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LETTER  OF  TRANSMITTAL 


U.S.  Senate, 
Special  Committee  on  Aging, 
Washington,  DC,  February  28,  1987, 

Hon.  George  Bush, 
President,  U.S.  Senate, 
Washington,  DC. 

Dear  Mr.  President:  Under  authority  of  Senate  Resolution  353 
agreed  to  March  13,  1986, 1  am  submitting  to  you  the  annual  report 
of  the  U.S.  Senate  Special  Committee  on  Aging,  Developments  in 
Aging:  1986,  volume  2. 

Senate  Resolution  4,  the  Committee  Systems  Reorganization 
Amendments  of  1977,  authorizes  the  Special  Committeee  on  Aging 
to  conduct  a  continuing  study  of  any  and  all  matteis  pertaining  to 
problems  and  opportunities  of  older  people,  including,  but  not  lim- 
ited to,  problems  and  opportunities  of  maintaining  health,  of  assur- 
ing adequate  income,  of  finding  employment,  of  engaging  in  pro- 
ductive and  rewarding  activity,  of  securing  proper  housing  and, 
when  necessary,  of  obtaining  care  and  assistance."  Senate  Resolu- 
tion 4  also  requires  that  the  results  of  these  studies  and  recommen- 
dations be  reported  to  the  Senate  annually. 

This  report  describes  actions  dming  1986  by  the  Congress,  the 
administration,  and  the  U.S.  Senate  Special  Committee  on  Aging 
which  are  significant  to  our  Nation's  older  citizens.  It  also  summa- 
rizes and  analyses  the  Federal  policies  and  programs  that  are  of 
the  most  continuing  importance  for  older  persons,  their  families, 
and  for  those  who  hope  to  become  older  Americans  in  the  future. 

On  behalf  of  the  members  of  the  committee  and  its  staff,  I  am 
pleased  to  transmit  this  report  to  you. 
Sincerely, 

John  Mejlcher,  Chairman. 

(in) 
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Mr.  MEaucHER,  from  the  Special  Ck)mmittee  on  Aging, 
submitted,  the  following 

REPORT 


APPENDIXES 


Appendix  1 

ANNUAL  REPORT  OF  THE  FEDERAL  COUNCIL  ON  THE 

AGING 

December  1, 1986. 

Dear  Mr.  Chairman:  On  behalf  of  the  Federal  Council  on  the  Aging,  I  am  pleased 
to  submit  a  preliminary  summary  of  the  1P86  annual  report. 

This  document  highlights  the  various  positions  taken  by  the  Council  on  a  number 
of  legislative  and  other  issues  concerning  the  well-being  of  the  elderly.  We  are  hope- 
ful that  the  Council's  view  will  be  considered  as  the  100th  Congress  convenes. 

We  appreciati  the  continuing  interest  of  the  Special  Committee  on  Aging  and 
look  forward  to  another  year  of  cooperative  efforts  with  committee  members  and 
staff  toward  our  mutual  goal  of  service  to  older  Americans. 
Sincerely, 

Ingrid  C.  Azvedo,  Chairman. 
Summary  of  the  1986  Annual  Report 
I.  introductj:on 
A.  Background 

The  Federal  Council  on  the  Aging  (FCA)  is  the  functional  successor  to  the  earlier 
and  smaller  Advisory  Council  on  Older  Americans,  which  was  created  by  the  1965 
Older  Americans  Act.  In  1973,  when  the  FCA  was  created.  Congress  was  concerned 
about  Federal  responsibility  for  the  interests  of  older  Americans,  and  the  breadth  of 
vision  that  such  responsibility  would  reflect.  Having  decided  to  upgrade  the  existing 
advisory  committee.  Congress  patterned  the  legislative  language  authorizing  the 
FCA  after  the  charter  of  the  U.S.  Commission  on  Civil  Rights. 

68-019 
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Ti,^pJ3/-  a^^^horized  hy  ^ction  204  of  the  Older  Americans  Act,  as  amended. 

n     ^-l^  ^"""f^  ^'l      members  appointed  by  the  President  and  the  Con- 
ffress  Courcil  members,  vvho  are  appomted  for  3-year  terms,  represent  a  cross-sec- 
flcWnc?  ifnc5^  ^""^  ""/i^?  olQor  Amencans,  national  organizations  with  an  interest  in 
^^V^"*'  general  public.  According  to  statute,  at  least  five 

members  must  themselves  be  older  individuals. 

beS'%hIli^l''-  ^^^^       phairperson  of  the  Council  from  the  appointed  mem- 
bers. The  FCA  1^  mandated  tc  meet  quarterly,  and  at  the  call  of  the  Chairperson. 
^Punctions  of  the  Council  mclude: 

-Continually  reviewing  and  evalualing  FedertJ  policies  and  programs  affecting 
the  aging  for  the  purpose  of  appraising  their  value  and  their  impact  on  the  live! 
ot  older  Americans; 

'"^!?^''l^.^|!°^^^Pf'^°v  t>ehalf  of  older  Americans  by  making  recommenda- 
tions about  Federal  policies  regarding  the  aging  and  federally  conducted  or  as- 
sisted programs  and  other  activities  relating  to  or  affecting  them; 

—Informing  the  public  about  the  problems  and  needs  of  the  aging  by  collecting 
and  disseminating  information,  conducting  or  commissioning  studies  and  pul> 
lishing  their  results,  and  by  issuing  reports;  and 

—Providing  public  forums  foi  discussing  and  publicizing  the  problems  and  needs 
ot  the  aging  and  obtaining  iruormation  relating  to  those  needs  by  holding  public 
such  m^ttn^     conducting  or  sponsoring  conferences,  workshops,  and  other 

The  Council  is  required  by  law  to  prepare  an  annual  report  for  the  President  by 
March  dl  of  the  ensuing  year.  Copies  are  distributed  to  Members  of  Congress,  cov- 
^J'i  agencies,  institutions  of  higher  education  and  individual  citi- 

zens interested  in  FCA  activities. 

f  v,r^nf  Council  are  a  line  item  in  the  overall  appropriation  of 

the  Department  of  Health  and  Human  Services  (DHHS).  These  fun^s  are  used  to 
aSthSd  bTthe^^unc^^^^  Council,  to  support  staff,  and  publish  inforr-.stion  tracts 

?^  its  public  meetings  and  activities  concerning  issues  and  policies  af- 
tecting  older  Americans  are  shared  with  the  President,  Congress,  the  Secretary  of 
UWW£>,  the  Assistant  Secretary  for  Human  Development  Services  (HDS),  the  Com- 
missioner of  the  Administration  on  Aging  (AoA),  and  others  interested  in  the  well- 
being  of  older  Americans. 

B.  Members  of  the  Federal  Council  on  the  Aging 

M^^f  ?•  Chairman  of  the  Federal  Council  on  the  Aging,  Elk  Grove,  CA. 

Weida  L.  Barton,  President  and  Chairman  of  the  Board,  He^th  Systems  Inc., 
Uoroin,  KY. 

Oscar  P.  Bobbitt,  Executive  Director,  Texas  Department  of  Aging,  Austin,  TX. 
Mna  Bogosian,  Principal  Insurance  Examiner,  Division  of  Banking  &  Insurance, 
Commonwealth  of  Massachusetts,  Boston,  MA. 

ME^'  ^roder.  Esquire,  Curtis,  Thaxter,  Stevens,  Broder,  &  Micoleau,  Portland, 

Kathryn  Dusenberry,  Business  Executive  and  Former  Member  of  Pima  County 

Board  of  Supervisors,  Tucson,  AZ. 
D.  Antonio  Guglielmo  Owner  and  Manager,  Penny-Henley  and  Howley  Insurance 

Company,  Stafford  Springs,  CT. 
FronPo«"c''*m'"'  Director,  llegion  VI  Area  Agency  on  Aging,  Fairmont,  W.  VA. 
Frances  S.  "Peg*'  Lamont,  State  Senator,  Aberdeen,  S  D 

Tessa  Macaulay,  Consumer  Affairs,  Florida  Power  &  Light  Company,  Miami,  FL. 

Mary  E.  Maiprs.  Private  Citizen  and  Volunteer  Programs,  Cedar  Falls,  Iowa 

Russell  C.  Mills  Ph.D.,  Long  Term  Care  Gerontology  Center,  Mission  Hills,  KS. 

Josephine  K.  Obhnger,  State  Representative,  Governor's  Office,  Springfield,  IL. 

.  ?t"^    Russell,  Ed.D.,  Retired  Director,  Education  &  Training,  San  Jose 
State  University,  Atherton,  CA. 

Albert  Lee  Smith,  Jr.,  Positive  Maturity-Retired  Senior  Volunteer  Program,  Bir- 
mingham, AL. 

C.  Fiscal  Year  198 ff  Meeting  Dates 

A  TheCouncil  met  four  times  during  the  year,  as  required  by  the  Older  Americans 
Act.  1  he  meeting  dates  were  November  19  and  20,  February  25  and  26,  May  28  and 
^y,  and  August  7  and  8.  Three  of  the  meetings  were  held  in  Washington.  D.C.  The 
November  meeting  was  held  in  San  Francisco,  CA,  in  conjunction  with  the  Ameri- 
can Health  Care  Association  (AHCA)  Long  Term  Care  Insurance  Seminar 
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All  FCA  meetings  were  announced  in  the  Federal  Register  and  notices  of  the 
meetings  sent  to  representatives  of  national  organizations,  staff  of  various  Federal 
agencies,  and  to  congressional  Members  and  committees  interested  in  or  responsible 
for  aging.  Minutes  are  distributed  to  indi\'iduals  who  attended  the  meetings  and  to 
any  interested  parties  who  request  them.  Publications  and  documents  pertinent  to 
official  actions  are  maintained  in  the  Office  of  the  Council  and  are  available  to  the 
general  public.  The  FCA  mailing  address  is:  Room  4243,  HHS  TJorth  Building,  330 
Independence  Avenue,  S.W.,  Washington,  D.C.  20201. 


In  calendar  year  1986,  the  Council  is  tentatively  scheduled  to  meet  on  November 
19  and  20,  February  18  and  19,  May  ?3  and  14,  and  August  12  and  13. 


This  major  initiative  of  the  Council  saw  most  goals  completed  as  the  joint  efforts 
with  the  Administration  on  Aging  (AoA)  to  produce  a  Caregivers  Guide  resulted  in  a 
final  draft  of  Where  To  Turn  For  Help  For  Older  Persons.  A  guide  for  action  on 
behalf  of  an  older  person  being  completed  by  the  end  of  the  fiscal  year.  This  tract 
will  be  available  to  the  private  for-profit  and  nonprofit  sectors  of  the  economy  to 
print  and  distribute  at  their  expense  but  bearing  their  name,  sig  and  message.  FCoA 
members  will  be  soliciting  such  sponsors  in  their  regions  of  the  country. 

The  Council  also  authorized  a  second  printing  of  "The  Working  Person  As  A  Care- 
giver" because  of  the  great  continue'  demand  for  this  study. 

So  that  FCoA  might  learn  more  about  problems  faced  by  tne  professional  care- 
giver within  the  health  care  industry,  the  Council  held  a  hearing  on  "Recruitment 
and  Retention  of  Nursing  Home  Employeen"  during  its  November  (1985)  quarterly 
meeting. 

The  FCoA  caregivers  committee  is  now  pajtt  of  the  FCoA  Health  Committee, 
where  continued  emphasis  on  the  familj'  preva.ils.  This  most  important  purveyor  of 
"intergenerational  transfers,"  as  the  perks  of  the  family  assistance  are  called,  in- 
cludes the  so-called  extended  family  of  caregivers— such  institutions  a-  board  and 
care  homes,  retirement  communities,  and  irtergenerational  rental  communities.  All 
of  these  v/ill  create  a  new  dimension  to  the  meaning  of  family  in  the  years  to  come. 
The  caregiving  of  these  units  will  be  a  subject  of  continuing  study  by  the  Council. 


The  Council  continued  its  efforts  to  clarify  and  develop  the  possibilities  of  Home 
Equity  Conversion  (HEC)  as  a  source  of  funding  for  such  quality  of  life  factors  as 
Long  Term  Care  Insurance,  home  maintenance  and  improvement  as  well  as  a 
straight  supplemental  income  source. 

As  reported  last  year,  counseling  and  guidance  for  elderly  homeowneis  and  their 
families  continues  to  be  the  key  factor  in  the  judicious  use  of  Home  Equity  Mort- 
gages. Nagging  tax  and  Social  Security  questions  continue  as  factors  in  discouraging 
HEC  instruments.  The  Council  instructed  staff  to  continue  cooperating  with  the  Ad- 
ministration on  Aging,  HUD,  SSA,  and  AAH?  in  working  out  those  tax,  income  and 
counseling  questions  that  continue  to  confuse  the  potential  elderly  mortgagors. 

Funding  housing  projects  that  meet  the  needs  of  the  nation's  older  cohort  was  the 
subject  of  a  hearing  held  by  the  Council  during  its  May  1986  meeting.  This  inquiry 
session  chaired  by  member  Broder  heard  a  panel  of  housing  and  financial  experts 
discuss  the  concept  of  nonprofit  organizations  merging  their,  heretofor  parochially 
oriented,  strengths  into  a  corporate  trust  for  the  development  and  management  of 
elderly  housing. 

The  panelists  included  Rev.  Clark  Harshfield,  Retirement  Housing  Foundation; 
Rev.  John  Glenn,  National  Church  Residence;  Martha  Sachs,  Cooperative  Services, 
Inc.;  William  Kelly,  Esq.,  Latham,  Watkin  &  Hills;  Jim  Mingey,  Intrust  Technol- 
ogies, Inc;  and  R.  Hunter  Gushing,  Deputy  Assistant  Secretary  of  HUD,  for  Multi- 
Family  Housing. 

In  a  concluding  statement,  panelist,  R.  Hunter  Gushing,  Deputy  Assistant  Secre- 
tary of  HUD  for  Multi-Family  Housing,  lauded  the  "nonprofit  trust"  concept  and 
offered  the  technical  support  and  advice  of  the  Department  of  Housing  and  Urban 
Development. 


D,  Council  Meetings  Scheduled  for  Fiscal  Year  1987 


II.  ACTION  OF  THE  FEDERAL  COUNCIL  ON  THE  AGING 


A.  Support  for  Caregivers  of  the  Elderly 


B.  Housing 
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C.  Health 

The  POpA  Health  Committee  chaired  in  this  fiEcal  year  first  by  EJmund  Dom- 
browski,  M  D..  and  currently  by  Nelda  Barton  has  ekblishld  ^If  ™4i  a?d 
group  health  maintenance  goals  as  ^ts  prime  initiative.  o^reccea  ana 

The  Council  cleared  an  initiative  requested  by  the  Health  Coirmittee  that  sur- 
ilnUh'^'ni^irn^n'^^^P  Organizations  as  to  the  degree  and  mS  each  p^ 
moted  health  maintenance  among  its  members.  ^ 

Detailed  responses  were  received  from  7  of  the  organizations.  Two  of  the  orr  -niza- 
^i°.'n7r'!»P^'^"P^V''^.'".  ^  ^^Pendium  of  Health  Promotion  Belated  Initiali^ 
^o^^ea^^^^  U-S-        Which  is  due  fofdS^ 

The  FCoA  in  its  efforts  to  keep  abreast  of  the  trends  and  players  involved  in  the 
if^r^'^^'nl  ^;?"^'^f^^5^^  ^'^P^^s^  its  effect  on  America's  elderly^  its  steff 
^^r  Health  Care  Study  for  Older  Armncans  will  be  distributed  in  early  fisc  y^r 

Long-Term  Care  Insurance  holds  promise  to  fill  thrr^e  breaches  existing  in  Medi- 
care, and  Medigap  coverage  though  its  developers,  the  insurance  comoanies  avvSt 
admimstration  and  congressional  action  on  prospective  catastrophe  TlF^ss  leS 
tion.  FCoA  will  continue  to  monitor  these  developments  and  make  recommendat  ons 
as  policies  are  formed  that  address  the  nation's  most  serious  health  Sue 

D.  FCoA  Members  Meet  with  Members  of  Congress  Involved  in  Aging  Legislation 
So  that  the  FCoA  might  have  a  closer  working  relationship  with  the  leeislative 
branch  of  government  who  smce  the  OAA  amendments  of  198^  selects  two-t^rds  o^ 
S  f?on?fol  fnT""  «^i°".with  key  legislators  and  or  their  staffs  in  Room 

S^^wSt.^^^^^^^^  Represe^ntativ^E! 

FCoA  members  have  instructed  staff  to  schedule  at  least  one  such  meeting  each 
to  all  partfes         ^       interaction  and  exchange  of  information  appS  helpful 

E.  FCoA  Hearing  of  Native  Americans  Concerns  for  Tribal  Elders 

During  its  February  quarterly  meeting  the  Council  sat  as  a  Committee  of  the 
Whole  with  the  Minorities  Committee  to  hear  the  presentation  of  a  Task  Force  of 
Native  Americans  advocates  who  delivered  43  pages  of  testimony  before  the  Council 
Tnbal  task  force  membe^  included:  Gerri  Norton.  Director  of  Sod^  Pro^ra^^^^ 
the  Chickasaw  Nation  of  Oklahoma;  Curtis  Cook.  Executive  Director  of  the  Nation^ 
Indian  CouncU  on  Aging;  Preston  Keevama.  Chairman  of  the  New  Mexico  Indian 
Council  on  Aging;  Eileen  Lujan.  Director  of  Eight  Northern  Pueblos  ™e\a  Pro. 
^^Ti^l^^^'^v.^^^  Yakima  Nation  In  Washin'^n;"pauTste& 

ner.  Tulsa.  Oklahoma  Area  Agency  on  Aging;  and  Cora  Gomez  and  Frances  Nuno  of 
Jicanlla  Apache  Title  VI  Program  in  DuTce,  New  Mexico. 

The  thrust  of  this  Task  Force  presentation  was  multi-faceted  and  deeJt  with  tribal 
leadership  and  how  it  is  delegated  by  tribal  elders;  interagency  cooSion  regard- 
ing  Indian  progTMis;  funding  needs  of  Title  VI  and  how  it  interacte  ,^th  Titli  m- 
SddeSt^efo^^Ie^^^   '^'^  "^^^^"^        ^^^^  targetinfo^f  ?uM 

Following  these  pronouncements  by  task  force  members,  a  period  of  O  &  A  fur- 
ther delineated  details  within  these  major  subject  areas  i     «  a  lur 

The  Council  agreed  to  reflect  these  native  Americans  concerns  in  their  presenta- 

Jhi'iQRT^mrfS'nli^^^^^^^^  ^"^'^i^      recommendations  for 

the  1^87  Keauthonzation  of  the  Older  Americans  Act. 

F.  Reauthorization  of  Older  Americans  Act 

During  its  August  meeting  the  OAA  Reauthorization  Committee  convened  under 
the  Chairmanship  of  Kathryn  Dusenberry  and  agreed  on  a  list  of  current  issues 
which  the  Council  believed  might  call  for  changes  in  the  Older  Americans  Act 

The  Council  mtends  to  make  a  firm  list  of  proposed  amendments  during  its  No- 
vember  meetmg  which  it  will  submit  to  the  President  and  congressional  leaders 
pnor  to  the  convenmg  of  the  100th  Congress  in  1987.  leaaera 

The  list  of  issues  decided  on  in  August  and  delivered  before  the  Senate  Ubor  Sub- 
conunittee  on  Agmg  on  August  12. 1§86.  were  as  follows:  Extend  the  reauthorization 
penod  to  5  years;  achieve  better  targeting  to  vulnerable  elderiy;  facilitate  the  bro- 
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kering  role  of  the  aginf  networJ:;  achieve  a  better  blending  of  bc  'h  Title  III  and 
Title  VI  for  native  Americans;  further  accent  OAA  language  accenting  most  current 
demography;  simplify  Title  IV  language;  update  OAA  ombudsman  language:  clarify 
position  of  For-Profit  organizations  in  the  Act;  recognize  intergenerational  depend- 
ency; a  firm  definition  of  the  word  adequate  as  used  in  the  OAA:  firm  language  stat- 
ing full  time  job  of  area  agency  directors;  and  a  statement  urging  Congress  to  go 
slow  in  funding  a  repeat  of  a  1981  style  and  type  of  aging  conference. 

G.  Foundations  Commiitee 

This  project  committee  chaired  by  Oscar  P.  Babbitt  was  created  bT  the  Council  to 
investigate  the  phenomenon  of  local  foundations  and/or  trusts  t  hat  serve  as  funding 
soui-t.os  for  the  acquisition  building,  equipping  and  maintenance  of  local  commui.ity 
SGnror  centers. 

Using  a  Texas  Senior  Center  funding  initiative  known  as  Operation  Bootstrap  as 
a  prototype,  the  Council  instructed  staff  at  the  August  meeting  to  send  information 
concerning  the  experience,  ne^ressary  format  and  legal  technic£ilities,  used  in  this 
successful  effort,  to  all  State  Agencies  on  Aging. 

It  was  the  desire  of  the  Council  to  share  ihh  program  scenario  with  all  the  Stat-js 
so  that  they  might  use  the  proven  materials  should  they  want  to  start  similar  Foun- 
dation programs. 

By  the  end  of  fisc  .  year  staff  had  receiv^^-  responses  from  45  States  of  which  32 
were  favorable. 

III.  FUTURE  DEVELOPMENT 

A.  Health  Caregivers  Committee 

The  ongoing  concerns  for  the  problems  of  long-term  care  within  the  aging  commu- 
nity persists  as  a  study  area.  However,  the  Council  is  also  intent  on  learning  more 
about  the  Nation's  activities  in  the  fields  of  health  promotion  and  health  mainte- 
nance especially  as  they  are  manifested  at  the  community  level. 

B.  Housing  Committee 

As  begun  this  year,  the  Committee  will  continue  to  study  Home  Equity  Conver- 
sion. The  area  of  comunal  living  may  well  call  for  future  study  as  li^/e  care  and  re- 
tirement communities  proliferate  in  parts  of  the  United  States. 

C.  Minorities  Committee 

The  Committee  on  Minorities  will  continue  its  initiatives  dealing  with  native 
American  elders  while  it  takes  a  closer  ]ook  at  ethnic  participation  in  Older  Ameri- 
cans Act  programs  within  both  the  rural  and  urban  community  settirxgs. 

D.  OAA  Reauthorization  Committee 

Older  Americans  Act  Reauthorization  Committee  expects  to  prepare  and  submit 
recommendations  to  the  Administration  and  Congress  for  the  1987  Reauthorization 
of  the  OAA.  The  entire  Council  will  participate  in  this  process  as  they  bring  their 
regional  interests,  contact  experience,  and  personal  expertise  to  the  consensus 
making  decisions. 

E.  Foundations  Committee 

This  single  project  committee  will  make  a  final  report  on  its  survey  of  all  State 
Agencies  on  Aging  concerning  the  development  of  funding  foundations  within  com- 
munities nationwide  at  a  meeting  early  in  fiscal  year  1987. 
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Appendix  2 

REPORTS  FROM  FEDERAL  DEPARTMENTS  AND  AGENCIES 
ITEM  1.  DEPARTMENT  OF  AGRICULTURE 

December  23, 1986. 

Dear  Mr.  Chairman:  I  am  pleased  to  forward  the  annual  reports  of  the  U.S.  De- 
partment of  Agriculture  (USDA)  agencies  detailing  their  programs  and  activities 
which  substantively  impact  upon  Older  Americans. 

Enclosed  are  reports  from  the  following  USDA  agencies: 

1.  Food  Safety  and  Inspection  Service. 

2.  Agricultural  Research  Service. 

3.  Economic  Research  Service. 

4.  Extension  Service  and  State  Cooperative  Extension  Service. 

5.  Forest  Service. 

The  remaining  USDA  agencies  do  not  have  programs  or  activities  which  specifi- 
cally focused  on  the  target  clientele  of  Older  Americans.  However,  all  USDA  serv- 
ice are  required  to  provide  effective  service  delivery  to  Older  American  needs. 

As  in  previous  years,  you  will  be  pleased  to  note  that  USDA  continues  to  operate 
a  lai^e  number  of  programs  and  activities  which  are  designed  to  improve  the  qual- 
ity ot  life  tor  this  most  important  group  of  citizens. 
Sincerely, 

WiLUAM  J.  Riley, 
(for  JOHN  J.  FRANKE,  Jr., 
Assistant  Secretary  for  Administratioru) 

Enclosure. 

Food  Safety  and  Inspection  Service 
reaching  older  americans  with  food  safety  information 

The  Food  Safety  and  Inspection  Service  (FSIS)  recognizes  the  importance  of  reach- 
ing older  Americans  with  food  safety  information  because  of  their  increased  risk  of 
illness  from  food-bome  disease. 

Fiscal  Year  198^  Accomplishments 

Working  with  the  White  House  Office  on  Aging,  posters  describing  the  new,  toll- 
tree  Meat  and  Poultry  Hotline  were  distributed  to  each  state  Office  on  Aging.  The 
Meat  and  Poultry  Hotline  provides  food  safety  information  to  callers. 

A  public  service  advertisement  about  the  hotline  distributed  by  I'SIS  appeared  in 
the  magazine  Modem  Maturity.  As  a  result  of  the  number  of  calls  the  ad  generated, 
the  magazine  is  preparing  an  article  on  food  safety. 

Fiscal  Year  1987  Initiatives 

FSIS  is  developing  an  education  pro-am  for  institutional  food  service  workers. 
One  of  the  first  target  groups  to  receive  information  about  the  program  will  be 
nursing  homes.  Nursing  homes  were  identified  as  a  priority  because  of  the  danger 
Its  patients  would  face  should  there  be  a  large-scale  food-bome  illness  outbreak. 

Agricultural  Research  Service 

Studies  are  performed  at  the  USDA  Human  Nutrition  Research  Center  on  Aging 
(HNRCA^  at  Tufts  University,  Boston,  Massachusetts,  which  address  the  following: 
What  are  the  nutrient  requirements  necessary  to  obtain  optimal  function  and 
well  being  for  a  maturing  population? 

How  does  nutrition  influence  the  progressive  loss  of  tissue  function  with 
aging? 

(6) 
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What  is  the  role  of  nutrition  in  the  genesis  of  rnggor  chronic,  degenerative 
conditions  associated  with  the  aging  process? 
In  addition,  studies  are  conducted  at  the  Beltsville  Human  Nutrition  Researcl: 
PSu^TOi?^^^^^  Grand  Forks  Human  Nutrition  Research  Centei 

(GFHNRC)  on  the  role  of  nutrition  in  the  maintenance  of  health  and  prevention  o: 
age  related  conditions,  including  cancer,  coronary  heart  disease,  and  diabetes. 
A  list  of  projects  related  to  nutrition  of  the  elderly  is  attached. 


14 


Funding  Level 

IWMtigitor  Initltution        Vltle  of  Project   Project  Ferlod        n  m 

H.  Kunro  IIHRCA        New  Huthodi  for  A  Ing  (?l/10/84-30/O9/8?     $  111,803 

Frotsld  ReijulreMDti 

The  f«poni«  of  endocrine  fictori,  notibly  the  lOMtonedlni,  to  virlouB  leveli  of  dietery  protein  ire 
being  teeted  ti  i  crlterii  of  nutrient  idetjuicy.  Horul  htoreeies  in  loiitoBedlii-G  In  pUiu  during  the  'puberty 
growth  ipurt  ire  greatly  sttenuited  in  «doleicent«  by  ie*<re  Mljrle-proteln  Mlnutrltlon,  The  Boiton  elderly 
population  ihotfi  nu  evldenc]  of  insufficient  protein  intike. 

II.  Hunro  llHRa        Inpect  of  hutrltloa  on  01/10/84-30/09/8}  306,150 

Cell  Progrin-'iig  md 
Regulition  During  Aging 

Atoct:  Peroxidition  of  tieeue  coiponenti  ippeiri  to  increiie  »  Iroii  iccuiulitei  in  iging,  sipecielly  iron 
m  the  unbound  fom.  The  control  Mchinliu  of  the  iron  gencM  I'uring  iging  Md  iti  relitionihlp  to  iron 
iccumlition  ii  being  itudied. 

D.  TherriiuU  IINRCA        Nutrition  h  Age-Relited  01/10/84-30/09/89      3,441,^26  ■ 

Oiingej  ill  Body  Function- 
Sub-Vibi'ella  Project 

W'KvMi  ilNRCA  Rtlition  Betveen  Aging  01/10/84-30/09/8?  00 

Functlonil  Cipiclty,  Body 

Coipoiitioa  &  Nutrient  Needi  v 

Abitract!  ThU  reiearch  explore*  the  interiction  between  nutrition,  exerciie  and  iging  on  nutrltlonil  needi  end 
functionil  cipieity  of  the  elderly.  Protein  requireienti  for  phyilcitly  ectlve  nen  ire  higher  thin  the 
Recowinded  oletiry  Allovinci  (ROA).  Rxorclie  increiiei  wide  lite  ind  urength  in  the  elderly,  ind  Increiaei 
protein  turnover. 

B.  Cilcreit  (IHRCA  Nutrition  JAglng  in  01/10/84-30/09/!? 

Skin-Derived  Celli 

Ab_Jtrict!  A  gyitei  for  in  vUro  cultlvition  of  huun  epidernil  celli  hii  been  developed.  Ultri  violet 
Trridiition  hii « direct  effort  oa  Mlino|eniiii,  vhlch  ippiKi  to  be  <gi  rtlitad.  The  uork  ii  directed  to  the 
poinlble  role  of  nutrlenti  in  udlfylng  the  .<ge-rilited  lajurlei  to  the  ikln. 

J.  Bluk^g  IINRCA         Role  of  Nutrition  i  Ifree  01/10/84-30/09/8? 

Ridlc«l  Reictioni  in  Age  t 
Drug-Aiiodited  Chingei 

Abitracti  Vitiflin  t  luppienentition  Incieiied  in  vivo  md  In  vitro  Imra  reiponie  of  aged  nice  to  leveli 
coBpiraFle  to  thoie  in  young  alee,  Nice  fed  f laff  oTlliive  TTgnincintly  leii  pUiii,  liver  and  kldnjy 
tocop^«ol  levsli  thin  rice  fed  corn  oil  ot  coconut.  Fictori  which  effect  In  vitro  peroxiditlon  ire  beini 

itiiiid,  - —  • 
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]H!tifc„  .Project  period 

""""'^  "NRCA  Role  ut  Hicronutrients  on  01/10/84-30/09/6/ 

HeuropBycliolgoicsl  Function 
Througliout  tilt!  Life  Cycle 

Sol  in  r'::: ^-^^  -^-^^ 

D.  Therriault  im        RoI^    N^jritioi  in  Retarding       C1/10/8WO/09/B9  ^,560,165 

Onset  of  Diiorderi  Aesociated 
Hith  Aging--Suh-l)i«brellj  Project 

^"^"'^  lipoproteina,  Nutrition  4  Aging  01/10/84-30/09/b; 

fm^Ll'!!!r  7  "^"f'V"  f'f ^'"^       '"^ ''^^'"y  f'^tora  0.  lipid  .etabplian  a, 
elated  to  gi  g.    jpecific  Apo  A-l  gene  polyn«,rplu.«  haa  been  W  in «  of  normala,  32  of  coron.r  acterv 
diaewe  patient,  and  6«  of  patient,  with  genetic  HDL  chole.terot  deficiency.  ^  ^ 

li 

Peter  Libby  Hnrca  Nutrition,  Aging  i  Cariovaaculat  01/10/84-30/09/84 

Hetaboliad  &  Funcdon 

Sid  int««tlona  of  c.rdioya.cuUr  cella  with  nutrients  and  factor, 

infl  e  c  d  by  diet    unan  va.culat  endothelial  cella  exprea,  genei  for  platelet-derived  growth  J  ctor  in  .  , 

r/2dbr«ef  '""""'^"^""^     ^""'"""^         InterleuE  .L  «;r;;.ed  i„ ' 

Beaa  OaweuHIughes      IIHRCA  Role  of  Nutritional  Factor,  lu  01/10/84-30/09/8? 

Preventing  Age-Related  Loii  of 
Bone  Density 

Mrs;  A  placebo-controlled,  double-blind  calcium  aupple«ent  field  trial  i,  underway,  in  which  360  healthy 

b  e  oia  and  iwinta  n  mml  blood  praiiura  over  a  long  period,  rrictlonal  net  calclun  abto  ptlon  increase,  in 
elderly  woDen  when  the  level  of  calck*  intake  is  decreased.  ' 

^'  '^"y'*"  "'"^'''A         liffecta  if  Nutrition  i  Aging  on  01/10/84-30/09/8? 

Eye  Lena  Proteins  &  Protease 
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Funding  Level 

Investljiator  Inatitution        Title  of  Project  Project  Period        U  m 


S.  Ilwu  IINRCA  Nutrition  Bpideitology  i  Aging  O1/10/B4-30/09/8; 

Abstract!  Epidemiologicil  studies  are  designed  to  identiiy  the  determinsnts  of  nutritional  status  in  the 
elderly  and  to  relate  nutritional  status  to  health  and  v':U>being,  A  nutritional  status  survey  involving  1,016 
free  living  and  institutiunallicd  subjects  haa  been  completed,  Nutritional  supplenents  uere  being  used  by  1)1 
of  the  males  and  5531  of  the  females.  Considering  nutrients  from  diet  alone,  more  than  151  of  the  subjects 
between  60  and  98  years  of  age  have  intake;  less  than  2/3  the  RDA  for  vitamins  A,  D,  fl-6,  B-12,  folacin,  calcium 
and  tine. 

D.  IlierriauU  IIHRCA        Nutritional  Needs  of  the  Elujrly-    •01/10/84-30/09/8?  2,738,308 

Sub-Urabrella  Project 

H.  llolick  IINRCA  Hicro-Kutrient  Requirements  01/12/84-30/09/88 

J.  Sadovski  of  the  Elderly 

I' 

Abstract!  Studies  are  being  done  on  the  dietary  tequirements  of  the  elderly  for  vitamin  D  and  t  Aging  has 
been  found  to  decrease  the  capacity  of  human  skin  to  produce  vitamin  D-3  from  its  precurtor,  cholesterol,  In 
Boston,  exposure  to  sunlight  during  Noveaber  through  Harch  does  not  result  in  the  cutaneous  production  jf 
vitamin  D-3,  whl!e  exposure  during  the  remaining  months  does,  Elevated  levels  of  abnormal  prothtoitibin  indicates 
that  vitamin  t  status  nay  be  inadequate  in  i  significant  number  of  the  elderly, 

R,  Russell  IIHRCA  Hacro-Nutrlent  Requirements  01/12/84-30/09/88 

of  the  Elderly 

Afcittact!  Atrophic  gastritis  occurs  in  201  or  more  of  the  elderly.  This  results  in  reduced  absorption  in  the 
stomach,  increase  in  pll  of  the  upper  small  intestine  and  microbiological  overgrowth, 

R,  Russell  HKRCA  Bioavailability  of  Nutrients  01/06/85-30/09/36 

In  the  Elderly 

Abstract;  Folate  and  vitamin  B-12  absorption  in  the  stomach  is  reduced  in  the  elderly  with  atrophic  gastritis, 
especially  when  anti-nicrobial  agents  are  adminiitered. 
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^"^''^tiiiator          Inetitution        Title  of  Proip^t  ^""^^"^ 
 •  — i-^"' oi  rrojea  Project  Pencj      _n  l?86 

'''''  ^^^^  of  Receptor.       31/08/8HI/08/88       io6  82; 

of  llornones  Involved  in  '  ' 

Curbohydcate  ind  Lipid  Hetabolisa 


H,  Behall  BIIHRC 

Humana 


Hetabolic  Responiei  to  Branched  S  02/01/66-01/06/87 
Straight  Chainpolyaaccharide!  in 


lipmiiKiii,  Olucoiettlmiie!  t  ' 

tki  Biomllibllltji  of  itice 

Kinenli 

c<rt*,dr.t..  nd  otto  I*"™  '»!  '«""«'<-" 

'•«.HUI,«U,        „K        C.rt.M„j,u,.Efl„t.„        OUM/!W1/OJ/19  „„, 

CkoHIolamcUipDjeniili  ' 
in  CiibshjiJtiti-imiUl,,  n,j,i, 

Iro"f  BIINRC        Effect,  of  Diet  i  Eating  Patterns     01/0^86-31/09/89       103  738 

on  CflBtric  Emptying,  Rate-Controlling  ' 
Step  for  Abiorption  • 

horaonea.  '  ^  '      S""**"'  *"«Ptwn,  and  aecretion  of  jaitrolnteitltifll 
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Funding  Level 

Inveetigator  Imtitutlon        Title  of  Projetc   ito'm  Period  JL!52L— 

p.  p.  Nair  miHRC        Dietary  Fat  S  Steroid  Hetaboliiw     23/07/8/1-30/09/85     $  478,351 

in  Relation  to  Canctir  Risk  in 
Healthy  Adults 

p,  p.  Hair  nilNRC        Relation  Between  Nutrition,  26/09/85-30/09/87 

Aging  S  Mutagenicity 

P.  p.  Nair  BiRC        Reiitioneliip  to  Cancer  Risk  01/10/85-30/05/87 

in  Healthy  Adults  of  Dietary 
Fat  &  Steroid  Hetaboliin 

Ahttact!  This  involves  ceieatdi  on  dietary  lipids  and  their  Influence  on  hunan  health,  especially  as  related 
tTthTFrevention  of  cancer,  and  the  role  of  nutrition  in  delaying  the  pcocesf  of  iglng  with  special  reference 
to  the  susceptibility  of  carcinogenesis.  Also,  the  relationship  of  dietary  fit  tnd  other  nutrients  to 
age-related  disorders  as  reflected  by  changes  In  aterol  and  bile  acid  letabollsn,  fecal  jiutagenasis  snd 
glutathione  sulfstransferate. 

F.Udcki  BW        Ungltudlnal  Studies  of  the  27/09/82-27/09/87       181,170  g 

Relationship  Between  Diet  ( 
the  Develni\  of  Osteoporosis 

in  Adult  itonen  • 

Abstract!  This  work  Includes  tlie  assessment  of  bone  status,  whole  body  composition  (calclua,  phosphorus, 
K5en,  sodlui,  chloride,  potsisluii  and  water)  and  balance  in  relation  to  self-selected  dletsry  hsblts  of 
premenopausal  and  nenopausal  women. 

0.  A,  Levander         BIINRC        Role  of  Selenluu  and  Vltsnln !       26/04/82'25/0'i/b7  126,826 

in  llunan  Nutrition 

0.  A.  Levander         BlINRC        A  Further  Epldenlologlcal  Survty  01/10/85-31/03/87 

of  Hunan  Selenium  Toxicity  in  a 
Selettiferoui  Area  in  China 

'  Abstract:  These  include  studies  on  the  functions  and  blochenlcal  mode  of  action  of  selenluu  and  vltswln  E  and 
IhinTnterrelajlonships.  Studies  on  bioavailability  of  food  sources,  physiological  needs  under  varying 
co^UloDi,  tad  Mthods  of  assessing  nutritional  status  are  involved, 
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R.  A.  A„d.r,o„  B,mRC  Mo.v.Uabili.,  .  Func.icn  of  15/02/85-15/02/90         J  108,325 

Abstract.'    Reaenrcli  lb  cunducted  on  the  effect!  nt  ...r»;n.t  «.  ^^n^tm^h  •  ^ 

....  ^^^^^^^  03/03/8..02/03/n  25M33 

of  Coppftf„  Trace  Elementa  & 
Hodlfylng  Factors 

TOTAL  $12,793,979 


6 

20 


14 

Economic  Research  Service 

Major  Activities  Related  to  Older  Americans  Completed  in  Fiscal  Year  1986  or 
Planned  for  Fiscal  Year  1987: 

RESEARCH 

(1)  "Rural  Elderly  &  Demographic  Perspective,"  by  Nina  Glasgow  &  Calvin  Beale, 
Economists  m  ERS.  Published  in  Ruml  Development  Perspectives^  October,  1985 
issue. 

.  ^2.11*^  r?.^^^°^  Elderly  and  Rural  Society,"  by  Nina  Glasgow,  Economist 
m  ERS.  Published  in  Rural  Devel^ment  Perspectives,  February,  1986  issue. 

(3)  "Older  Rural  Americans,  Their  Salient  Social,  Demographic,  and  Economic 
Characteristics,  by  Nina  Glasgow,  Economist  in  ERS.  To  be  published  in  1987  in  the 
Rural pevelopment  Research  Report,  an  Economic  Research  Service  publication. 

(4)  "The  Age  and  Sex  Composition  of  Rural  Population,"  by  Dave  Brown,  Econo- 
mist in  ERS.  One  chapter  of  a  book  entitled  The  Population  of  Rural  and  Small 
Town  America,  to  be  published  in  1987  by  the  Russell  Sage  Foundation. 

MEMBERSHIP  ON  FEDERAL  COMMITTEE 

Nina  Glasgow— Interagency  Committee  on  Aging. 

Annual  funding  level  during  Fiscal  Year  1986  and  Fiscal  Year  1987  for  research 
and  other  activities  related  to  Older  Americans:  $50.00. 

Extension  Service  and  State  Cooperative  Extension  Services 

The  Extension  Service  operates  on  a  4-year  planning  reporting  cycle  (Fiscal  Year 
1984-87)  with  annual  updates.  There  are  no  major  changes  in  programs  or  policies 
in  regard  to  older  citizens.  Attached  are  descriptions  of  some  major  Cooperative  Ex- 
tension Service  educational  activities  relative  to  older  citizens. 
IA24— Iowa  Aging  and  Intergenerational  Relationships— plan,  86  report,  85  report, 
ME31— Senior  Community  Service  Project  (Maine)— plan,  86  report,  85  report, 
ME40 — Senior  Companion  Program  in  Maine — plan,  86  report,  85  report 
MS222— Integenerational  Relations  (Mississippi  1890)— plan,  86  report. 
OK102— Oklahoma  Family  Strengths:  Intergenerational  relations— plan,  86  report. 
WA54— Wasnington  State  Family  Roles,  Relationships,  and  Support  Systems— plan, 
86  report. 

IL65— Growing  Older  in  Rural  America:  A  Pre-Retirement  Planning  Program  for  Il- 
linois Farm  Couples— plan,  85  report. 
MD05— Maryland  Energy:  Cold  and  Heat  Stress  Management— plan,  85  report. 
MD59— Intergenerational  Families— Maryland— plan,  85  report 
MO109— Aging  Families  in  Retirement— Missouri— plan,  85  report. 
MS179— Gerontology  Program  Mississippi— plan,  85  report. 

State  Plan  op  Work  Evaluation  Plans— Iowa  091386 
ia24— iowa  aging  and  intergenerational  relationships 

Situation 

As  Iowa's  older  population  continues  to  increase,  programs  and  services  for  older 
lowans  will  become  strained  due  to  increasing  demands.  Communities  will  need  to 
be  creataive  in  finding  ways  to  stretch  scarce  resources.  Service  providers,  including 
those  providing  education  to  elders,  need  to  recognize  and  encourage  social  contribu- 
tions of  the  elderly.  Persons  of  all  ages  need  to  understand  the  challenges  and  bene- 
fits of  integerational  interaction.  There  are  a  variety  of  family  and  community  ac- 
tivities which  can  increase  intergenerational  relations,  IntergenerationaJ  relations 
among  farm  families  can  be  especially  stressful. 

Objectives 

Families  will  understand  the  challenges  and  benefits  created  by  3  and  4-genera- 
tion  families.  Families  will  increase  their  understanding  of  growth  and  change  of 
individual  over  the  life  cycle  and  the  effects  on  intergenerational  understanding.  In- 
dividuals, families  and  service  providers  will  better  understand  the  aging  process 
and  develop  skills  to  enhance  the  quality  of  life  for  older  adults. 
Plan  of  action 

1985-87— Meetings  for  extension  staff,  caregivers,  and  other  interested  persons  on 
social,  emotional,  physical  changes  occurring  with  aging,  and  on  aging  family  dy- 
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•  ^"^"P  materials  and  conduct  workshops  on  leisure  and  art  activities  for 
^i^„^c  centers  and  nursing  homes.  Art  appreciation  activities  for  a  variety  of 

Evaluation 

1985-Suryey  of  those  participating  "So  Long  We  Lives".  1986-87-Evaluate  4-H 
intergenerational  program.  ai^txvc  t  a 

Contact 

Diane  Flynn,  Assistant  State  Leader,  Home  Economics  Programs,  B-Curtiss  Hall 
Iowa  State  University,  Ames,  Iowa  50011;  (F515)  294-6616.  -v^uruu«  xiaii, 

Keywords 

1984-87,  home  economics,  4-H  and  Youth,  Family  Strengths,  copine 
p^f^n^lf '^'^''•"'^^^  recreation,  arts  and  crafts,  personal  development,  lAteiien- 
fnnW?^*  TI?"^^  ^P"^-  P^^^^t^^'  middle-age  children  of  aging  parent,  youth 
mcluding  4-H;  professionals,  workshops,  committee  work,  pilot  program,  confer- 
ences., newspaper  senes,  special  materials,  publications,  research. 
Estimai^d  impacts 

Pei^^^trained:  4  sites/year  will  hold  workshop  conference,  400/year. 

S^ls  shared:  30  counties  over  4  yrs.  Will  have  youth/older  adult  program  effort 
i^i?^£T  "^^^  ^?  communication:  1200  program  participants'^will  improved 
Identify  1  conflict  resolved  Interagency  cooperation  30  counties  will  cooperate  with 
an  aging  agency  on  1  program  dunng  1-year  period.  ^y^raiAs  wim 

Estimated  FTE 


Prof 


1984.. 
1985.. 
1986.. 
1987.. 


5.6 
5.2 
5.5 
5.8 


Para 


0.3 
0.0 
0.0 
0.0 


Vol 


Reporting  plans 


Accom  St  Impac 


1984. 
1985. 
1986. 
1987. 


Scope 

Co  in  St:  100;  In  Prog:  61. 

Narrative  Accomplishment  Report~1986— Iowa  091386 
ia24— aging  and  intergenerational  relationships  iowa 

Situation 

According  to  1980  census,  Iowa  ranks  5th  in  percent  of  population  65  and  older 
rhe  demand  for  mformation,  programs,  and  services  increases.  It  is  especially  criti^ 
cal  that  caregivers  of  elderhr  be  ^ven  support  so  they  can  anticipate  probleni  and/ 
or  oeal  with  problems  of  elderly  m  an  expedient  manner.  It  is  necessary  that  famUv 

"Sby°mSenSt!?n  Cff^  ""''^"^'^  '^'^'^^^^ 
Objectives 

Family  members,  profeMionals  and  paraprofessionals  who  work  with  elderly  and 
their  families  to  increase  their  understanding  of  the  growth  and  change  that  occur» 
over  the  life  cycle,  especially  as  it  affects  intergenerational  relations,  increase  their 
awareness  of  community  support  services  needed  ard  available  to  support  elderly 
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and  their  families,  and  to  understand  the  importance  of  interaction  among  intergen- 
erational  family  members. 

Accomplishment 

3.38  staff  years  expendt^i.  Eleven  workshops  on  aging  concerns,  financial  concerns 
in  later  life,  presentation  at  Governor's  Conference  on  recreation,  newsletters, 
reached  695.  Special  programs  involving  20  senior  volunteers  in  working  with 
grades  4,  5,  6,  and  7  to  contribute  to  development  of  children  as  they  learn  about 
stages  of  the  life  cycle  and  to  share  knowledge  and  skills  of  one  generation  with 
another  held  in  one  area.  Mesquakie  Indian  taught  Indian  culture  and  beadwork. 
Black  woman  leviewed  her  family  history,  and  early  crafts  were  demonstrated. 
Over  600  young  people  reached  from  9  schools.  "Edith  and  Henry"  slide  tape  avail- 
able in  one  area  for  self  study  at  Extension  office.  Specially  developed  musical  ac- 
tivities for  older  adults  demonstrated  at  26  senior  citizens  for  1,470  senior  citizens. 
Volunteers  from  original  music  groups  assisted  with  teaching. 

Evaluation 

In  6  month  follow  up  evaluations,  225  participants  indicated  workshops  were 
useful*  162  were  using  information  with  patients/clients,  family  members,  183  said 
job  effectiveness  improved.  Follow  up  from  gerontology  workshops  indicated  work- 
shops helpful  in  increasing  understanding  and  identifjdng  resources.  Participants  in 
folk  instrument  ensemble  make  quality  instruments  for  sale.  A\\  teachers/youth 
and  volunteers  expressed  satisfaction  with  program  and  want  it  continued. 

Future 

Reduced  resources  to  meet  needs  of  aging  population  make  interagency  coopera- 
t^'on  and  educational  programs  imperative. 

Contact 

Virginia  Molgaard,  Family  Environment  Extension  Specialist,  168  LeBaron  Hall, 
Iowa  State  University,  Ames,  lA  50011  (515)  294-6568. 

Keywords 

IA24,  Iowa,  1986,  home  economics,  aging  and  intergenerational  relations,  financial 
concerns,  leisure,  Itfe  cycle,  youth,  elderly,  caregivers  of  elderly,  workshops,  class- 
room presentations,  slide-tapes. 

Quantified  impacts 
Knowledge  gained:  225  participants. 
Knowledge  applied:  162  participants. 
Job  effectiveness  improved:  183  participants. 

Expended  FFE 


Prof 

Para 

Vol 

1984  

1985  

1986  

1987  

  3.38 

Scope 

Co.  in  St:  100;  In  Kept:  54;  Other. 

Narrative  Accompushment  Report— Iowa  020886 
iAr4— IOWA  aging  and  intergenerational  relationships 

Situation 

Iowa's  older  population  continues  to  increase  due  to  increased  longevity,  so  does 
the  demand  for  information,  programs,  and  services  by  persons  of  all  ages.  Public 
and  private  resources  must  be  shared  by  all  groups.  It  is  necessary  for  family  mem- 
bers, professionals,  and  para-professionals  to  appreciate  and  understand  the  needs 
and  challenges  created  by  three  and  four  generation  families. 
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Objectives 


lies  Th/sG  if^^^^  of  community  support  services  for  elderly  and  their  fami- 

paraSssiK  ^"^l  ^^"^'X  '"^'"^^^  ^g^^'  professionals, 

famnfes  °       community  members  who  work  with  eldeVly  and  their 


Resources 


3.75  staff  years  expended.  Cooperation  among  community  and  state  agencies  and 
ut^^aS^^  PT^r       ^d^/Pr^^d.  The  ISy  GeroJltrgy' P^o^m'^^^^^^^^^ 
uted  tacu  ty  and  graduate  students  for  workshops.  Video-material  on  the  activities 
of  musical  group  of  older  adulte  was  used.  Another  video  of  musk:  for  oM^^^ 
^^n^^^  available  Art  appreciation  material  in  tha  form  ofTwo  si  de  sete  w^T 
veloped  and  targeted  toward  an  aging  audience.  ^  ^ 


Activities 


Ten  (10)  major  gerontology  workshops  were  held  across  the  state  Foci  were-  cur- 
rent aging  concerns,  wellness  and  the  aged,  alternatives  for  cS  v^hTncreasJd 
fn'^^hp  a^J^  ^'"P^'^        increased  elderly  popila?foKusU  cho^^^^ 

SmiK^  ^&ed  community  resources  available  to  adult  chUdVen  that  couM  hllp  tTeIr 
^ll'  ^ty  intergenerational  relationships;  in  addition,  programming  to  helpTn 
financial  planning  and  meeting  medical  costs  was  an  important^us 

Home  economists  and  area  specialists  provided  in-service  assStarice  for  nursine 
home  staff.  Music  materials  have  been  es.peciaUy  PrepareTfor  ^ad^^ 

Newllette^^^^^  ^^^-^^  l-rf  '^-^(^^^^^^ 

iNewsietcers,  i.V.,  radio,  and  learning  packets  also  carried  information  about  aging. 

Accomplishments 

Attendance  at  the  10  workshops  was  over  800  people  Particiuation  in  fViP  nfVi«r 
actj^ties  was  over  2.000  and  at  feast  6.000  viewe^sL'-TV  Stwch"f^^u\ed  on 


aging 
Evaluation 


&=2rtce  h^'^^^^^  ^^-^-^-^  indicted'?hirrn^"aye°S 

Future 

of'dder  lowanTaSd'"?!  t°Provide  gerontological  informatioi  about  the  needs 
sLns  incarT^ving  ^  ^  "^"^"^      ""^P""^  capacities  to  increase  their 

Contact 

FS)\ToS™n'H'[?^f '""Q^PT^fr"-*'  ^^r^K  Environment.  (Individual  and 
ramuyj.  i,u  LeBaron  Hall.  Iowa  State  University.  Ames.  Iowa  50011.  515/294-6568. 
Keywords 

AritB^'aiTfTVnnfnt^l'ii}'"'"^  ?='?"u'"',?l'  J^^'^  Strengths-Intergenerational  and 
ti™af'r^f>tfnn=  ^i^-^-"""^'  ^^"^^^  housing,  financial  planning,  intergenera- 

f3 Lr  c«rp  ^n''^'"'""  '""'P"^'-  P^'"""?^  development,  wellness,  adults.  Idlerly. 
l^l^-iW  nfrZ\,,T'^'^''^T°''  P'°f!?«'°n^s.  para-professionals.  community 
l^^T.v!radio?'j^"mkt:rT^^°^'  Publications,  newspa^^ 

Quantified  impacts 

Useful  information  gained:  400  persons. 

Increased  awarness  of  problems  of  elderly:  6,000  TV  viewers. 
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Hxpended  t'l't: 


Prof 

Para 

Vol 

1984  

1985  

1986  

1987  

  3.75 

0,13 

Scope 

Co  in  St:  100;  In  Kept:  59;  Other. 

State  Plan     Work  an  j  Evaluation  Plan — Maine  090986 
me31— senior  com!  iunity  service  project  (maine) 

Situation, 

Of  the  1,122,330  people  in  the  State  of  Maine,' 248,295  or  slightly  over  22%  are  55 
years  of  age  or  older.  Of  that  number,  35,064  would  be  considered  poor  according  to 
federal  poverty  level  guidelines  (based  on  1980  census  figures).  Older  workers  face 
multiple  handicaps  in  obtaining  employment.  Employers  tend  to  perceive  older 
worker?  as  less  desirable  due  to  misconceptions  regarding  changes  of  aging.  Other 
misconceptions  relate  low  income  status  to  low  educational  levels  and  ignorance.  Fi- 
nally, given  that.  Maine  is  a  primarily  rural  state,  jobs  are  scarce  and  competition 
for  them  is  keen. 

Objectives 

(1)  Income  eligible  persons  55  and  older  will  be  enrolled  in  the  Senior  Community 
Service  Project  and  assisted  in  obtaining  part-time  work  in  not-for-profit  worksites. 

(2)  Not-for-profit  worksites  will  be  recruited  to  provide  SCSP  enrollees  with  train- 
ing in  transferable  job  skills. 

(3)  Enrollees  will  be  trained  in  job-seeking  skill?,  and  will  be  encouraged  to  move 
out  of  the  program  into  unsubsidized  employment. 

Plan  of  action 

(1)  The  Project  Coordinator,  consulting  with  the  Project  Administrator,  will  ad- 
minister the  project  on  an  on-going  basis  and  will  supervise  the  paraprofessional 
staff  of  four  Project  Aides  and  four  Project  Trainers. 

(2)  The  Project  Aides  will  recruit  enrollees  and  worksites  and  act  as  liaisons  be- 
tween the  Coordinator,  worksites,  and  enrollees. 

(3)  The  Project  Trainers  will  train  enrollees  in  job  seeking  skills. 

Evaluation 

(1)  Project  Trainers  and  Project  Aides  will  meet  with  the  Project  Coordinator  bi- 
monthly (Trainers  alternating  with  Aides)  for  on-going  supervision  and  program 
evaluation. 

(2)  Annual  goals  set  by  the  contractor.  National  Council  on  the  Aging,  for  number 
of  enrollees  and  number  of  unsubsidized  placements  will  be  met. 

Contact 

Rita  M.  Gerke,  Human  Development  Specialist  (Aging),  Extension  Family  Living 
Office,  The  Greenhouse,  University  of  Maine,  Orono,  ME  04469;  (207)  581-3104 

Keywords 

ME31,  Maine,  1984,  1985,  1986,  1987,  home  economics,  training,  employment,  spe- 
cial training  and  employment  neeus  of  older  workers,  elderly,  low  income  persons, 
community  services  providers,  recruitment,  training  workshops,  training  confer- 
ences, SCSP  administration. 

Estimated  impacts 
Skills  learned:  286  older  workers 
Skills  improved:  286  older  workers 

Multi-agency  cooperation  enhanced:  127  agencies  involved 

Levels  of  community  service  maintained  and/or  increased:  286  community  service 
jobs  filled 
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Estimated  PTE 


19 


Prof 


1984.. 
1985.. 
1986.. 
1987.. 


P^ra 


5.4 
5.4 
5.4 
5,4 


Vol 


Reporting  plans 


 tan  Stlmpac 

19P4  

1985  

1986  

1987  ■  


Scope 

Co  in  St;  16;  In  Prog:  16. 

Narrative  Accompushmekt  Report--1986--Maine  190986 

ME31— SENIOR  COMMUNITY  SERVICE  PROJECT  (MAINE) 

Situation 

Of  the  1,122,330  people  in  the  state  of  Maine.  248  295  or  sliphtlv  nvpr  99<% 

sSEhT«^^'  guidelines  (based  on  1980  Census  figures).  Older  workers  face 
»^a=  1  J  -^uJ"  obtaining  employment.  Employers  tend  to  perceive  older  wort 
cSti^nf'inS'^""^-  "^"^  to  mbconceptions  about  the  aging  prMei«  mher  mS^on- 
fflv  c^ln  fw  li?'"""^-  ^  '-"^  educational  levels  anS  littfe  potential  to  achieve 
for  them^l^n.         ^"^    Pnmanly  a  rural  state,  jobs  are  scarce  and  competition 

Objective 

Se^^rP  pi^lt^l'fiSillf'^i'l^?  °l  ^  ^  enrolled  in  the  Senior  Community 
sftS!         ^      ^  *°  parttime  work  at  not-for-profit  work- 

(2)  Not-for-profit  worksites  will  be  considered  to  orovide  SCSP  enroi'^pn  wifl 

""'^  "'"^  ^  or  "b^^e 

thfprtrlTn  A'^dati^^jS^^'^^  ^'^"^  ""^  — ^  of 
Resources 

MCES  faculty  members,  professional  staff,  and  paraprofessionals. 
Accomplishments 

min^,S^.^^'''°•'^''*•ii?*"'^i"^**"'•  ^P^^ultlng  with  the  Project  Administrator,  will  ad- 
""X'r'ofeS^rnXr"  ^'^'^  "^^^^^^^ 

sulLt;'^  ^''■•'V"^  ^^^^  °f  j°b  development,  training,  and  overall 

fif     ucL""^       worksites  ^nd  act  as  liaisons  between  the  Project 
ft^^'^'-^  Service  Coordinator,  worksites,  and  enrollees. 
(6)  The  Field  Service  Coordinator  will  help  the  counselors  carry  out  their  duties 

and  serve  as  a  liaison  between  the  Project  Coordinator,  counselors,  and  enrolled 

Evaluation 

Jw^t^^^,  Coordinator  and  counselors  meet  with  the  Project  Coordinator 
V\t^  montlw  for  supervision  and  evaluation.  Annual  goals  for  unsubsi(^ 
Placements,  set  by  the  contractor,  the  National  Council  of  the  Aging^^av^S 
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Contact 

Torry  Dickinson,  Human  Development  Specialist,  Aging,  Roger  Clapp  Greehouse, 
University  of  Maine,  Orono,  Maine  04469;  (207)  581-3104. 
Electronic  Mail  ID  #  AGS1050. 

Keywords 

ME3i,  Maine,  1984,  1985,  1986,  1987,  home  economics,  training  employment,  spe- 
cial training  and  employment  needs  of  older  workers,  elderly,  low-income  persons, 
commuiuty-services  providers,  recruitment,  training  workshops,  training  confer- 
ences, SCSP  administration. 

Quantified  impacts 
Skills  learned:  255  older  workers. 
Skills  Improved:  255  older  workers. 

Multiagency  Cooperation  Enhanced:  162  agencies  involved. 

Levels  of  Community  Service  Maintained  and/ or  Increased:  255  community  serv- 
ice jobs  filled. 

Expended  FTE 


Prof 

Para 

Vol 

1984  

1985  

1986  

1987  

  .5 

  ,5 

  1.5 

5.4 
5.4 
6.3 

Scope 

Co  in  St:  16;  In  Prog:  16. 

Narrative  Accomplishment  Reports— Maine  020486 
me31— senior  community  service  project  (maine) 

Situation 

Of  the  1,122,330  people  in  Maine,  248,295  or  slightly  over  22%  are  55  years  of  age 
or  older.  Of  that  number  35,064  would  be  considered  poor  according  to  federal  guide- 
lines (based  on  1980  Census).  Older  workers  face  multiple  handicaps  in  obtaining 
emplojTiient.  Employers  tend  to  perceive  older  workers  as  less  desirable  due  to  mis- 
conceptions regarding  changes  in  aging.  Other  misconceptions  relate  low-income 
status  to  low  educational  levels  and  ignorance.  Finally,  in  part  because  Maine  is  pri- 
marily rural,  jobs  are  scarce  and  competition  for  them  keen. 

Objectives 

(1)  Income-eligible  persons  55  and  older  to  enroll  in  the  Senior  Community  Service 
Project  and  receive  help  in  obtaining  part-time  work  in  not-for-profit  worksites. 

(2)  Not-for-profit  worksites  to  be  recruited  to  provide  SCSP  enrollees  with  training 
in  transferable  job  skills. 

(3)  Enrollees  to  be  trained  in  job-seeking  skills  and  encouraged  to  move  out  of  the 
program  into  unsubsidized  employment. 

Accomplishment 

(1)  Project  coordinator  in  consultation  with  the  project  administrator  and  advisory 
board  administered  the  project  on  an  ongoing  basis  and  supervised  a  para-profes* 
sional  staff  of  four  worksite  project  aides.  The  aides  were  increased  to  seven  and  the 
number  of  trainers  was  increased  from  one  to  three. 

(2)  Project  aides  recruited  enrollees  and  worksites  and  acted  as  liaisons  between 
the  coordinator,  worksites,  and  219  enrollees. 

(3)  Project  trainers  trained  35  enrollees  in  job-seeking  skills  through  five  job  clubs. 

Evaluation 

(1)  Project  trainers  and  worksite  project  aides  meet  with  the  Project  Coordinator 
bimonthly  for  supervision  and  program  evaluation. 

(2)  Annual  goalo  set  by  the  contractor.  National  Council  on  Aging,  for  number  of 
enrollees  and  number  of  unsubsidized  placements  were  met  in  FY  84  and  for  tht 
number  of  enrollees  in  FY  85. 


27 


21 

(3)  Growth  of  enroUees  in  skiils  learned  and/or  improved  assessed  bv  worksite 
project  aides. 

ConUict 

Tony  Dickinson,  Human  Development  Specialist— Aging,  Family  Living  Office 
lo^  ivS®^  ^^^^  Greenhouse,  University  of  Maine  at  Orono,  Orono,  ME  04469;  207- 

Keyivords 

ME31,  Maine,  1984,  1985,  198G,  1987,  Home  Economics,  Training,  employment, 
bpecial  trammg  and  employment  needs  of  older  workers,  Eldorly,  low-income  per- 
^^k^^'l^rS^'""  -°rks»>0P«.  training  con- 

Quantified  impacts 

Skills  learned:  219  older  workers. 

Skills  improved:  219  older  workers. 

Multi-agency  cooperation  enhanced:  131  agencies  involved, 
jote  filJwf^  ^^^^  service  maintained  and/or  increased:  219  community  service 

Number  obtaining  jobs  (unsubsidized  placements):  47  older  workers. 
Expended  FTE 
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Scope 

Co  in  St:  16;  In  Kept:  16. 

State  Plan  op  Wobk  and  Ev.\luation  Plan— Maine  090986 

ME40— SKNIOH  COMPANION  PROGRAM  IN  MAINE 

Situation 

/ci^A -^^j.  (»nsus  revealed  that  ahnost  20%  of  the  population  of  Washington  County 
(b,810  mdividuals)  were  60  yrs.  of  age  or  older.  This  was  twice  the  national  average. 
At  the  same  tmie,  washmgton  County  covers  an  area  half  the  size  of  the  State  of 
Connecticut,  has  no  large  population  center,  no  public  transportation,  and  limited 
health  and  human  services  resources.  Well  elderly  are  unable  to  identify  and  pursue 
meanxngM  volunteer  opportunities,  particularly  if  they  are  on  a  limited  ihcome- 
while  frail  elderly  are  at  risk  for  lonelineas,  isolation,  and  possible  premature  and  or 
mappropnate  institutional  placement. 

Objectives 

TnyjTnum  of  70  low  income  elders  called  Senior  Companion  Volunteers  pro- 
vide 73,080  hours/yr.  service  in  support  of  at-risk  elder  clients. 

(b)  Approxinjately  300  at-risk  elaers  will  learn  skills  to  enable  them  to  live  health- 
ier, more  satisiying  lives. 

(c)  Professional  staff  of  25  health  and  social  service  agencies  will  increase  their 
skills  and  experience  m  support  and  supervision  of  Senior  Companion  Volunteers 
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Plan  of  action 

(1)  P^ruit  and  train  elderly,  low  income  volunteers. 

(2)  Maintain  an  average  force  of  70  trained  Senior  Companion  Volunteers. 

(3)  Provide  training  in  volunteer  management  to  health  and  social  service  agen- 
cies and  assist  in  the  assignment  or  Senior  Companion  Volunteers  to  clients. 

(4)  Maintain  a  record  keeping  and  a  management  system  to  account  for  Senior 
Companion  Volunteer  activities  and  program  expenditures  in  accordance  with  an 
annual  federal  grant  from  Plan  of  Action  to  the  Cooperative  Extension  Service. 
Evaluation 

Agents  will  assist  an  established  advisory  council  to  conduct  an  annual  program 
evaluation  by  survey  of  Senior  Companion  Volunteers,  their  clients,  and  their  su- 
pervisors. Agents  will  assist  volunteers  supervisors  with  performance  evaluating  of 
individual  Senior  Companion  Volunteers.  Agents  will  write  quarterly  and  annual 
reports  to  Plan  of  Action. 

Contact 

Rita  M.  Gerke,  Human  Development  Specialist  (Aging),  Extension  Family  Living 
Office,  The  Greenhouse,  University  of  Maine,  Orono,  ME  04469;  (207)  581-3104. 

Keywords 

ME40,  Maine,  1984,  1985,  1986,  1987,  Home  economics,  CRD,  health,  volunteers, 
elderly  volunteer  program,  elderly,  low -income,  handicapped,  American  Indian  vol- 
unteers, professionals,  home  teaching  visits,  demonstrations,  meetings,  workshops. 

Estimated  impacts 

Costs  reduced:  $360,000  yr.  (based  on  estimated  cast  of  institutional  care  of  $1000 
per  month  for  30  clients  for  12  mo. 
Income  increased:  $146,160  (70  vols,  x  $2088/yr.) 
Persons  trained:  48  professional  staff.  70  volunteers,  300  clients. 

Estimated  FFE 

 Prof  Para  Vol 

1984   1,3  35 

1985   1.3  35 

1986   1.3  35 

1987   1.3  35 


Reporting  plans 


  Accom         SI  Impc 

1984  

1985  

1986  

1987  


Scope 

Co  in  St:16;  In  Prog:  2. 

Narrative  Accomplishment  Report— 198 6-~Maine  090986 
me4g-~seni0r  companion  pr0gran2  in  maine 

Situation 

The  1980  Census  revealed  that  almost  20%  of  the  population  of  Washington 
County  (6,810  individuals)  w"ere  60  years  old  or  older.  This  was  twice  the  national 
ftverage.  At  the  same  time,  Washington  County  covers  an  area  half  the  size  of  Con- 
necticut, has  no  large  popultion  enter,  no  public  transportation,  and  limited  health 
and  human  services.  Well  elderly  are  unable  to  identify  and  pursue  meaningful  vol- 
pnteer  opportunities,  particularly  if  they  live  on  a  limited  income;  while  frail  elder- 
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!y  are  at  risk  for  loneliness,  isolation,  and  possiWe  premature  and/or  inaDpropriate 
placement  in  institutions.  k  i' 

Objectivcfj 

r;Q?il^.J^^^^  lo^-income  elders  (Senior  Companion  Volunteers)  to  provide 
/3^80  hours/year  service  m  support  of  at-risk  elderly  clients 

.  (b)  Approximately  300  at-risk  elders  to  learn  skills  to  enable  thern  to  live  health- 
ier, more  satisfying  lives.  nw^iwi 

1  Ml  ^of^ion^  staff  members  of  25  health  and  social  service  agencies  to  increase 
simis  and  experience  m  support  and  supervision  of  Senior  Companion  Volunteers. 
Resources 

MCES  faculty  members,  volunteers,  cooperating  health  and  social  services  agen- 

Accomplishments 

(1)  MCES  recruits  and  trains  elderly,  low-income  volunteers. 

^^.^^  ^  average  force  of  75  Senior  Companion  Volunteers. 

(d)  Provides  traming  m  volunteer  management  to  health  and  social  service  agen- 
^^^^^  assists  in  the  assignment  of  Senior  Companion  Volunteers  to  clients 

(4J  Mamtains  a  record-keeping  system  to  account  for  Volunteers'  activities  and 
program  expenditures  m  acccrdance  with  an  annual  federal  grant  from  ACTION. 
Evaluation 

Agents  assist  an  advisory  council  in  conducting  an  annual  survey  of  Senior  com- 
panion volunteers,  their  cLents,  and  their  supervisors.  Agents  help  supervisors  com- 
plete performance  evaluations  of  individual  volunteers.  In  addition,  agents  Drenare 
quarterly  and  annual  reports  for  ACTION.  y^^^ytu;^ 

Contact 

^.1°^TJ^^  I^ickinson,  Humaii  Development  Specialist,  Aging,  Roger  Clapp  Green- 
house.  University  of  Mame,  Orono,  Maine  04469;  (207)  581-3104 
Electronic  Mail  ID#  AGS1050. 

Keywords 

ME40,  Maine,  1984,  1985,  1986,  1987,  home  economics,  community  resource  devel- 
opment, health  volunteers,  elderly,  low-income,  handicapped,  American  Indian,  vol- 
unteers, professionals,  home-teaching  visits,  demonstrations,  meetings,  workshops. 
Quantified  impacts 

Cc«ts  Reduced:  $360,000  year  (based  on  estimated  cost  of  institutional  care  at 
$1,000  per  month  for  30  clients  for  12  months) 

Income  Increased:  $177,600  (75  voh  X  $2,368/yr.) 

Persons  Trained:  4C  professional  staff,  75  volunteers,  300  clients 
Expended  FTE 


F»rof 
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1984  

1985  

35 

1986  

35 

1987  

35 

Scope 

Co  in  St:  16;  In  Prog:  3. 

Four  Ye*vr  Program  &  Evaluation  Plans— Mississippi  063085 

MS222— INTERGENERATIONAL  RELATIONS  (MISSISSIPPI  1890) 

Situation 

Many  elderiy  peopk  are  located  in  isolated  rural  areas  without  modes  of  transpor- 
t«ition  or  telephones.  R  is  estimated  tk.-'t  50  pera^nt  or  more  of  the  elderiy  in  souUi- 
w^t  Missisejpm  lire  residing  in  homes  with  relatives. 

It  has  baeu  observed  that  mfjiy  elderly  people  are  being  abused  by  family  mem- 
bers or  other  caretakers.  j  *** 
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People  who  are  approaching  retirement  need  information  on  the  role  transition 
and  elderly  assistance. 

Objectives 

(1)  Fifty  people  near  retirement  age  will  receive  information  on  retirement  bene- 
fits and  role  transitions. 

(2)  One  hundred  elderly  will  be  more  adequately  prepared  to  face  dilemmas  such 
as  elderly  abuse,  crime,  and  entering  homes  for  the  elderly  as  a  result  of  attending 
^Hiucational  workshops  and  training  on  the  dilemmas  of  aging. 

Plan  of  action 

Use  agency  on  aging  as  a  referral  for  clients  who  desire  their  services.  Visit  fami- 
lies with  live-in  elderly  people.  Visit  elderly  in  isolated  rural  areas.  Conduct  train* 
ing  workshops,  group  meetings,  and  distribute  educational  materials. 
Evaluation 

Random  survey  of  cli'=ints  to  test  for  receptiveness  of  program.  Observe  for  behav- 
ior changes. 

Contact 

Ms.  Mildred  I..  Holland,  Family  Life  &  Child  Development  Spec,  P.O.  Box  479, 
Alcorn  State  University,  Lorman,  MS  39096;  (601)  877-6128. 

Keywords 

MS222,  Mississippi,  1890,  1984,  1985,  1986,  li)87,  home  economics,  international  re- 
lations, role  transitions,  elderly  assistance,  elderly  clients  and  families,  group  meet- 
ings, workshops,  publications. 

Estimated  impacts 
Behavior  changes:  50 
People  involved:  500 
Adopting  practices:  100 

Estimated  BTE 
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Scope 

Co  in  St:  82;  In  Prog:  11. 

Narrative  Accompushment  Reports— 1986— Mississippi  090386 
ms222 — mississipf!  1890 — 3ntergenerati0nal  relations 

Situation 

Senior  citizens  are  the  most  likely  to  face  health  problems,  crime,  and  isolation 
from  family  and  friends.  In  coping  with  the  process  of  aging,  the  whole  family  struc- 
ture and  community  should  be  involved  in  education^  programs  which  will  eaae 
stress  and  bring  about  an  admirable  transition  into  the  golden  years. 
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Objective 

The  objectives  of  this  program  were  to:  teach  fifty  people  approaching  v  -Jre'^^ent 
role  transition  from  working  in  the  market  place  to  retiring;  develop  a  '  -  on 
cnme  and  elderly  abuse  to  be  taught  to  program  clients  in  order  to  comb..:  liie  in- 
creasing  dilemma  of  being  old,  battered  and  robbed. 

Accomplishment 

The  accomplishments  in  this  program  were: 

(1)  200  people  approaching  retirement  participated  in  35  workshops  and  20  group 
meeting  where  educationaJ  programs  related  to  retirement  were  conducted  As  a 
result  of  those  programs  50  percent  of  the  participants  reported  during  more  knowl- 
edgeable of  retirement  related  problems;  *~       ""^"'s  more  khowi 

J^J^J/^^u^^  °^  the  P^°^^  "?Sn^^^'"i*^h^t  developed  especially  to  prevent 
crime  and  abuse  of  the  elderly,  300  people  participated  and  reported  knowledge 
gamed,  skills  learned  in  preventive  measures,  and  an  attitude  change  toward  \vAne 
in  their  nGighborhoods.  ° 

Resources 

To  supplement  the  developed  program,  other  agencies  provided  additional  exper- 
tise and  guidance  in  working  with  the  elderly  and  their  families.  Those  agencies 
were:  the  local  sheriff  and  policy  departments,  Mississippi  Highway  Department. 
Mississippi  Agency  of  Aging  and  the  Mississippi  Department  of  Health  &  Human 
Services.  As  a  result  of  this  program,  approximately  $50.00  was  saved  in  nrever'^ 
medicine  and  less  robberies. 

Evalua  tion/fu  tare 

Pre-  and  Post-test  were  analyzed  after  each  session  or  workshop  and  home  visits 
were,  conducted  to  check  on  behavior  and  attitude  changes.  With  more  in  depth 
training  and  funds,  this  program  has  the  potential  of  bringing  the  elderly  into  the 
mainstream  of  society  with  less  fear  and  isolation. 
Contact 

Mildred  L.  Holland,  Family  Life  &  Child  Development  Specialist,  PO  Box  479 
Alcorn  State  University,  Lorman,  Mississippi  39096. 
Keywords 

iQ§^^?r^°^  Change,  Attitude  Change,  Knowledge  gained,  MS222,  Mississippi,  1985- 
iy»b.  Home  Economics  Intergenerational  Relations,  Elderly,  Parents,  Role  Transi- 
tion, Program  Clients,  Workshops,  Group  Meetings,  Home  Visits,  Newsletters. 
Quantified  impacts 

Behavior  Change:  100 

People  Involved:  500 

Knowledge  Gained:  500 

Skills  Learned:  200 

Money  Saved:  $50,000 

Expended  PTE 
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Scope 

Co  in  St;  In  Rept;  Other. 

State  Plan  of  Work  and  Evaluation  Plan— Oklahoma  061885 
ok102— oklahoma  family  strengths!  intergenerational  rejations 
Situation 

The  number  of  aging  individuals  has  dramatically  increased  over  the  last  decade. 
The  elderly  are  increasing  faster  than  any  other  age  group  in  our  society.  The  life 
span  is  approximately  72  years  with  female  expectancy  nearly  5  years  longer. 
Twelve  percent  of  the  U.S.  population  (25  million)  and  nearly  14  percent  of  Oklaho- 
ma's population  (600,000)  are  currently  65  years  or  older.  A  disproportionate 
number  of  senior  citizens  are  coping  with  problems  of  retirement  and  aging.  This 
had  depended  largely  on  the  social,  economic,  physical,  and  emotional  resources  an 
individual  has  accumulated  and  maintained  throughout  a  lifetime. 

Objectives 

Extension  Intergenerational  Relations  programs  will  assist  individuals  to  acquire 
knowledge  and  information  related  to  the  following  areas:  (1)  considering  retirement 
possibilities  and  pitfalls;  (2)  learning  some  constructive  and  specific  ways  to  prepare 
for  a  satisfying  retirement,  (3)  understanding  myths  and  realities  of  aging  which  in- 
cludes aspects  related  to  ageism,  myths  about  aging,  and  developing  a  positive  atti- 
tude about  the  aging  process;  (4)  realizing  the  concerns  of  intergenerational  relation- 
ships; (5)  understanding  nursing  homes  and  the  nursing  home  environment;  (6)  be- 
coming aware  of  the  problems  related  to  living  alone;  (7)  understanding  the  loss  and 
grief  experienced  by  the  death  of  a  spouse,  and  (8)  explaining  the  complexities  of 
medicare. 

Plan  of  action 

(1)  20  counties  will  use  various  aspects  of  the  Intergenerational  Relations  pro- 
gram; 

(2)  70  Homemakers  clubs  will  receive  training; 

(3)  1350  volunteer  leaders  will  i-eceive  county  and  district  training  by  the  Human 
Development  Specialist; 

(4)  Materials  on  understanding  medicare  (Medicaie  Roundup)  will  be  presented  to 
homemaker  clubs  and  interested  community  groups  by  county  home  economists 
with  supervision  from  the  Human  Development  Specialist,  representatives  from 
Blue  Cross  and  Blue  Shield,  Aetna  Casualty  ami  Life  and  the  Health  Care  Financ- 
ing Administration. 

Evaluation 

Evaluation  data  will  be  gathered  through  the  following  means:  (1)  publications 
disseminated;  (2)  number  of  programs  conducted  and  individuals  participating;  and 
(3)  "Feeder"  form  evaluation  data  collected  through  an  Agents  Questionnaire  of 
county  use  and  a  Homemakers  Questionnaire  of  knov/ledge  gained  from  program 
participants.  The  State  Human  Development  Specialist  will  cooperate  with  the  Ger- 
ontology Specialist  to  evaluate  annual  county,  district  and  state  concerns  in  updat- 
ing and  developing  needed  aging  materials. 

Contact 

Joseph  A.  Weber,  Ph.D.,  Human  Development  Specialist,  Department  FRCD,  239 
HEW,  Oklahoma  State  University,  Stillwater,  OK  74078;  405-624-5060. 

Keywords 

OK102,  Oklahoma,  84-87,  home  economics,  intergenerational  relations,  aging  pro- 
grams, life  stage  transition,  elderly,  families,  homemakers,  homemaker  clubs,  group 
meetings,  publications,  workshops,  small  group  sessions,  newsletters. 

Estimated  impacts 
Decision-making  improved:  800  homemakers  per  year 
Attitudes  changed:  350  families  per  year 
Knowledge  gained:  500  homemakers  per  year 
Skills  learned:  250  families  per  year 


33 


Estimated  PTE 


27 


PfOf 


Para 


Vol 


1984, 
1985, 
1986, 
1987, 


3.5 
4.5 
4.5 
5.0 


5 
6 
6 
7 


Reporting  plans 


Accom 


St  Impac 


1984. 
1985. 
1986. 
1987. 


X 
X 
X 
X 


Scope 

Co  in  St:  7/0;  In  Prog:  20. 

Narrative  Accompushment  Report— 1986— Oklahoma  082286 
ok102— oklahoma  family  strengths:  intergenerational  relations 


The  number  of  aging  individuals  has  dramatically  increased  over  the  last  decade. 
The  elderly  are  increasing  faster  than  any  other  age  group  in  our  society.  Nearly  14 
percent  of  Oklahoma's  populatic;-  (600,000)  are  currently  65  years  and  older.  A  large 
percentage  of  Oklahoma's  elderly  are  jiving  in  rural  agricultural  areas.  Forth-four 
of  Oklahoma's  77  counties  have  over  15%  of  their  population  elderly.  Many  of  these 
senior  citizens  are  coping  with  concerns  of  retirement  and  aging. 


(1)  Senior  citizens  and  middle  age  adults  involved  in  Extension  Aging  Programs 
experienced  a  change  in  intergenerational  understanding. 

(2)  Because  of  a  statewide  concern  (Program  Advisory  input)  with  intergenera- 
tional and  aging  problems,  those  who  participate  in  Extension  Aging  Programs: 

(a)  understand  the  importance  of  economic,  social,  and  psychological  well-being. 

(b)  learned  the  facts  of  various  mytlis  and  realities  associated  with  aging. 

(c)  gained  a  positive  appreciation  of  self  and  others. 


The  state  Human  Development  Specialist  and  Gerontology  Specialist  (IFTE) 
trained  200  volunteer  leaders  and  15  county  Home  Economist  with  outreach  to  4,320 
families.  Delivery  program  methods  included  8  seminars,  5  workshops,  2  telephone 
teleconferences,  1  TV  program,  3  district  and  2  state- wide  training  sessions.  Cost  ef- 
fectiveness and  program  success  was  gained  through  the  cooperative  efforts  of  the 
Health  Care  Financing  Administration,  Blue  Cross  and  Blue  Shield,  Aetna  Casualty 
and  Life,  Area  Agencies  on  Aging,  Senior  Citizens  Centers  and  Homemaker  Clubs. 
Over  the  past  three  years  $7000  in  grants  have  been  received  to  develop  and  update 
a  Medicare  awareness  program. 

Accomplishment 

Twenty-two  of  the  77  Counties  in  Oklahoma  planned  an  aging  program  during  FY 
'86.  The  three  main  topics  were  intergenerational  relationships,  myths  and  reality 
of  aging  and  Medicare  awareness.  A  sample  of  352  individuals  were  surveyed  in  the 
22  counties  presenting  programs. 

The  following  results  were  collected:  Participants  better  understood  intergenera- 
tional differences:  differences:  84.7%;  Middle  aged  adults  agreed  to  hold  a  family 
conference  and  discuss  concerns  with  their  elderly  parents:  32.4%,  Increased  under- 
standing of  32.4%;  Increased  understanding  of  aging  myths:  89.0%;  Learned  to  rec- 
ognize misconceptions  and  untruths  about  the  elderly:  61.3%;  Increased  knowledge 
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Objectives 
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of  Medicare:  91.1%;  Planned  to  review  their  own  and  their  elderly  wents  supple- 
mental  insurance  needs:  71.8%.  ^  * « 

Evaluation 

The  aging  instrument  was  composed  of  a  knowledge  of  aging  quiz  and  Likerttype 
scale  Items  \vhich  measured  the  objectives  of  the  curriculum  and  leader  lessvin  mate- 
rials. Data  yielded  participant  responses  in  a  positive  direction  to  knowledge  gained, 
skills  learned  and  attitudes  changed. 

Future 

The  use  of  aging  materials  has  consistently  increased  participation  and  interest 
among  adults  in  homemaker  clubs  and  other  extension  related  programs  The  state 
Human  Development  Specialist  will  cooperate  with  the  Gerontology  Specialist  to 
update  and  develop  needed  aging  materials.  &j  ^ 

Contact 

f^l^^^I'  Ph.D.,  Human  Development  Specialist,  Department  FRCD,  239 
HEW,  Okl^oma  State  Umversitv,  Stillwater,  OK  74074-0337;  (405)  624-7186 

Althea  Wright,  Ed  D.,  Gerontology  Specialist,  Department  FRCD,  S33  HEW,  Okla- 
homa State  University,  Stillwater,  OK  74078;  (405)  624-5061),  ^»  ^lua 

Keywords 

OK102,  Oklahoma,  1986,  home  economics,  intergenerational  relations,  aeing  pro- 
grams, life  stage  transition,  elderly,  families,  homemakers,  homemaker  clubs,  group 
meetings,  teleconferences,  publications,  seminars,  newsletters. 
Quantified  impacts 

Leaders  trained:  352  Volunteer  leaders 

Knowledge  gained  about  Medicare:  96.1% 

Proportion  of  homemaker  clubs  completing  at  least  one  lesson:  43  homemaker 
cAuos  irom  cc  counties 

Expended  FTE 

 Prof  Para  Vol 

1984   1 

1985  

1986  ZZ 

1987  


Scope 

Counties  in  state:  77 
In  report:  22 

State  Plan  of  Work  and  Evaluation  Plan— Washington  060585 

wa54— washington  state  family  roles,  relationships,  and  support  systems 
Situation 

The  family  and  society  are  constantly  changing.  These  changes  create  new  family 
forms,  difficult  situations,  processes,  and  comple?:  human  needs.  This  project  ad- 
dresses selected  family  types  and  some  of  their  related  issues  and  concerns:  step— , 
smgle-parent,  and  multi-generation  families;  and  young  adults  and  never  married 
individuals. 

Educational  and  informational  programs  on  marriage,  family  living;  and  access 
to,  and  proper  use  of  private  and  public  support  services. 

Objectives 

I^ign  and  deliver  educational  programs  and  learning  situations  through  which* 
(a)  btep-tamilies  will  gain  improved  understanding  of  the  principles,  and  dynamics 
associated  with  successful  step-famUy  li\-in^;  understand  and  adopt  appropriate 
tamily  member  roles;  learn  and  use  effective  mterpersonal  relationship  information; 
know  ot  and  how  to  access  community  services;  (b)  Single-Parent  FamUies  will  have 
improved  knowledge  and  understanding  of  single-parenting;  improve  parenting 
kJiowledge  ajid  skUls  adopt  appropriate  attitudes;  develop  enhanced  problem-solving 
abilities,  selt-rehance,  and  personal  competence;  develop  effective  support  systems. 
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role  models,  and  use  community  resources/agencies  to  keep  their  family  functioning 
well;  (c)  Multi-Generation  Families  will  become  more  effective  and  cohesive  by  clari- 
fying values,  improving  communication  skills,  and  decision  making  abilities;  more 
skillfully  facilitate  the  independence  of  their  children;  deal  with  the  housing  needs 
of  family  members  appropriately;  evaluate  and  select  appropriate  care  services  for 
their  elderly;  (d)  Singles,  couples,  and  families  will  obtain  realistic  set  of  expecta- 
tions  abcut  marriage,  parenthood,  family  life,  sexuality,  and  relationships;  improve 
skills  in  economic  management;  use  community  resources  effectively;  have  improved 
attitudes  about  aging  and  the  aged. 

Plan  of  action 

Agents  and  volunteers  will  be  trained  and  will  teach  clientele.  Materials  will  be 
prepared,  i.e.,  teacher  guides,  publications,  etc.  Programs  conducted  via  meetings, 
workshops,  self-study  courses,  teaching  packages,  home  visits,  telephone  confer- 
ences, and  newsletters. 

Evaluation 

KASA  changes  will  be  determined  by  a  variety  of  methods  including  end-of-meet- 
ing  reports,  check  sheets,  telephone  intei  views,  and  self- re  ports.  Behavioral  change 
will  be  determined  in  similar  ways.  Annual  and  end-of-program  narratives  are  ex- 
pected. Organized  clubs  and  volunteers  will  report  program  results. 

Contact 

Kenneth  E.  Barber>  Ph.D.,  Extension  Sociologist,  301B  Ag  Sciences,  Washington 
State  University,  Pullman,  WA  09164;  (50^)  335-2511. 

Keywords 

WA54  Washington,  1984-87  home  economics,  family  roles,  types,  relationships; 
marriage,  family  and  community  support  systems,  aging,  families,  singles,  step-par- 
ents, middle-age  couples,  elderly-aging,  volunteers,  agency  workers,  volunteers, 
agency  personnel,  ethnic  minorities,  singles,  middlivyears,  couples,  step-parent  and 
single-parent  families,  elderly,  meetings,  leader  training,  newsletters,  workshops, 
media,  publications,  seif-study  courses. 

Estimated  impacts 

Knowledge  gained:  1,100  people. 
Attitudes  changed:  50  people. 
Skills  learned /developed:  835  people. 
Volunteers  trained:  230  people. 

Estimated  PTE 


Prof 

Para 

Vol 

1984  

1985  

1986  

1987  

  1.88 

  1.88 

  1.88 

  1.88 

Reporting  plans 

Accom 

St  Impac 

X 
X 

Scope 

Co  in  St:  39;  In  Prog:  39. 
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N.\RRA'nVE  AOCOMPUSHMENT  RepORT— 1986— WASHINGTON  080986 
WA54— FAMILY  ROLES,  RELATIONSHIPS  AND  SUPPORT  SYSTEMS— WASHINGTON 

Families  and  solo  parents  with  young  children  under  18  make  continual  requests 
tor  infonnation  tliat  will  help  them  be  more  effective;  adult  children  are  requesting 
^^^11  o  ^/^^  r^°^  ^  parents;  and  everyone  is  experiencing  a 

stress-filled  life.  Low  and  middle  income  ''amilies  in  urban  and  rural  areas  are 
equally  exponencing  difficulty.  The  objectives  a-e  to  teach  basic  principles  of 
human  development,  child  guidance,  self^steem,  communication  skills,  roles  and  re- 
lationships of  family  members,  physical  and  social  aspects  of  aging,  and  stress  man- 
agement to  Extension  clientele.  Clientele  will  gain  knowledge,  change  attitudes,  im- 
prove skills  and  aspirations  and  adopt  better ,  practices,  and  volunteers  will  be 
trained  to  share  with  others.  Extension  agents,  specialists,  agency  personnel  re- 
search data,  publications,  volunteers,  and  other  subject-matter  experts  were  in- 
volved. 

A  variety  of  evaluation  methods  have  been  used,  e.g.,  post-program  forms,  person- 
al interviews,  telephone  interviews,  post-program  mailed  questionnaires  (3  to  6 
months),  direct  observation,  and  newsletter  responses. 

For  1985  and  1986  74  county  agents  and  a  few  other  faculty  reported  activity 
amounting  to  4  6  F.T  Rs.  a  Total  of  79,000  clientele  contracts  were  reported-69,000 
plus  female  and  9,OC0  plus  male;  514  were  Black,  1,394  American  Indian,  556  His- 
panic, and  482  Asian. 

Nine  agents  conducted  educational  activities  on  improving  the  quality  of  parent- 
ing. There  are  2,484  individuals  and  lamilies  receiving  parenting  newsletters;  an  ad- 
ditional 4,031  individuals  gained  information/improved  their  knowledge  of  parent- 
ing; and,  2,624  reported  improvement  in  their  skills  and/or  adopting  improved 
Ibetter)  parenting  practices.  A  total  of  196  mmority  individuals  were  involved  50 
youth  were  trained  to  be  effective  ba'^ysitters.  Twenty-one  low-income  aides  were 
trained  in  the  basic  principles  of  child  guidance. 

Progrums  on  aging  in  this  project  hf.ve  focused  on  training  volunteers.  120  adults 
v,Mlunte3rs  have  been  trained/learned  new  information/gained  knowledge,  and  have 
then  taught  900  other  adults  one  or  more  of  these  topics:  mid-life  crisis,  sensory 
changes  associated  with  aging,  housing  and  care  options;  the  realities  of  aging,  in- 
tergenerational  values  and  change,  women's  changing  needs,  and  family  care^d^g 
tor  their  elderly.  Follow-up  surveys  of  participants  documented  learning  and  iJehav- 
lor  changes.  45  university  students  learned  about  family  caregiving  for  the  elderly. 

Programs  on  stress  management  reported  630  adults  gained  knowledge  and  infor- 
mation on  effectively  managing  stress.  Twenty-five  low-income  and  senior  aids  (vol- 
unteers) were  trained  and  reached  250  other  adults.  A  follow-up  survey  of  156  pro- 
gram  participants  showed  that  most  had  adopted  successful  stress  management 
^^hmques;  and  that  they  had  shared  this  information  with  approximately  700 

Contact 

Kenneth  E.  Barber,  Ph.D.,  Extension  Sociologist,  301-B  Hulben.  Washington 
State  University,  Pullman,  WA  99164-6230  (509)  335-2918. 
Keywords 

WA54,  Washington,  1985-1986,  home  economics,  family  relationships,  parentiV^g 
aging,  stress,  human  development,  family  communication,  self-other  understanding! 
Parenting  skills,  child  growth  and  development,  solo  parents,  stress  management,' 
child  guidance,  families,  parents  with  children  under  18  years,  middle  years  adults 
senior  citizens,  EFNEP  aides  and  families,  low-income  women  with  children,  agency 
personnel,  public  meetings,  workshops,  volunteer  training,  home  study,  newsletters, 
classes,  directed  mailings,  individual  contact,  media. 

Quantified  impacts 

Knowledge  gained:  44,473. 
Attitudes  changed:  565. 
Skills  learned/improved:  2,624. 
Aspirations  heightened:  290. 
Practices  adopted:  1,038. 
Volunteers  trained:  310. 
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Expended  FTE 


Prof 

Para 

Vol 

1984  

1985  

1986  

1987  

  2.21 

Scope 

Co.  in  St:  39,  in  Rept:  39,  Other  — . 

State  Plan  of  Wor:;  and  Evaluation  Plan— Ilunois  071185 

il65 — growing  older  in  rural  america:  a  pre-retirement  planning  program  for 

ilunois  farm  couples 

Situation 

Older  Americans  have  become  the  fastest  growing  segment  of  the  U.S.  population. 
The  number  of  people  aged  60  and  over  has  increased  four  times  as  fast  as  the 
number  under  60  since  1900.  In  1981,  one  of  every  seven  Americans  was  age  60  and 
over.  In  2000,  one  of  every  six  will  be  that  age  or  older  and  in  2035,  the  over  60's 
will  be  one  of  every  four.  In  1978,  64%  of  the  Illinois  farm  operators  were  over  age 
45;  14%  were  over  age  65.  Farm  couples  in  their  40's  and  50's  can  anticipate  living 
to  older  ages  than  their  ancestors.  Males  who  reach  age  65  can  expect  to  live  an 
additional  14  years;  women  an  additional  18  years.  For  most,  retirement  means  a 
change  in  lifestyle.  Planning  for  retirement  should  include  the  recognition  of  re- 
duced income,  increased  leisure  time,  loss  of  health  and  vitality,  and  the  loss  oi 
one's  spouse.  The  time  to  plan  for  retirement  is  prior  to  actual  retirement,  and  not 
when  the  event  occurs.  They  need  to  plan  more  carefully  for  the  last  third  of  their 
lives  to  help  assure  contentment,  happiness  and  satisfaction.  In  addition,  pre-retire- 
ment planning  will  strengthen  and  maintain  the  family  support  system,  help  people 
to  control  their  destiny  and  provide  financial  security. 

Objectives 

1.  To  teach  older  farm  couples  the  importance  and  value  of  pre-retirement  plan- 
ning. 

2.  To  change  the  attitude  of  farm  couples  to  a  more  positive  outlook  of  life  after 
retirement. 

3.  To  help  farm  couples  plan  for  improved  personal  and  financial  security  as  well 
as  a  feeling  of  self-worth  upon  retirement. 

Plan  of  action 

To  help  and  prepare  County  Extension  Advisers  to  (1)  implement,  organize  and 
coordinate  the  Growing  Older  in  Rural  America  workshop  series  in  their  counties; 
(2)  teach  and  .serve  as  a  leader  in  open  discussion  sessions  during  the  workshop 
series;  (3)  use  the  audio-visuals,  the  worksheets  and  quizzes,  the  TeleNet  presenta- 
tions and  the  on-site  teaching;  and  (4)  evaluate  the  learning  which  occurs  during  the 
workshops. 

Evalv.ation 

Changes  in  knowledge,  attitudes  and  behavior  of  ths  Illinois  farm  couples  who 
in  the  workshops  will  be  measured.  The  modules  will  be  tested  for  under- 
standiiii^.  the  relevance.  Effectiveness  of  the  workshop  approach,  small  group  partici- 
pation ai  ^  individual  worksheet  activities  will  be  measured. 

Contact 

T.  Roy  Hogi  -  Assistant  Director,  Cooperative  Extension  Service— University  of  Il- 
linois, 116  Mumford  Hall,  1301  West  Gregory  Drive,  Urbana,  IL  61801  (217)  333- 
9025. 

Keywords 

IL65,  Illinoi«i,  1984-87,  agriculture,  home  economics,  pre-retirement,  planning, 
aging,  farm  couple;,  adults,  families,  workshops,  slidestapes,  video,  small  group  ses- 
sions. 
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Estimated  impacts 
Knowledge  gained:  590  persons  affected. 
Attitude  changed:  1200  attitudes  changed. 
Retirement  security:  500  persons  affected. 
Retirement  satisfaction:  500  persons  affected. 

Estimated  FTE 


Prof  Para  Vol 


1S84   2 

1985   2 

1986   3 

1987  ::ii:i:;iiizi:!  3 


Reporting  plans 

 ,  Accom  St  Impac 

1984  

1985  ^   V 

1986   " 

1987  «  


Scope 

Co  in  St:  102;  In  Pi'og:  102. 

Narrative  Accompushment  Report— Ilunois  021086 

IL65— CROWING  OLDER  IN  RURAL  AMERICA:  A  PRE-RETIREMENT  PLANNING  PROGRAM  FOR 

ILUNOIS  FARM  COUPLES 

Situation/objectives 

Farm  coupl^,  members  of  their  families  and  friends  changed  as  a  result  of  par- 
ticipatmg  m  the  Extension  workshops:  Growing  Older  in  Rural  AMERICA*  Pre-re- 
tirement For  Farm  Couples.  They  changed  their  attitud*^  about  growing  older  life 
expectancy,  financial  planmng,  where  to  live  when  retired,  lifestyle  changes  their 
health,  and  the  need  to  plan  for  their  retired  years.  They  acquired  skillc  and  incen- 
tives to  begin  retirement  planning.  These  changes  are  necessary  because  people  are 
living  longer.  The  retiremer.t  \vith  proper  planning,  can  be  very  rewardine  satisfv- 
ing  and  secure.  ^'  ^ 

Resources 

1^*  Extension  Specialist,  Farm  Management,  University  of  Illinois 

planned  the  educational  program.  Of  the  16-hour  workshop,  he  taught  10  hours  3 
hours  and  Farm  Business  Farm  Management  professionals  taught  3  hours  Each 
workshop  was  for  10  to  15  farm  couples,  3  days  in  length,  with  much  learner  partici- 
pation and  hands-on  participation.  Workshop  resources:  a  300.page  workbook  re- 
source materials,  3  videotapes,  2  slidetape  sets,  2  overhead  transparency  sets  and  a 
16  m.m.  movie. 

Accomplishment 

Three  hundred  eighty-four  couples  enrolled,  paid  a  $35  fee,  and  attended  the 
workshops.  Many— especially  the  men— were  reluctant  to  attend.  IW  feared  re- 
tirement. It  is  human  nature  to  fear  and  be  apprehensive  of  things  we  do  not  under- 
stand or  know  much  about.  They  changed  their  attitude  and  learned  how  to  plan  for 
their  retired  years.  Six  months  after  the  workshops  83%  of  the  participaSifs  re- 
sponse wfc3  2.6  on  a  1  to  5  scale  (1— very  much,  5— none  at  all),  'To  what  extent 
have  you  been  able  to  use  the  workshop  information?**.  Other  responses*  To  what 
extent  did  attendng  the  workshop  "stimulate  you  to  think  about  (1.7)  and  talk  about 
(2.0)  your  retired  years  and  plans  for  retirement.  Typical  response  was:  "We  do  not 
have  to  be  afraid  of  a  new  lifestyle— nor  do  we  have  to  cling  to  all  our  old  ideas" 
Not  onl;.-  did  the  couples  change,  but  members  of  their  families  and  friends  changed 
General  pubhc  was  also  influenced  di'.e  to  pictures  and  news  articles  about  the 
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workshops  being  in  the  newspaper.  One  of  the  obstacles  to  pre-retirement  planning 
is  that  couples  do  not  talk  about  it.  The  response  again  on  the  1  to  5  scale,  was  2.2 
(MUCH)  "to  what  extent  did  attending  the  workshop  stimulate  you  to  do  more  talk- 
ing and  planning  with  spouse  or  another  person  about  your  retirement?" 

Evaluation 

Three  levels  of  evaulation  were  used.  "Benchmark"  infonnation  was  submitted  by 
each  person  prior  to  the  first  session.  Response  as  to  workshop  format  ar*d  the 
learning  pi<xess  was  gathered  at  the  final  session.  A  six-month  follow-up  evaluation 
on  change  of  attitude  and  skills  acquired  was  returned  by  78%  of  the  persons  who 
attended  the  workshops. 

Future 

The  workshops  have  been  requested  for  fiscal  year  1986  by  Extention  Advisers  in 
27  Illinois  Counties.  A  pre-retirtjment  planning  program  for  urban  self-employed 
persons  will  be  pilotrproject  tested.  This  work  was  accomplished  under  the  leader- 
ship of  Fay  Sims,  Extension  Specialist  in  Farm  Management. 

Contact 

Peter  D.  Bloome,  Assistant  Director,  Cooperative  Extension  Service,  University  of 
IlUnois,  116  Mumford  Hall,  1301  W.  Gregory  Dr.,  Urbana,  IL  61801  (217)  333-9025. 

Keywords 

IL65,  Illinois,  1984-85,  agriculture,  home  economics,  pre-retirement  planning,  re- 
tirement, farm  couples,  planning,  aging,  financial  planning,  farm  couples,  adults, 
families,  elderly,  workshops,  slides/ tapes,  video,  small  groups  sessions. 

Quantified  impacts 
Knowledge  gained:  384  farm  couplts. 
Attitude  changed:  1,420  persons. 
Retirement  security:  768  persons. 
Retirement  satisfaction:  768  persons. 

Expended  FTE 


Prof 

Par2 

Vol 

1984  

1985  

1986  

  2,4 

  2,4 

1987  

Scope 

Co  in  St:  102;  In  Rept:  39;  Other:  0. 

Four  Year  Program  and  Evaluation  Plans— Maryland  070485 
md05— maryland  energy:  cold  and  heat  stress  management 

Situation 

Fifteen  percent  of  Maryland  citizens  are  80  years  or  older.  By  1990.  this  figure  is 
expected  to  increase  to  18  percent.  Economic  trends  indicate  assistance  programs  for 
the  elderly  will,  most  likely,  decrease  over  the  next  five  years.  Older  Americans 
have  unique  energy  problems.  Persons  over  65  often  require  higher  temperatures  (or 
lower  in  the  summer)  fQF  health  FPasons  than  the  average  adult  requires  to  moder- 
fl}?  m\\  ^\^\\mmmmm  ^mm\m  education  programs  focusing  on  the 
elderly  energy  needs  including  preventive  measures  for  cold  and  heat  stress,  im- 
proving service  delivery,  public  policy  education  and  housing  should  help  to  allevi- 
ate these  problems. 

Objectives: 

By  1987,  1,000  volunteers  from  15  counties  participate  in  cold  and/or  heat  stress 
management  training  and  management  training  and  teach  four  thousand  five  hun- 
dred elderly  minorities  and  low  income  citizens  cold  and  heat  stress,  basic  energy 
tips,  and  identification  of  local  resources  by  1987.  (1890) 
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Plan  of  action— 1862  and  1890: 

Identify  and  contact  representatives  from  health,  aging,  social  services,  utilities 
and  volunteer  groups  to  plan  program.  Publicize  program  through  mewsletter, 
newspaper,  radio  and  TV.  Conduct  "train  the  trainers"  workshops  for  representa- 
tives in  cold  and/or  heat  stress  management.  Identify  target  audiences  to  reach  the 
program.  C<)nduct  evaluation  by  a  mail  survey.  Conduct  a  statewide  training  at  Col- 
lege Fark  for  MCES  faculty,  community  leaders,  agency  and  institutions  and  volun- 
teer groups. 

Evaluation 

Threejftonths  from  the  time  of  training  a  follow-up  survey  will  be  sent  from  the 
state  office  to  agents  providing  local  leadership  for  the  program.  The  survey  will 
request  the  following  information:  Number  of  volunteers  trained;  citizens  taught  as 
a  result  of  training;  description  of  mass  media  audiences;  any  spin-offs  of  the  pro- 
gmm,  and  resource  guide;  and  the  number  of  elderly  and/or  low  income  trained. 

Contact 

Dr.  Nan  Booth  and  Dr.  Louis  Thaxton,  CRD  Specialists,  Rm.  3220  Symons  Hall. 
University  of  Maryland,  College  Park,  MD  20742,  (301)  454-5420;  or  UMES,  Princess 
Anne,  MD  21853. 

Keywords 

MD05,  Maryland,  1984-87,  Community  Resource  Development  1890  and  1862, 
energy  management,  cold  and  heat  stress  management  volunteerism,  energy  conser- 
vation, elderly,  workshops  and  group  assistance. 

Estimated  impacts 

Skills  learned:  1150  volunteers  to  teach,  14,500  elderly. 
Multi-agency  cooperation. 

Estimated  PTE 
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Reporting  plans 
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1987  

X  X  X  X 

Scope 

Co  in  St:  24;  In  Prog:  15. 

Narrative  Accompushment  Report— Maryland  020386 
md05— maryland  energy:  cou>  and  heat  stress  management 

Situation 

Fifteen  percent  of  Maryland  citizens  are  60  years  or  older.  By  1990,  this  figure  is 
expected  to  increase  to  18  percent.  Economic  trends  indicate  assistance  programs  for 
the  elderly  will,  most  likely,  decrease  over  the  next  five  years.  Older  Americans 
have  unique  energy  problems.  Persons  over  65  often  require  higher  temperature  (or 
^m^^  ^  summer)  for  health  reasons  than  the  average  adult  requires.  The  1982 
CRD  Citi2t:i  Survey  results  indicated  99  percent  felt  energy  education  was  a  moder- 
ate or  high  priority  program  for  CES.  Extension  education  programs  focusing  on  the 
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elderly  energy  needs  including  preventive  measures  for  cold  and  heat  stress,  im- 
proving service  deliveiy,  public  policy  education  and  housing  should  help  to  allevi- 
ate these  problems. 

Objectives 

By  1987,  1,000  volunteero  from  15  counties  participate  in  cold  and/or  heat  stress 
management  training  and  teach  10,000  citizens  the  facts  about  cold  and  heat  stress, 
basic  energy  tips  and  identification  of  local  resources. 

One  hundred  fifty  elderly  minorities  and/ or  low  income  vohmteers  from  three 
counties  to  participate  in  cold  and/or  heat  stress  management  training  and  teach 
four  thousand  five  hundred  elderly  minorities  and  low  income  citizens  cold  and  heat 
stress,  basic  energy  tips,  and  identification  of  local  resources  by  1987.  (1890) 

Resources 

Commission  on  Aging,  Maryland  Department  of  Human  Resources,  Maryland 
Energy  Office.  Center  for  Environmental  Physiology,  Cable  Television,  Television 
and  Radio. 

Accomplishment 

(1862  and  1890):  1547  volunteers  participated  in  training  in  cold  an^i/or  heat  stress 
management.  The  skills  learned  by  these  trainees  enabled  them  to  teach  11,632 
others.  In  particular,  433  agency  volunteers  taught  an  average  of  14  people  each  for 
a  total  of  6062.  The  1114  senior  trainees  taught  an  average  of  5  other  seniors  for  a 
total  of  5570.  Training  workshops  were  held  in  19  counties;  state- wide  trainings  for 
managers  and  staff  of  county  energy  assistance  programs  and  Gate-Way  personnel 
were  implemented;  two  half  hour  public  television  shows  and  one  half  hour  cable 
television  show  were  produced;  radio  tapes  were  distributed  to  all  counties;  bro- 
chures on  heat  and  cold  stress  management  were  published;  and  newpaper  articles 
appeared  in  11  counties. 

Evaluation 

Random  follow-up  surveys;  mail  survey  to  Extension  agents;  and  workshop  eval- 
uations. 

Future 

Continue  to  offer  program  and  teaching  materials  to  Extension  agents  and  cooper- 
ating agencies. 

Contact 

Dr.  Nan  Booth,  RM.  3220  Symons  Hall,  University  of  Maryland,  College  Park,  MD 
20742  (301)  454-5420;  Dr.  Louis  Thaxton,  CRD  Specialist,  UMES,  Princess  Anne,  MD 
21853,  (301)  651-0279. 

Keywords 

MD05,  Maryland,  1984-85,  community  resource  development,  energy  manage- 
ment, cold  and  heat  stress  management,  volunteers,  elderly,  workshops  and  group 
assistance. 

Quantified  impacts 
Skills  learned:  1547  volunteers. 
Multi-agency  cooperation:  5  agencies. 

Expended  FTE 
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Four  Year  Program  and  Evaluation  Plans— Maryland  070485 
md59— intergenerational  famiues— maryland 

Situation 

As  life  span  lengthens  and  economic  resources  of  families  decrease,  more  families 
are  sharing  their  living  space  with  older  members  and  making  decisions  related  to 
health,  living  arrangements,  legal  and  financial  matters  and  day-today  problems 
This  situation  has  created  a  need  for  intergenerational  family  members  to  acquire 
knowledge,  skills  and  attitudes  necessary  to  better  adjust  to  these  changing  condi- 
tions. 

Objectives 

An  intergenerational  families  program  will  help  family  members  better  under- 
stand family  relationships  and  stages  in  later  life,  improve  their  attitudes  toward 
older  persons,  and  be  better  able  to  cope  with  problems  of  their  aging  parents  (1) 
An  estimated  2,000  participants  from  12  counties  will  develop  a  more  positive  atti- 
tude toward  aging;  (2)  2,000  wiM  recognize  physical  and  emotional  changes  and 
needs  of  older  persons;  (3)  500  wiil  plan  for  and  make  necessary  adjustments  in  their 
housing  arrangement;  (4)  500  will  make  adjustments  in  their  lifestyle  to  fit  the 
needs  of  aging  family  members  and  (5)  1,500  will  develop  and/or  expand  personal 
networks  to  meet  needs  of  elderly  family  members.  Extension  professionals  will  co- 
ordinate with  other  social  agencies  such  as  county  commissions  on  aging,  depart- 
ments of  social  services,  health  departments,  senior  centers,  and  other  organizations 
to  extend  outreach  efforts  to  the  elderly  and  their  families.  Over  a  4-vear  period  500 
n  c^A  l^a^®^  will  be  trained  to  extend  program  outreach  (15  per  leader)  to 

7,500  families. 

Plan  of  action 

Programs  will  be  disseminated  through  meetings,  leader  training,  newsletters, 
IV,  radio,  newspapers.  Staff  development  training  will  be  provided  to  assist  home 
economics  agents.  Program  materials  will  be  developed  by  specialist  and  provided  to 
counties  to  support  educational  efforts  to  reach  Extension  Homomaker  Club  leaders 
and  members,  limited  resource  and  minority  audiences,  the  elderly  and  family 
members. 

Evaluation 

Evaluation  instruments  will  be  developed  to  monitor  progress.  These  reports  will 
reflect  positive  attitudes  gained  by  participants,  recognition  of  physical  and  emo- 
tional changes  of  aging  parents,  adjustments  made  in  lifestyle,  development  of  per- 
sonal networks,  coordination  with  community  organizations,  and  adjustments  made 
in  housing  arrangements  as  a  result  of  this  program. 

Contact 

ioPo'c^^^^^^  9;  Human  Development  Specialist,  University  of  Maryland, 

1212  Symons  Hall,  College  Park,  MD  20742  (-SOD  454-3604. 

Keywords 

MD59,  Maryland,  1984-1987,  home  economics,  family  strengths— intergenera- 
tional  families,  mental,  physical,  social  and  emotional  changes  of  elderly,  personal 
networks,  attitudes  about  aging,  facilities,  family  members,  elderly,  homemakers, 
meetings,  leader  training,  newsletters,  publications,  television,  radio,  newspapers. 
Estimated  impacts 

Attitudes  changed:  2,000  individuals  in  four  years. 

Knowledge  gained:  2,000  individuals  in  four  years. 

Facilities  improved  (housing  adjustments  made):  500  households  in  four  years. 

Lifestyles  adjusted:  500  households  in  four  years. 

Personal  networks  expanded;  1,500  individuals  in  four  years. 

Leaders  trained:  500  in  four  years. 

Leader  outreach:  7,500  households  in  four  years. 

Estimated  PTE 
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Scope 

Co  in  St:  24;  In  Prog:  12. 

Narrative  Accomplishment  Report— Maryland  020386 

md59— intergenerational  families—maryland 

A  new  educational  program  area  has  emerged  as  our  life  span  has  lengthened  and 
economic  resources  of  families  have  diminished.  More  families  are  sharing  their 
living  space  with  older  members  and  helping  to  make  critical  decisions  related  to 
health,  living  arrangements,  legal  and  financial  matters  and  day-to^lay  situations. 
This  intergenerational  families  program  helps  family  members  acquire  knowledge, 
skills  and  attitudes  necessary  to  better  adjust  to  changing  conditions  and  living  ar- 
rangements. 

In  fiscal  year  1985,  10  agents  in  10  counties  reported  on  20  classes,  reaching  a 
total  of  545  persons,  including  58  men.  One  hundred  ninety  eight  (198)  trained  lead- 
ers/volunteers reached  an  additional  1,311  persons,  and  donated  95  houro  of  service. 
Outreach  included  15  professionals  from  other  groups  and  agencies.  Class  partici- 
pants shared  knowledge  with  021  additional  persons. 

The  quantified  data  reported  represent  numbers  and  percentages  of  the  total 
number  of  persons  responding  to  the  Evaluation  questions.  End  of  Meeting  evalua- 
tions indicated  that  100%  of  the  participants  learned  at  least  one  new  concept  about 
intergenerational  families.  Follow-up  evaluations  demonstrated  that  72%  of  the  per- 
sons responding  changed  attitudes,  20%  improved  their  facilities  and  84%  expanded 
their  personal  support  networks. 

Three  special  classes  for  adult  sitters  were  conducted  in  2  counties  by  2  agents, 
reaching  155  persons.  One  hundred  thirty  trained  leaders/ volunteers  reached  an  ad- 
ditional 1,000  persons  and  donated  50  hours  of  time. 

Contact 

Dr.  Billie  H.  Frazier,  Human  Development  Specialist,  Room  1212  Symons  Hall, 
The  University  of  Maryland,  College  Park,  MD  20742  (301)  454-3602. 

Keywords 

MD59,  Maryland,  1985,  home  economics,  family  strengths— intergenerational  fam- 
ilies, mental,  physical,  social  and  emotional  changes  of  elderly,  personal  networks, 
attitudes  about  aging  facilities,  family  members,  elderly,  homemakers,  meetings, 
leader  training,  newsletters,  publications,  television,  radio,  newspapers. 

Quantified  impacts 
Attitudes  changed:  18  (72%  of  sample  of  25). 
Knowledge  gained:  54  (100%  of  sample  of  54). 

Facilities  improve  (housing  adjustments:  5  (20%  of  sample  of  25)  made). 

Lifestyles  adjusted:  5  (20%  of  sample  of  25). 

Personal  networks  expanded:  21  (84%  of  sample  of  25). 

Leaders  trained:  198. 

Leader  outreach:  1311. 
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Co.  in  St:  24;  In  Kept:  — ;  Other:  — . 

State  Plan  of  Work  and  Evaluation  Plan— Missouri  062985 

MO109— AGING  FAMILIES  IN  RETIREMENT— MISSOURI 

Situation 

In  the  last  decade  the  elderly  in  Missouri  have  increased  3  times  as  rapidly  as  the 
general  population.  The  fastest  growth  is  among  the  elderly  over  80  who  are  most 
vulnerable  to  poor  health.  The  impact  of  intellectual  decline  and  memory  loss  is 
peat  on  aged  persons  and  those  caring  for  them.  Middle  generation  adults  need  in- 
^^matlon  and  support  as  they  provide  the  primary  support  system  for  the  aged. 
Ihese  adults,  professional  and  lay  persons  working  with  the  elderly  as  well  as 
people  ot  all  ages  need  to  better  understand  adult  development,  the  aging  process 
and  wavs  to  maximize  family  intergeaerational  relationships  and  positive  aspects  of 
elderly  and  their  families  must  develop  new  skills  to  cope 
with  the  aging  process.  Care  options  must  be  developed  and  improved. 
Objectives 

1.  Families  will  develop  more  positive  relationships  .  id  helpful  behaviors  with 
parents  or  relatives  in  their  later  years. 

2.  Families  providers  or  potential  providers  of  care  oi  the  frail  elderly  will  learn 
the  benetite  of  care  options,  will  plan/develop  and/or  improve  facilities  and/or  daily 
programs  for  quality  care  (especially  in  adult  day  care  and/or  in-home  care). 

6.  I'amilies,  individuals,  caregivers  or  those  working  with  the  elderly  will  address 
issues  arising  in  later  years  related  to  relationships,  development  and  coping 
(through  programs  found  in  "Plan  of  Action"  below. 

Plan  of  action 

1.  Develop  and  conduct  workshops,  conferences,  and  training  sessions  to  help  fam- 
ilies with  elderly  members,  providers  of  care  for  the  frail  elderly  or  those  who  work 
with  the  elderly. 

2.  Develop  support  materials  and/or  work  with  the  following  programs— Adults 
and  Aging  Parents,  Intergenerational  Relations,  Coping  with  Life  Changes  (Atti- 
tudes, Phwical  Changes,  Exercise,  Counseling  the  Elderly,  Life  Review,  Interde- 

Loneliness,  Sexuality  and  Older  Adults,  Dealth/Dying/ 
!if^^iJ  fiddle  Years  Transitions,  Retirement  Planning,  Validation  for  the  Disorient- 
«1  Elderly,  Care  Options  of  the  Elderly  (Adult  Day  Care,  In-home  Care,  Adult  Sitter 
rrogram,  etc.). 

1      ^.6velop/use  newsletter  items,  educational  displays,  or  mass  me^ia  programs  re- 
lated to  issues  of  aging— including  radio,  newspapers,  television,  etc. 
Evaluation 

A  standard  evaluation  procedure  will  be  used  to  assess— 

1.  The  number  of  volunteer  leaders  involved. 

2.  Number  of  persons  participating. 

3.  Changes  in  attitude  and  knowledge. 

4.  Practices  adopted. 

Contact 


Lou  Isbell,  State  Child  and  Family  Development  Specialist,  14  Gwynn  Hall,  Uni- 
versity of  Missouri-Co^r  viibia,  Columbia.  Missouri  65211,  (314)  882-4628. 
Keywords 

MO109,  Missouri  1984-87,  Aging— families  in  retirement,  child  and  family  devel- 
opment and  human  relations,  adults  and  aging  parents,  intergenerational  relations. 
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coping  with  life  changes,  middle  years  transitions,  retirement  planning,  validation 
of  the  disoriented,  care  options  of  the  aged,  adult  day  care,  families  with  elderly 
members,  providers  or  potential  providers  of  care  of  the  elderly,  workshops,  training 
sessions,  support  materials,  media,  newsletter. 

Estimated  impacts 
Number  volun  teer  leaders:  1,033. 
Number  participants:  8,084. 
Changes  in  attitude/knowledge/skills:  7,015. 
Practices  adopted:  46,030. 
Media  contacts:  1,000,000. 

Estimated  FTE 
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Scope 

Co  in  St:  114;  in  Prog:  75. 

Narrative  Accompushment  Report— Missouri  012986 
mo109-- strengthening  famiues  in  mid-  and  aging  years— missouri 
Situation 

In  the  last  decade,  the  elderly  in  Missouri  have  increased  3  times  as  rapidly  as 
the  general  population  and  will  continue  to  increase  into  the  21st  century.  Program 
emphasis  focused  on  (a)  planning  and  analysis  to  prepare  to  meet  the  needs  of  the 
elderly  and  their  families  in  the  future,  and  (b)  strengthening  families  in  the  mid- 
and  later  years  on  issues  of  relationships,  development  and  coping. 

Accomplishment 

Programs  for  middle  generation  adults  who  are  the  primary  supixjrt  system  for 
the  aged  provided  information  and  support  to  strengthen  their  effectiveness.  Exam- 
ples include  1,393  (of  approximately  1/700  adults  with  aging  parents  who  participat- 
ed in  seminars  in  three  areas)  who  engaged  in  improved  interaction,  helpmg  behav- 
iors and  decision  making  concerning  situations  with  their  aged  parents  as  a  result 
of  the  program.  Through  use  of  educational  materials  provide*  ,  by  Extension,  others 
learned  to  build  most  positive  relationships  with  elderly  family  members  and  help 
when  health  fails.  For  example,  in  one  area,  an  additional  1,126  people  learned 
through  educational  newsletters,  guidesheets  or  other  mailings. 

Families,  individuals,  caregivers  of  those  working  with  the  elderly  addressed 
issues  arising  in  later  years  related  to  relationships,  development,  and  coping  with 
life  changes.  More  than  105,680  families  were  helped  with  problems  associated  with 
elderly  family  members.  Approximately  6,500  families  were  helps  through  teaching 
in  workshops  or  by  trained  adult  leaders  and  99,180  otheru  through  educational  ma- 
terials or  media  efforts.  The  elderly  and  their  families  developed  new  skills  to  cope 
with  life  changes  through  programs  on  death,  bereavement,  loneliness  and  depretJ- 
sion,  including  support  groups  for  the  widowed  or  individu£ils  who  have  critically  ill 
family  members.  In  one  area,  the  456  people  involved  in  depression  programfl 
learned  the  symptoms  of  depression  and  the  importance  of  getting  help.  Families 
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with  isolated  elderlv  became  aware  of  the  county  services  and  increased  the  social 
contacts  of  older  relatives  to  prevent  withdrawal.  In  one  area,  148  people  attending 
a  program  said  they  had  made  more  use  of  county  services  as  a  result  of  the  Exten- 
sion prograim.  In  another  area,  135  elderly  increased  physical  fitness  as  a  result  of 
exercire  prc^ams.  Youth  (4-H)  and  their  parents  in  an  intergenerational  project 
also  .oamed  to  use  pet  therapy"  with  nursing  home  residents.  In  another  area,  152 
people  analyzed  their  homes  for  retirement  and  improved  them  for  safer,  more  com- 
fortable hvmg.  More  than  709  families  with  disoriented  elderly  learned  to  prevent 
behavior  problems  at  home  and  how  to  deal  more  effectively  with  them  for  greater 
safetv  and  satisfaction.  Making  an  average  of  10  changes  each  in  techniques,  the 
family  caregivers  employed  7,090  techniques  with  these  elderly  to  bring  greater  con- 
tentment. 

Contact 

Lov  Lbell,  State  Child  and  Family  Development  Specialist,  14  Gwynn  Hall,  UMC 
Columbia,  MD  65211, 314/882-4628.  .  "tui,  uivii^. 

Keywords 

MO109,  Missouri,  1985,  home  economics,  child  and  family  development,  strength- 
ening families  in  mid-  and  agmg  years,  aging,  aging  parents,  intergenerational  rela- 
tions, coping  with  life  changes,  exercise,  widowhood,  death/dying  grief,  disoreieted 
elderly,  depression,  agmg  process,  attitudes,  retirement  planning,  families  of  the  el- 
derly, the  elderly,  extension  clubs,  workshops,  newsletters,  media,  volunteer  train- 
ing. 

Quantified  impacts 
Leaders  taught:  414. 
Total  participants:  6,500. 
No.  gaining  skills:  2,983. 
No.  practices  adopted:  3,702. 
Media  contacts:  105,680. 
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Scope 

Coin  St:  114;  In  Rept:  45. 

Narrative  Acxompushment  Report— Mississippi  013086 

M8179— GERONTOLOGY  PROGRAM  (MISSISSIPPI) 

Situation 

In  ancient  Greece,  most  people  did  not  reach  their  30th  birthday  and  in  17th  cen- 
tury France,  half  of  those  who  survived  birth  died  before  they  reached  20  years  of 
age.  In  1900,  the  average  life  expectancy  in  America  was  47,  and  now  average  life 
expectancy  is  approximately  75  years  of  age.  There  are  over  400,000  people  60  years 
of  age  or  older  in  Mississippi  and  the  85  and  over  age  group  is  the  fastest  growing 
segment  of  our  population. 
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Objectives 

The  MCES  Institute  on  Aging  provides  gerontological  information  and  skills  in  82 
rural  counties  to  improve  leadership  with  older  adults  in  community  and  institu- 
tional settings;  change  attitudes  toward  aging;  improve  decison-making  policy  issues; 
education  family  caregivers  in  how  to  cope  with  depression,  dementia  and  other 
problems. 

Resources 

The  Institute  continues  to  develop  its  Gerontology  Resource  Center  for  aging 
agencies,  organizations,  institutions  and  the  general  public.  The  Resource  Center 
loans  audio-visuals  and  written  resources  free  of  charge.  Assistance  is  provided  in 
organizational  planning,  staff  training  and  evaluation,  program  planning  and  eval- 
uation, caregiver  support  group  planning  and  implementation  and  many  other  re- 
quests for  aging  information  and  program  development.  A  Certificate  of  Applied 
Gerontology  is  awarded  to  those  completing  10  courses  {ZVz  days  each)  in  one  of  four 
tracks  (health  education,  administrative,  activity  or  traditional)  and  an  internship, 
project  or  paper. 

Accomplishment 

There  were  11,252  Mississippians  in  178  meetings  that  received  knowledge  regard- 
ing aging  concerns,  1,358  persons  that  changed  their  attitudes  in  regard  to  myths  to 
aging  and  improved  their  decision-making  and  leadership  skills.  There  were  174  per- 
sons who  learned  new  skills  in  working  with  older  adults  and  in  better  coping  with 
their  own  aging  process.  Some  of  the  methodologies  used  in  the  educational  process 
were:  demonstrations,  publications,  radio,  television,  videotaping,  workshops  and  lec- 
tures. 
Evaluation 

The  Advisory  Board  (30  multi-disciplinary  members)  continues  to  be  a  vital  force 
in  the  Institute  by  reviewing  participant  and  faculty  evaluations  and  recommending 
policies  and  procedures  that  strengthen  the  Certificate  and  overall  Institute  pro- 
gram. Impacts  were  measured  by  pre-  and  post-evaluation  instruments. 

Future 

More  effort  is  needed  in  the  area  of  caregiver  support  group  facilitation  and  edu- 
cation. 

Keywords 

Organizaton  development,  management,  families,  volunteers,  general  public,  advi- 
sory council,  special  interest  groups,  organizations,  leader  training,  workshops, 
speaker,  program  development,  group  meeting,  and  audio-visual  preparation. 

Estimated  impacts 
Decisionmaking:  1,760  people. 
Knowledge  gained:  1,760  people. 

Access  to  resources:  Saved  Mississippians  approximately  $25,000. 
Estimated  PTE 
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Scope 

Co  in  St;  82;  In  Prog:  82. 

Four  Year  Program  and  Evaluation  Plans—Mississippi  063085 

M8179— <;eRONTOLOGY  program— MISSISSIPPI 

Situation 

Mississippi's  elderly  population  is  increasing.  There  are  nearly  500,000  (15.6  per- 
cent of  ^tal  population)  persons  in  Mississippi  age  60  or  above.  Of  these  500  000  el- 
derly persons,  54  percent  have  incomes  which  are  below  the  poverty  level  and  2  per- 
cent are  illiterate.  In  M^issippi,  81  of  the  82  counties  have  shown  a  substanHal 
increase  in  the  number  of  persons  60+  between  1978-1982.  There  is  a  growin^ne^^ 
to  educate  the  elderly  themselves,  their  families,  and  the  general  population  about 
the  aging  process;  the  special  and  particular  physical,  emotional,  and  financial  prob- 
prTblems"^  ^         ^  ^^^'^^^  ^  ^^^^"^  solutions  to  these  sj^ial 

Objectives 

To  assist  individuals  and  families  in  learning  about  the  aging  process  and  in 
coping  with  elderly  relatives  who  are  experiencing  age-related  changes 

To  educate  profeesion.ils  and  paraprofessionals  who  work  daily  with  the  elderlv  in 
institutional  and  day-care  settings.  eiaeriy  in 

To  promote  aging  awareness  in  the  general  population. 
Plan  of  action 

The  Institute  on  Aging  will  provide  40  courses  toward  a  Certificate  of  Applied 
Gerontolo^  to  600  M^issippians.  These  people  will  be  educated  in  leader  tVSni^g 
skills  and  techniques  for  training  others,  decision-making  and  planning  on  behalf  of 
older  f.dults  and  in  assessment  of  family  needs  and  resources.  The  services  of  the 
Advisory  Board  wUl  be  used  in  planning  to  meet  the  needs  of  a^SI,  ™iL?lo^^^^ 
staff  and  older  adults.  The  Institute  will  provide  eight  video  tai^s  on  aging  for  orga- 
nizational development  of  the  Mississippi  Association  of  Caregivers  to  dementia,  de- 
A^gem^ts  assistance  to  the  Task  Force  on  Alternative  Living 

Evaluation 

Evaluation  will  include  pre-post  tests  for  courses;  competency  tests  in  leadership 
and  communication;  feedback  from  participants  by  phone,  letter,  and  questionnaire- 
recording  numbers  of  requests  for  aid  and  assistance  with  appropriate  follow  i?p  a^^ 
LiviLies. 

Contact 

-^^^a."^'  Jf^^"'  Extension  Gerontology  Program  Specialist,  P.O.  Box  5406  Missis- 
sippi State  University,  MS  39762,  (601)  325-3084.  .        i^ua  o^uo,  iviissis- 

Keywords 

MS179,  Mississippi,  1984,  1985,  1986,  1987,  Home  Economics,  Gerontology. 
Contact 

mm^mV^^m'''°''  ^"^"^  ^P^'^'^*'  ^-O-  ^406.  Mississippi  State. 
Keywords 

^?Vl'  Mississippi,  1985,  home  economics,  leadership  develooment,  life  skills, 
mental  health,  personal  development,  elderly,  fan^il^es,  leaders,  paraprofessionals 
volunteers,  newsletters,  newspapers,  publications,  radio,  television,  workshop 
Quantified  impacts 

Attitudes  changed:  1,532  people. 

Decision-making  improved:  1,532  people. 

Knowledge  gained:  11,252  people. 

Leadership  skills  improved:  1,532  people. 
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Scope 

Co.  in  St.:  82;  In  Kept.;  82;  Other:  — . 

Forest  Service 

'^DGRAMS  SERVING  THE  ELDERLY 

Senior  Community  Service  Employment  Program 

The  U.S.  Department  of  Agriculture,  Forest  Service,  in  cooperation  with  the  De- 
partment of  Labor,  sponsors  the  Senior  Ck)mmunity  Service  Employment  Program 
(SCSEP),  which  is  authorized  by  Title  V  of  the  Older  Americans  Act,  ^  amended 
The  SCSEP  has  three  fundamental  purposes:  (1)  part-time  income  for  disadvantaged 
elderly,  (2)  training  and  transition  of  participants  to  the  private  sector  labor  market; 
and  (3)  community  services  to  the  general  public.  This  program  employs  economical- 
ly disadvantaged  persons  aged  55  and  older  in  38  States,  the  District  of  Columbia, 
and  Puerto  Rico.  The  SCSEP  seeks  to  improve  the  welfare  of  underprivileged,  low- 
income  elderly,  and  to  foster  a  renewed  sense  of  self-worth  and  community  involve- 
ment among  the  rural  elderly. 

Program  participants  are  involved  in  projects  on  National  Forest  lands  such  as 
construction,  rehabilitation,  maintenance,  and  natural  resource  improvement  work. 
Participants  receive  at  least  the  minimum  wage  to  supplement  their  personal  in- 
comes. A  m^or  benefit  of  the  SCSEP  program  is  the  opportunity  particioants  have 
to  regain  a  sense  of  involvement  with  the  mainstream  of  life  through  meaningful 
work.  Additionally,  valuable  conservation  projects  are  completed  on  National  Forest 
lands. 

The  Forest  Service's  Interagency  Agreement  for  July  1,  1985,  to  June  30,  1986 
provided  $21.8  million  which  employed  6,156  seniors;  21  percent  were  minorities! 
and  35  percent  were  women.  Fifteen  percent  of  the  participants  were  later  placed  in 
nonsubsidized  jobs.  The  Government  reaped  a  return  of  $1.51  for  each  dollar  invest- 
ed in  this  program. 

Volunteers  in  the  National  Forests 

The  Volunteers  Program  offers  individuals  from  all  walks  of  life  the  opportunity 
to  donate  their  services  to  help  manage  the  Nation's  natural  resources.  This  pro- 
gram continues  to  grov/  in  popularity  as  people  realize  how  they  can  personally  help 
carry  out  natural  resource  programs.  Volunteers  assist  in  almost  all  Forest  Service 
programs  or  activities  except  law  enforcement  and  the  collection  of  fees.  They  may 
choose  to  work  in  an  ofTice  at  a  reception  desk,  operate  a  computer  terminal,  or  con- 
duct natural  history  walks  and  auto  tours.  Volunteers  may  £dso  be  involved  in  out- 
door work  such  as  building  trails,  mainLiining  campgrounds,  and  improving  wildlife 
habitat. 

During  fiscal  year  1986,  over  6,000  persons  aged  55  above  volunteered  their  serv- 
ices in  the  National  Forests. 


ITEM  2.  DEPARTMENT  OF  COMMERCE 

January  16,  1987. 

Dear  Senator  Heinz:  Thank  you  for  your  letter  regarding  Department  of  Com- 
merce (DOC)  programs  pertaining  to  older  Americans. 

Enclosed  is  our  report  for  1986.  The  DOC  does  not  administer  any  Department- 
wide  activities  regarding  older  citizens.  However,  our  report  includes  descriptions  of 
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relevant  piograms  that  benefit  the  older  population  and  should  be  included  in  De- 
velopments in  Aging,  Part  II. 
Sincerely, 

Malcolm  Baldrige, 
Secretary  of  Commerce. 

Enclosure. 

Bureau  of  the  Census 

current  population  reports 

Series  P-20:  No. 

Educational  Attainment  in  the  United  States:  March  1981  and  1980   390 

Persons  of  Spanish  Origin  in  the  United  States:  March  1982   396 

Marital  Status  and  Living  Arrangements:  March  1984   399 

Fertility  of  American  Women:  June  1984   401 

Households,  Families,  Marital  Status,  and  Living  Arrangements:  March 

1985  (Advance)   402 

Voting  and  Registration  in  the  Election  of  November  1984   405 

Fertility  of  American  Women:  June  1985   406 

Geographical  Mobility:  March  1983  to  March  1984   407 

Household  and  Family  Characteristics:  March  1985   411 

Series  P-23: 

Labor  Force  Status  and  Other  Characteristics  of  Persons  with  a  Work 

Disability:  1982   127 

America  in  Transition:  An  Aging  Society   128 

Voting  and  Registration  Highlights  from  the  Current  Population 

Survey:  1964  to  1980   131 

Earnings  in  1981  of  Married-Couple  Families,  by  Selected  Characteristics 

of  Husbands  and  Wives   133 

Lifetime  Work  Experience  and  Its  Effect  on  Earnings:  Retrospective 

Data  from  the  1979  Income  Survey  Development  Program   136 

Demographic  and  Socioeconomic  Aspects  of  Aging  in  the  United  States ...  138 

County  Intercensal  Estimates  by  Age,  Sex,  and  Race:  1970-1980   139 

Subject  Index  to  Current  Population  Reports   144 

Population  Profile  of  the  United  States:  1983/1984   145 

After-Tax  Money  Income  Estimates  of  Households:  1984   147 

An  Aging  World  (to  be  published) 
Series  P-25: 

Provisional  Projections  of  the  Population  of  States  by  Age  and  Sex:  1980 

to  2000   937 

Projections  of  the  Population  of  the  United  States,  by  Age,  Sex,  and 

Race:  1983  to  2080  ,   952 

State  Population  Estimates,  by  Age  and  Components  of  Change:  1980  to 

1984   970 

Estimates  of  the  Population  of  the  United  States,  by  Age,  Sex,  and  Race: 

1980  to  1985   985 

Series  P-60: 

Lifetime  Earnings  Estimates  for  Men  and  Women  in  the  United  States: 
1979   139 

Characteristics  of  Households  and  Persons  Receiving  Selected  Noncash 
Benefits:  1984   150 

Money  Income  of  Households,  Families,  and  ?^ersons  in  the  United 
States:  1984   151 

Characteristics  of  the  Population  Below  the  Poverty  Level:  1984   152 

Earnings  in  1983  of  Manied-Couple  Families,  by  Characteristics  of  Hus- 
bands and  Wives   153 

Money  Income  and  Poverty  Status  of  Families  and  Persons  in  the 
United  States:  1985  (Advance  Data  from  the  March  1986  Current  Pop- 
ulation Survey)   154 

Series  P-70: 

Economic  Characteristics  of  Households  in  the  United  States;  First 
Quarter  1984  (Average  Monthly  Data  from  the  Survey  of  Income  and 
Program  Participation)   3 

Economic  Characteristics  of  Households  in  the  United  States:  Second 
Quarter  1984  (Average  Monthly  Data  from  the  Survey  of  Income  and 
Program  Participation)   4 
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Economic  Characteristics  of  Households  in  the  United  States:  Third  ^' 
Quarter  1984  (Average  Monthly  Data  from  the  Survey  of  Income  and 
Program  Participation)   5 

Economic  Characteristics  of  Households  in  the  United  Stat^r  F^ 
Quarter  1984  (Average  Monthly  Data  from  the  Survey  of  Income  and 
Program  Participation)   6 

Household  Wealth  and  Asset  Ownership:  1984  (Data  from  the  Survey  of 

Income  and  Program  Participation)   7 

International  Research: 

International  Trends  and  Perspectives:  Aging   12 

Issu^  and  Implications  of  the  Aging  Japanese  Population  (Center  for 
International  Research  Staff  Paper,  December  1984) 

OTHER  REPORTS,  PAPERS,  DATA  BASES,  AND  CONTINUING  WORK 

I.  The  Federal  Interagency  Forum  on  Aging^Related  Statistics 

The  Census  Bureau  is  one  of  the  lead  agencies  in  The  Federal  Interagency 
torum  on  Aging-Related  Statistics,  a  first-of-its  kind  effort.  The  Forum  encour- 
ages cooperation  among  Federal  agencies  in  the  development,  collection,  analy- 
sis, and  dissemination  of  data  on  the  older  population.  Through  cooperation  and 
coordinated  approaches.  The  Forum  can  extend  the  use  of  limited  resources 
among  agencies  through  joint  problem  solving,  identification  of  data  gaps  and 
overlapping  activities,  and  improvement  of  the  statistical  information  bases  on 
the  older  population.  The  Forum  consists  of  those  agencies  that  develop,  collect, 
analyze,  and  disseminate  data  on  the  aging  population.  There  are  three  stand- 
ing committees:  (1)  Data  Needs  and  Policy  Issues;  (2)  Methodological  Issues;  and 
{6)  Data  Presentation  and  Dissemination.  These  committees  will  provide  the 
Government  with  a  structure  for  the  exchange  of  information  about  needs  at 
the  time  new  data  are  being  developed  or  changes  are  being  made  in  existing 
data  systems.  The  chairmen  of  the  Forum  are  Dr.  John  G.  Keane,  Director, 
S^^^^^  0/  Census,  and  Dr.  Manning  Feinleib,  Director,  National  Center  for 
Health  Statistics.  There  is  also  an  Oversight  Committee  of  directors  of  member 
a^ncies  to  enable  agency  directors  to  stay  closelv  involved  with  the  issues  stud- 
ied by  the  Forum.  The  chairmen  of  the  Oversight  Committee  are  Drs.  Feinleib 
XT       Keane  and  Dr.  T.  Franklin  Williams,  Director,  National  Institute  on  Aging. 

II.  Projects  Underway  Between  the  Census  Bureau  and  the  Administration  on 
Agmg: 

Preparation  of  a  report  titled  "Guide  to  1980  Census  Data  on  Elderly."  This 
guide  explains  how  to  locate  census  data  on  the  older  population.  The  report 
reviews  census  products,  services,  and  explains  how  to  obtain  them.  The  report 
has  table  outlines  from  the  census  publications  and  summary  tape  files  to  show 
the  specific  form  of  data  available  about  the  older  pooulation.  We  expect  the 
report  to  be  available  by  early  1987. 

III.  Projects  Underway  Between  the  Census  Bureau  and  the  National  Institute  on 
Aging: 

The  Census  Bureau  prepared  special  tabulations  from  the  1980  census  for 
the  National  Institute  on  Aging.  These  tabulations  include  selected  tables  from 
Summary  Tape  5  retabulated  with  5-year  age  groups  from  60  years  to  85  years 
and  over.  These  tabulations  also  iniilude  other  selected  tabulations  from  the 
1980  census.  Th9  University  of  Michigan  archives  these  tabulations  (Mr.  Mi- 
chael Traugott,  313-764-2570). 

^'  ^-^®J^^^°P^  an  international  data  base  on  the  older  population  for  31  coun- 
^".^•«Tne  University  of  Michigan  archives  this  data  base  (Mr.  Michael  Trau- 
gott, 313-764-2570). 

c.  Established  a  joint  Visting  Scholar  Program  to  allow  scholars  to  do  re- 
search in  residence  at  the  Census  Bureau. 

d.  Study  of  the  quality  of  census  data  on  the  elderly  includes  an  evaluation  of 
coverage,  age  misreporting,  estimate  of  centenarians,  and  so  forth. 

e.  Preparation  of  a  file  from  the  Survey  of  Income  and  Program  Participation 
(SIPP)  on  the  health,  wealth,  and  economic  status  of  the  older  population.  The 
SIPP  file  13  expected  to  be  completed  in  early  1987  and  will  be  archived  at  the 
University  of  Michigan. 

f.  Report  on  most  important  data  on  the  older  population  produced  by  Census 
Bureau  in  previous  year. 

rV.  Papers  Written  Using  the  International  Data  Base  on  Aging: 

Two  papers  written  partly  using  data  from  the  International  Data  Base  on 
Aging  in  October,  1986: 
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a.  "A  Comparative  Study  of  the  Economics  of  the  Aged,"  presented  at  the 
Conference  on  Aged  Populations  and  the  Gray  Revolution  in  Louvain,  Bel- 
gium. Ms.  Barbara  Boyle  Torrey  and  Mr.  Kevin  Kinsella  of  the  Bureau  of 
the  Census  and  Mr.  Timothy  Smeeding  of  the  University  of  Utah  are  the 
authors  of  this  paper.  The  paper  presents  estimates  of  how  social  insurance 
programs  for  thi  aged  have  grown  as  a  percentage  of  gross  domestic  prod- 
uct in  several  countries  partly  as  a  residt  of  lowering  retirement  age  and 
an  increase  in  real  benefits.  It  then  discusses  how  the  labor  force  participa- 
tion of  the  aged  in  these  countries  has  uniformly  declined.  Finally,  it  exam- 
ines what  contribution  the  social  security  benefit  makes  to  the  total  income 
of  the  aged  at  present  and  how  the  average  income  of  the  aged  compares  to 
the  average  national  income  in  each  country. 

b.  "The  Oldest  Old— International  Perspectives,"  submitted  as  a  chapter 
in  a  future  Oxford  University  Press  publication.  Ms.  Barbara  Boyle  Torrey 
and  Mr.  Kevin  Kinsella  of  the  Bureau  of  the  Census  and  Mr.  George  Myers 
of  Duke  University  are  the  authors  of  this  paper.  The  paper  focuses  on 
three  topics  related  to  the  oldest  old  (80+)  in  eight  countries.  The  topics 
discussed  are  demographic  trends,  marital  status  and  living  arrangements, 
and  income.  The  paper  shows  cross-country  comparisons  and  trend  data  on 
the  above  topics  for  the  period  1985  to  2025. 

c.  "An  Aging  World,''  to  be  published  in  Current  Population  Reports, 
Series  P-23. 


ITEM  3.  DEPARTMENT  OF  DEFENSE 

December  9,  1986. 

Dear  Mr.  Chairman:  Your  letter  of  September  26,  1986,  asked  for  a  report  from 
the  Department  of  Defense  chronicling  activities  on  behalf  of  older  Americans. 

It  is  hoped  that  the  enclosed  report  will  be  of  value  in  this  important  program 
area  of  concern  to  us  all.  Should  further  information  be  desired  a  point  of  contact 
on  this  staff  is  Larry  Kirsch  on  697-5421. 

Sincerely, 

Claire  E.  Freeman, 
Deputy  Assistant  Secretary  of  Defense 

(Civilian  Personnel  Policy). 

Enclosure. 

1986  Report:  Developments  in  Aging 

This  Department  continues  to  operate  a  comprehensive  retirement  planning  pro- 
gram for  Defense  Federal  Service  employees.  Integrated  into  the  overall  personnel 
management  process,  our  program  is  designed  primarily  to  assist  employees  in  their 
adjustment  to  retirement  and  to  assist  management  in  planning  for  replacements  to 
meet  future  work  force  needs.  The  program  encourages  extensive  pre-retirement 
counseling  for  employees  (and  their  spouses  in  many  instances)  on  such  subjects  as 
financial  planning,  health  needs,  leisure  time  activities,  living  £irrangements  and 
personal  guidance.  Recent  training  emphasis  has  been  given  on  medicare  and  social 
security  issues.  The  program  also  includes  trial  retirement  and  gradual  retirement 
options  for  employees  where  feasible.  We  believe  our  program  helps  alleviate  many 
of  the  problems  that  employees  have  encountered  in  the  past  when  approaching  re- 
tirement age.  We  expect  to  continue  operation  of  this  program  in  1987. 

The  Military  Departments  and  the  Defense  Agencies,  in  cooperation  with  commu- 
nity health  officials,  continue  to  provide  a  number  of  occupatioixal  health  programs 
and  services  to  employees,  and  in  some  cases,  to  former  employees  who  have  retired. 
Many  of  these  programs  and  services  are  designed  to  address  problems  generally  as- 
sociated with  increasing  age.  Included  are  health  guidance  and  counseling,  periodic 
testing  for  diseases  and  disorder,  immunizations,  and  treatments. 

Within  the  Department  of  Defense,  we  continue  to  eliminate  discrimination  based 
upon  age.  On  a  continuing  basis  we  are  examining  personnel  policies,  practices,  and 
procedures  for  possible  conflict  with  equal  employment  opportunity  intent,  includ- 
ing discriminatory  use  of  age. 

In  summary,  this  Department  has  operated  a  comprehensive  retirement  planning 
program  for  civilians,  provided  extensive  health  care  services  to  employees  and  ear- 
ned out  a  positive  program  to  preclude  discrimination  based  on  age.  These  program 
efforts  will  be  continued  in  1987. 
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ITEM  4.  DEPARTMENT  OF  EDUCATION 

December  11,  1986. 

Dear  Mr.  Chairman:  Enclosed  please  find  the  U.S.  Department  of  Education's 
fiscal  year  1986  report  chronicling  activities  on  behalf  of  older  Amerians. 

Secretary  Bennett  is  pleased  to  transmit  this  summary  for  inclusion  in  the  Com- 
mittee report  entitled  "Developments  in  Aging." 

If  the  Office  of  Legislation  can  be  of  further  assistance,  please  let  me  know. 
Sincerely, 

Frances  Norris, 
Assistant  Secretary. 

Enclosure. 

Adult  Education 

The  U.S.  Department  of  Education  is  authorized  under  the  Adult  Education  Act, 
Public  Law  91-230,  as  amended,  to  provide  funds  to  the  States  and  outlying  areas 
for  educational  programs  and  support  services  benefiting  all  segments  of  the  eligible 
adult  population.  The  purpose  of  the  Act,  which  was  reauthorized  in  1984  for  4 
years,  is  to  encourage  the  establishment  of  programs  of  adult  education  that  will 
enable  adults  16  years  of  age  or  who  are  beyond  the  age  of  compulsory  school  at- 
tendance under  State  law. 

(1)  to  acquire  basic  skills  needed  to  function  in  society;  and 

(2)  to  continue  their  education  until  completion  of  the  secondary  level,  if  they 
so  desire. 

Those  adults  who  have  completed  the  secondary  level  but  are  functioning  at  a 
lower  level  are  eligible  to  participate  in  the  program.  Students  seeking  employabil- 
ity  skills  are  also  given  the  meani  to  secure  training  which  will  help  them  to 
become  more  employable,  productive,  and  responsible  citizens.  Federal  funds  sup- 
port up  to  90  percent  of  each  State's  program  and  up  to  100  percent  of  the  program 
in  outlying  areas.  At  least  10  pfjrcent  of  each  State's  allotment  must  be  used  for 
special  experimental  demonstration  projects  and  teacher  training.  In  addition  to  the 
State  administered  program,  the  Act  authorizes  support  for  applied  research,  devel- 
opment, demonstration,  dissemination,  evaluation,  and  related  activities  which  will 
contribute  to  the  improvement  and  expansion  of  adult  education.  These  activities 
may  include  improving  adult  education  opportunities  for  elderly  individuals  and 
adult  immigrants. 

In  order  to  disc  uss  the  specifics  of  the  efforts  aimed  at  older  adults,  one  must  first 
be  aware  of  the  demographic  changes  which  have  a  profound  impact  upon  the  ef- 
forts. According  to  the  1980  census,  the  median  age  of  the  population  in  that  year 
was  30.1  yeai*s.  By  1990,  the  median  age  is  expected  to  rise  to  33  years.  This 
"graying"  of  the  U.S.  population  will  inevitably  continue  for  several  decades  after 
1990. 

The  education  of  older  persons  has  rarely  ranked  high  as  an  educational  priority 
in  the  United  States,  although  the  1970'8  may  well  be  considered  the  decade  of 
growth  in  educational  gerontology.  Demographics  have  tended  to  make  this  dcvdup- 
n^snt  inevitable.  Nearly  half  of  the  15.6  million  adults  70  years  old  ar.d  over,  and 
about  36  percent  of  the  8.6  million  adults  age  66  to  69  h5ve  had  8  yeard  of  schooling 
or  less  (1980  census  data).  Such  a  high  incidence  of  under-educ^ticn  indicates  a  need 
for  emphasizing  effective  basic  and  coping  skills  in  programs  for  older  adults. 

The  adult  education  program,  which  is  administered  by  the  Office  of  Vocational 
and  Adult  Education,  is  charged  with  addressing  these  needs.  In  1985,  the  total 
number  of  participants  in  the  program  wan  2.9  million.  The  number  of  participants 
in  the  45  to  59  year  range  was  estimated  to  be  363,584  and  that  of  the  group  60  or 
older  was  185,643.  Currently,  some  19.08  percent  of  persons  in  adult  education  pro- 
grams are  45  years  of  age  or  older.  According  to  1982  census  data,  nearly  one-third 
of  all  adult  illiterates  are  aged  60  or  over.  In  response  to  this,  the  Department  of 
Education  has  launched  a  National  Adult  Literacy  Initiative  which  will  help  focus 
on  this  serious  problem. 

The  adult  education  program  addresses  the  needs  of  older  adults  by  emphasizing 
functional  competency  rather  than  grade  level  objectives.  Special  projects  improve 
services  for  older  persons  through  individualized  iiistruction,  use  of  media,  home- 
based  instruction,  and  through  curricula  focused  on  coping  with  daily  problems  in 
maintaining  health,  managing  money,  using  community  resources,  understanding 
government  and  participating  in  civic  activities. 

Equally  significant  is  the  expanding  delivery  system,  including  radio,  television, 
and  courses  by  newpaper,  as  well  as  clearinghouses  and  satellite  centers  designed  to 
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overcome  barriers  to  participation.  Where  needed,  supportive  services  such  as  trans- 
portation and  lunch  are  provided  as  well  as  outreach  activities  adapting  to  the  life 
situations  and  experiences  of  older  persons.  Self-learning  preferences  are  recognized 
and  assisted  by  providing  information  guidance  and  study  materials.  To  reach  more 
older  persons  adult  education  programs  go  into  senior  centers,  nutrition  programs, 
nursing  homes,  retirement  centers,  and  day  care  centers. 

In  conclusion,  the  national  adult  education  program  will  continue  to  seek  to  meet 
the  learning  needs  of  a  growing  number  of  older.  Americans.  Increased  cooperation 
among  the  organizations,  institutions  and  community  groups  involved  in  this  area 
at  national.  State,  and  local  levels  should  lead  to  increased  sharing  of  resources  and 
improved  services. 

ENFORCEMENT  OF  THE  AGE  DISCRIMINATION  ACT  BY  THE  DEPARTMENT  OF  EDUCATION 

The  Department  of  Education's  (ED)  Office  for  Qvil  Rights  (OCR)  is  responsible 
for  enforcement  of  the  Age  Discrimination  Act  of  1975  (Act),  as  it  relates  to  discrimi- 
nation on  the  basis  of  age  in  federally  funded  education  programs  or  activities.  The 
Act  contains  certain  exceptions  which  permit,  under  limited  circumstances,  contin- 
ued use  of  age  distinctions  or  factors  other  than  age  that  may  have  a  disproportion- 
ate effect  on  the  basis  of  age. 

The  general  governmentwide  regulation  for  enforcement  of  the  Act  was  published 
by  thf>  former  Department  of  Health,  Education,  and  Welfare  (DHEW)  on  June  12. 
1979,  at  45  CFR  Part  90,  and  was  effective  July  1,  1979.  OCR  is  enforcing  the  Act 
under  the  general  governmentwide  regulation  until  an  ED  snecific  regulation  is 
published.  An  ED  specific  regulation  for  implementing  the  Act  was  submitted  to 
other  components  in  the  Department  for  review  and  comment  during  FY  1985. 
These  comments  necessitatecl  some  changes  to  the  proposed  regulation;  the  final 
regulation  is  currently  under  review  by  OCR.  Once  the  ED  specific  regulation  is  fi- 
nalized, it  will  be  forwarded  to  the  Secretary  of  Education  for  submission  to  the  Sec- 
retary of  Health  and  Human  Services  and,  subsequently,  to  the  Office  of  Manage- 
ment and  Budget.  After  their  review  and  approval,  the  final  ED  specific  regulation 
will  be  published  in  the  Federal  Register. 

The  Act  gives  OCR  the  authority  to  investigate  all  programs  or  activities  receiv- 
ing Federal  financial  assistance  that  provide  student  services.  OCR  does  not  have 
the  authority  to  investigate  employment  complaints  under  the  Act.  Employment 
complamts  are  sent  either  to  the  Equal  Employment  Opportunity  Comn?ission 
(EEOC),  which  has  jurisdiction  under  the  Age  Discrimination  in  Employment  Act  of 
ivT^iiiV^ ^^^^  certain  types  of  age  discrimination  cases,  or  are  closed  using  the 
DHEW  procedures  described  below. 

Under  the  DHEW  procedures,  OCR  screens  complaints  alleging  age  discrimina- 
tion to  determine  whether  it  has  jurisdiction,  and  forwards  any  age  complaints  with 
service  issues  to  the  Federal  Mediation  and  Conciliation  Service  (FMCS)  for  resolu- 
tion through  mediation.  Complaints  filed  solely  on  the  basis  of  age  are  not  subject  to 
the  time  frames  for  processing  complaints  imposed  on  OCR  by  the  U.S.  District 
Court  in  Adams  v.  Bennett  (Adams)^  Civil  Action  No.  3095-70  (D.D.C.  December  29, 
i977,  as  modified  January  17,  1985).  For  complaints  alleging  discrimination  on  the 
basis  of  age  and  another  jurisdiction  (i.e..  Title  VI  of  the  Civil  Rights  Act  of  1964, 
which  prohibits  discrimination  on  the  basis  of  race,  color,  and  national  origin;  Title 
IX  of  the  Education  Amendments  of  1972,  which  prohibits  discrimination  on  the 
basis  of  sex;  and/or  Section  504  of  the  Rehabilitation  Act  of  1973,  which  prohibits 
discrimination  on  the  basis  of  physical  and  mental  handicap),  the  applicable  Adams 
time  frames  are  tolled  for  60  days  (or  until  the  complaint  is  returned  from  FMCS, 
whichever  is  earlier)  to  allow  FMCS  to  process  the  age  portion  of  the  case.  OCR  no- 
tifies the  complainant(8)  of  the  duration  of  the  tolling  of  the  time  frames. 

If  FMCS  is  successful  in  mediating  a  complaint  filed  solely  on  the  basis  of  age 
within  the  60  days  allowed,  OCR  closes  the  case.  If  the  case  is  not  resolved,  OCR 
begins  processing  the  case  by  engaging  in  informal  factfinding.  If  the  case  is  not  re- 
solved during  the  phase,  the  case  is  then  subject  to  a  full  scale  investigation  by 
OCR.  If  the  case  was  filed  on  the  basis  of  age  and  another  jurisdiction  (e.g..  Title 
VI),  an  attempt  is  first  made  by  FM(2JS  to  mediate  the  age  portion  of  the  case  as 
described  above.  If  FMCS  is  successful  in  mediating  the  age  portion  of  the  case 
within  the  60  day  time  limit,  OCR  then  proc^fsses  the  other  allegations  in  the  com- 
plaint within  the  applicable  Adams  time  framos.  If  FMCS  is  not  successful  in  medi- 
ating an  aei'.^ement  between  the  complainant  and  the  recipient  on  the  age  portion 
of  the  complaint,  the  case  is  returned  to  OCR,  and  OCR  processes  the  complaint  al- 
legations in  accordance  with  the  applicable  Adams  time  frames. 

Age  complaints  involving  employment  filed  by  persons  between  the  ages  of  40  and 
70  are  referred  to  the  appropriate  EEOC  regional  oflfice  under  the  ADEA,  and  the 
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plaints that  involve  persons  under  40  or  over  70  years  of  age.  If  the  complainant  is 
under  40  or  over  70  years  of  age  and  the  complaint  filed  with  OCR  alleges  only  em- 
ployment discrimination,  the  complainant  is  informed  that  there  is  no  jurisdiction 
under  the  ADEA,  and  the  case  is  closed. 

Some  complaints  that  involve  not  only  age  employment  allegations  but  also  em- 
ployment allegations  under  another  jurisdiction  within  OCR's  authority  (e.g.,  Title 
VI  and  Title  IX)  may  be  referred  to  EEOC  for  investigation.  The  January  17,  1985, 
Adarns  order  permits  OCR  to  refer  to  EEOC  certain  cases  alleging  individual,  as  op- 
posed to  systemic,  employment  discrimination  under  Title  VI  and  Title  IX.  On  Feb- 
r'}?^^'  9^^  ^^"^^  guidance  to  its  regional  offices  for  determining  whether 
the  Title  VI  and  Title  IX  aspects  of  the  complaint  should  be  referred  or  retained. 

Even  though  it  has  jurisdiction,  OCR  may  close  an  age  complaint,  if  another 
agency  is  processing  the  case  and  OCR  determines,  based  on  criteria  in  its  Investiga- 
tion Procedures  Manual,  that  duplication  of  effort  is  not  warranted.  For  example,  if 
the  Justice  Department  is  in  the  process  of  litigating  against  the  same  institution 
on  the  same  or  a  related  issue,  the  two  Departments  could  determine  that,  to  avoid 
duplication  of  effort,  the  Justice  Department  will  take  full  responsibility  for  the 
complaint.  OCR  also  may  close  the  case  under  an  agreement  with  another  agency, 
which  provides  that  the  other  agency  will  assume  full  responsibility  for  the  investi- 
gation, negotiation,  and  final  resolution  of  the  complaint. 

OCR  received  51  age-only  complaints  in  fiscal  year  1986,  13  of  which  were  for- 
S^j^Jn^ril?  mediation.  Four  of  the  13  cases  were  successfully  mediated  by 

FMCS.  These  four  cases  involved  th.^  issues  of  "admission  to  education  programs^' 
and  extracurricular  activities."  Nine  of  the  13  cases  were  not  mediated  successfully 
and  were  returned  to  OCR  for  processing.  Two  of  these  cases  were  investigated  and 
no  violations  were  found  on  the  part  of  the  recipient;  the  remaining  seven  cases 
were  still  under  investigation  at  the  end  of  the  fiscal  year.  The  issues  most  frequents 
ly  cited  in  these  nine  cases  were  "support  services'^  and  "admission  to  education 
programs.  Two  additional  cases,  which  had  been  forwarded  to  FMCS  in  fiscal  year 
1985,  were  not  successfully  mediated  and  were  returned  to  OCR  for  processing.  Both 
cases  were  closed  wth  no  violation  found  and  involved  the  issues  of  "program  re- 
quirements and  "admission  to  education  programs."  There  were  no  age-only  com- 
plaints pending  at  FMCS  at  the  end  of  fiscal  year  1986. 

OCR  closed  49  ageK)nly  complaints  in  Fiscal  Year  1986,  some  of  which  had  been 
received  in  previous  fiscal  years.  Eighteen  of  the  complaints  closed  were  referred  to 
other  agencies  for  processing;  seven  were  closed  for  lack  of  jurisdiction;  and  five 
were  closed  for  administrative  reasons.  Thirteen  cases  were  investigated  by  OCR 
and  resulted  in  no  violation  findings.  Five  complaints  were  resolved  with  corrective 
action  on  the  part  of  the  recipient,  and  one  complaint  was  withdrawn  by  the  com- 
plainant during  FMCS  mediation  without  achieving  change.  There  were  17  age-only 
cases  pending  in  OCR  at  the  end  of  Fiscal  Year  1986. 

In  Fiscal  Year  1986,  OCR  received  116  multiple-bases  age  complaints.  Of  those,  19 
were  forwarded  to  FMCS  for  processing.  Four  multiple-bases  complaints  were  suc- 
cessfully mediated  by  FMCS,  including  one  case  that  was  forwarded  to  FMCS  in 
Fiscal  Year  1985,  but  not  successfully  mediated  until  Fiscal  Year  1986.  The  issues 
cited  in  these  cases  were  "program  services,"  "admission  to  education  programs," 
and  student/beneficiary  treatment."  Fifteen  multiple-bases  cases  were  not  resolved 
successfully  by  FMCS  and  were  returned  to  OCR  for  processing.  Two  of  the  15  were 
closed  with  remedial  action;  2  were  withdrawn  by  the  complainant  after  achieving 
change  in  their  situation;  3  were  closed  for  lack  of  jurisdiction;  and  8  were  still 
pending  at  the  end  of  Fiscal  Year  1986.  The  issues  cited  most  frequently  in  these 
cases  were  support  services,"  "program  services,"  and  "student/beneficiary  treat- 
ment. There  was  one  multiple-bases  age  complaint  pending  at  FMCS  on  September 
30, 1986. 

OCR  closed  117  muitiple-bases  age  complaints  in  Fiscal  Year  1986,  some  of  which 
had  been  received  in  previous  fiscal  years.  Fifteen  of  the  cases  were  referred  to 
EEOC  or  other  agencies  for  processing  and  closed  by  OCR;  49  were  closed  for  lack  of 
jurisdiction;  and  17  were  administrative  closures  (e.g.,  complaints  were  not  timely 
because  they  were  submitted  after  the  filing  date  in  the  applicable  regulation). 
Eleven  cases  were  investigated  and  no  violations  were  found;  4  complainants  with- 
drew their  complaints  without  achieving  change  in  their  situations;  and  21  com- 
plaints were  closed  with  corrective  action  on  the  part  of  the  recipient.  Of  the  21  clo- 
sures resulting  in  change,  the  most  frequently  cited  issues  were  "support  services," 
'  assignment  of  students,"  and  "student/beneficiary  treatment."  There  were  26  mul- 
tiple-bases age  complaints  pending  on  September  30, 1986. 
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The  167  cases  received  in  Fiscal  Year  1986  containing  age  as  an  issue  represented 
approximately  6  percent  of  the  total  complaints  received  by  OCR.  Thirty-two  com- 
plaints were  referred  to  FMCS  for  mediation,  eight  of  which  were  mediated  success- 
fully (including  one  case  that  had  been  referred  to  FMCS  in  Fiscal  Year  1985).  OCR 
confined  its  age  discrimination  compliance  activities  to  complaint  investigations, 
conducting  no  compliance  reviews  on  age  discrimination  issues  in  Fiscal  Year  1986. 

Although  the  number  of  age  related  complaints  received  increased  from  121  in 
Fiscal  Year  1985  (49  age-only  and  72  multiple-bases)  to  167  in  Fiscal  Year  1986  (51 
age-only  and  116  multiple-bases),  the  number  of  pending  age  related  cases  remained 
virtually  the  same  (42  at  the  end  of  Fiscal  Year  1985  to  43  at  the  end  of  Fiscal  Year 
1986). 

It  should  be  noted  that  59  of  the  age-related  cases  received  in  Fiscal  Year  1986 
were  filed  by  a  single  complainant  (4  age-only  and  55  multiple-bases),  while  in  Fiscal 
Year  1985,  there  was  only  1  age-related  complaint  filed  by  the  complainant. 

OCR  has  not  identified  any  patterns  or  practices  of  age  discrimination  in  pro- 
grams receiving  Federal  financial  assistance  from  the  Department.  No  staff  training 
specifically  related  to  age  discrimination  was  initiated  in  Fiscal  Year  1986. 

Rehabilitation  Services  Administration 
Basic  vocational  rehabilitation  programs 

The  State-Federal  program  of  vocational  rehabilitation  is  designed  to  provide  a 
wide  variety  of  services  to  handicapped  adults  for  the  purpose  of  placing  them  into 
gainful  employment.  Clients  of  State  rehabilitation  agencies  can  be  of  any  age  from 
the  teenage  years  or  older.  Although  the  mean  age  at  referral  of  persons  vocational- 
ly rehabilitated  in  fiscal  year  1984  (the  latest  year  for  which  such  data  are  av'^il- 
able),  was  32.5  years,  10.8  percent  of  these  persons  were  45  to  54  years  old,  6.0  per- 
cent were  55  to  64  years  old  and  2.5  percent  were  65  years  old  and  over.  The  total 
number  of  persons  of  all  ages  rehabilitated  in  fiscal  year  1984  was  225,772.  Age  is 
not  a  barrier  to  eligiblilty  for  services  for  older  disabled  persons  who  wish  to  work. 

Discretionary  programs 

The  Vocational  Rehabilitation  Services  Administration  also  administers  grants  for 
a  number  of  discretionary  pro-ams  in  which  older  Americans  may  be  served,  such 
as,  Special  Projects  for  Sievereiy  Disabled  Individuals,  Special  Recreation  Programs 
and  Centera  for  Independent  Living  Projects.  The  data  on  the  actual  number  of 
older  Americans  served  in  these  programs  however,  are  not  available. 

One  program,  which  specifically  focuses  on  older  persons,  is  the  Independent 
Living  Services  for  Older  Blind  Individuals  program. 

This  program  was  funded  for  the  first  time  in  fiscal  year  1986. 

The  purpose  of  these  projects  is  to  provide  for  independent  living  rehabilitation 
services  needed  by  older  blind  individuals,  including  persons  with  severe  loss  of 
vision,  in  ordpv  for  them  to  adjust  to  blindness  by  becoming  more  independent  in 
caring  for  their  individual  needs.  Such  services  will  enable  older  blind  individuals  to 
live  more  independently  in  their  homes  and  communities  with  the  maximum  degree 
of  self-direction. 

The  population  to  be  assisted  by  projects  under  this  program  are  defined  by  stat- 
ute as  individuals  who  are  55  years  of  age  for  whom  because  of  blindness  or  severe 
visual  impairments,  gainful  emplo3rment  would  be  extremely  difficult  to  attain. 
However,  independent  living  services  are  both  feasible  and  appropriate  for  this  pop- 
ulation in  that  such  services  can  have  a  lasting  and  permanent  impact  towards  in- 
creasing personal  indpendence  as  well  as  more  active  or  continued  participation  in 
family  and  community  life. 

One  successful  outcome  of  this  program  would  be  to  reduce  the  risk  of  premature 
or  unnecessary  institutionalization  for  participating  individuals. 

In  fiscal  year  1986,  this  program  funded  24  new  projects.  The  average  award  was 
about  $200,000. 

National  Institute  on  Disabiuty  and  Rehabiutation  Research 

The  National  Institute  on  Disability  and  Rehabilitation  Research,  authorized  by 
Title  II  of  the  Rehabilitation  Act,  has  specific  responsibilities  for  the  provision  of  a 
comprehensive  and  coordinated  approach  to  the  administration  of  research,  demon- 
stration projects  and  related  activities  for  the  rehabilitation  of  disabled  persons,  in- 
cluding programs  designed  to  train  penrons  who  provide  rehabilitation  services  and 
persons  who  conduct  research.  The  institute  is  also  responsible  for  facilitating  the 
distribution  of  information  on  developments  in  rehabilitation  procedures,  methods 
and  devices  to  rehabilitation  professionals  and  to  disabled  individuals  to  assist  such 
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individuals  in  living  more  independent  lives.  The  Institute's  programs  which  impact 
on  the  aging  population  include: 

REHABILITATION  RESEARCH  AND  TRAINING  CENTERS 

Th^  centers  serve  as  a  national  resource  for  the  conduct  of  a  full  spectrum  of 
rehabilitation  research  activities.  Research  is  conducted  in  oettings  where  patient/ 
client  services,  research  and  training  are  viewed  as  interdeppiident  activities  essen- 
tial to  maximizing  the  rehabilitation  of  disabled  individuals.  The  rationale  for  this 
operational  approach  is  the  belief  that  research  cannot  be  isolated  and  still  be  effec- 
tively utilized. 

Rehabilitation  Research  and  Training  Centers  on  Aging.—ln  response  to  an  in- 
creased public  concern  about  the  lack  of  rehabilitation  services  for  the  older  dis- 
abled population,  the  National  Institute  on  Disability  and  Rehabilitation  Research 
suppOTts  two  centers  which  focus  on  rehabilitation  of  aging  persons.  Resarch  is  di- 
rected toward  the  identification  of  the  rehabilitation  needs  of  elderly  persons  and 
the  development  of  appropriate  rehabilitation  techniques.  These  centers  are  as  fol- 
lows: 

—Rancho  Los  Amigos  Rehabilitation  Research  and  Training  Center  on  Aging, 
Rancho  Los  Amigos  Medical  Center,  University  of  Southern  California,  Downey, 
California.  This  Center,  established  in  1980,  is  a  collaborative  effort  between  the 
Rancho  Los  Amigos  Rehabilitation  Hospital,  the  Ethel  Percy  Andrus  Gerontolo- 
gy Center  and  the  School  of  Medicine  of  the  University  of  Southern  California. 
Research  is  focused  on  comprehensive  and  coordinated  physical,  psychological, 
social  and  vocational  rehabilitation  techniques  and  modalities,  including  new 
technology,  directed  toward  restoring,  preserving  or  enhancing  the  older  dis- 
abled person  s  ability  to  function  productively  and  independently.  The  Center's 
training  activities,  designated  to  improve  knowledge,  skills  and  attitudes  regard- 
ing older  persons  in  rohabilitatiou,  is  targeted  first  of  all  to  students  and  practi- 
tioners in  health  disciplines  and  secondarily  to  administrators,  educators,  con- 
sumers and  legislators. 

Research  and  Training  Center  for  Rehabilitation  of  Elderly  Disabled  Individuals, 
University  of  Pennsylvania,  Philadelphia,  Pennsylvania.  Established  in  1S85, 
the  Center  employs  a  variety  of  rehabilitation,  mental  health  and  gerontological 
resources  in  meeting  the  interdisciplinary  needs  of  aging  persons  with  regard  to 
i-ehabilitation.  The  Center's  two  m^or  pi-ograms  are:  (1)  the  integration  of  reha- 
bilitation into  the  mainstream  of  medical  practice,  with  an  emphasis  on  long- 
term  management  of  chronic  conditions  and  their  consequences;  and  (2)  voca- 
tional rehabilitation  of  the  older  disabled  worker,  including  an  exploration  of 
rehabilitation  methodologies  which  may  enable  them  to  return  to  the  work- 
place. Center  staff  edited  "Aging  and  Rehabilitation:  Advances  in  the  State  of 
the  Art  (1986),  the  proceedngs  of  a  1984  conference  supported  by  NIDRR  and 
the  National  Institute  of  Mental  Health,  in  cooperation  with  the  National  Insti- 
tute on  Aging. 

REHABIUTATION  ENGINEERING  CENTERS 

Rehabilitation  Engineering  Centers  conduct  programs  of  advanced  research  of  an 
engineering  or  technological  nature  which  can  be  applied  toward  solving  problems 
encountered  in  the  rehabilitation  of  disabled  persons.  The  centers  are  also  encour- 
aged to  develop  systems  for  the  exchange  of  technical  and  enginearing  information, 
and  to  improve  the  distribution  of  technological  devices  and  equipment  to  disabled 
persons.  Although  there  is  no  center  specifically  devoted  to  the  problems  of  the  el- 
derly, the  technological  advances  resulting  from  center  research  benefit  this  popula- 
tion. This  technology  includes  research  on  improvements  in  wheelchairs  for  the  dis- 
abled, orthotics  and  prostheses,  improved  mobility  through  the  use  of  functional 
electrical  stimulation  to  paralyzed  muscles,  and  devices  to  aid  hearing  and  visually 
impaired  individuals. 

Research  and  Demonstration  Projects 

This  is  a  program  encompassing  discrete  research  and  demonstration  projects  pri- 
marily directed  toward  discovering  new  knowledge  and  overcoming  significant  infor- 
mation gaps  in  the  rehabilitation  of  severely  disabled  persons.  A  project  currently 
supported  which  impacts  on  the  aging  population  is: 
—Technology  Application  in  Aging,  jointly  funded  by  NIDRR,  VA.  ADA,  NIA  and 
NASA,  IS  developing  a  low  vision  device  and  an  aid  for  managing  and  the  tend- 
ency to  wander  among  older  persons. 
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Field  Initiated  Research 

The  Field  Initiated  Research  program,  implemented  in  fiscal  year  1984  has  as  itt: 
purpose  to  assist  in  conducting  research  and  demonstration  projects  in  areas  with 
direct  bearing  on  the  development  of  methods,  procedures  and  devices  to  aid  in  the 
provision  of  vocational  and  other  rehabilitation  services  to  disabled  individuals.  Cur- 
rently supported  projects  examining  problem  in  the  rehabilitation  of  elderly  persons 
include: 

— The  Development  of  a  Unique  Educational  Program  for  Teaching  of  Visuals  to 
the  Elderly  Blind 

— Factors  Affecting  the  Weil-Being  of  Elderly  Mentally  Retarded  Individuals 

— Work  Disability:  Disability  Management  and  the  Older  Worker 

—Social  Skills  Training  for  Older  and  Younger  Persons  with  Severe  Disabilities 

Innovation  Grants 

This  is  a  program  of  small  grants  awarded  in  order  to  test  new  concepts  and  inno- 
vative ideas;  demonstrate  research  results  of  high  potential  benefits;  and  purchase 
and  evaluate  prototype  aidj  and  devices.  Recently  supported  projects  of  relevance 
include: 

— Innovative  Curriculum  Development  Research  (for  in-service  rehabilitation 
training  curricula  geared  to  providers  of  long-term  care  to  elderly  visually  im- 
paired individuals). 

Switzer  Fellowships 

The  Institute  sponsors  the  Mary  E.  Switzer  Fellowship  Program,  which  pro^ades 
fellowships  to  highly  qualified  persons  to  engage  in  scientific  research  related  to  the 
solution  of  the  rehabilitation  problems  of  disabled  persons.  A  recent  Switzer  Fellow 
researched  the  following  topic: 

— Research  Project  on  Telecommunications:  To  Enhance  Employment  and  Inde- 
pendent Living  for  Disabled  and  Elderly  Adults. 


ITEM  5.  DEPARTMENT  OF  ENERGY 

December  18,  1986. 

Dear  Mr.  Chairman:  In  response  to  your  letter  of  September  26, 1986,  requesting 
an  update  ox  the  Department's  current  and  upcoming  activities  of  particular  inter- 
est to  older  Americans,  I  am  submitting  the  following  enclosure  that  describes  de- 
partmental activities  in  areas  of  energy  efficiency  programs,  information  collection 
and  distribution,  public  participation,  and  research  on  the  biological  and  physiologi- 
cal aging  process. 

I  am  pleased  to  contribute  'co  your  annual  report  of  Federal  activities  and  pro- 
grams of  interest  and  assistance  to  older  Americans. 
Yours  truly, 

John  S.  Herrington. 

Enclosure. 

Introduction 

The  President's  fundamental  energy  policy  objective  is  to  provide  an  adequate 
supply  of  energy  at  reasonable  cost  for  all  Americans.  This  Administration  has  met 
success  in  striving  toward  this  goal  and  improving  the  energy  climate  for  the  older 
American.  It  has  done  so  by  minimizing  Federal  control  and  involvement  in  energy 
markets— and  by  promoting  a  balanced  and  mixed  energy  resource  system,  which 
guards  against  supplj^  disruptions  and  maintains  public  safety,  health  and  environ- 
mental quality.  This  policy  nas  been  designed  and  implemented  with  sensitivity  to 
the  energy  needs  of  older  Americans  and  to  the  impact  of  energy  costs  on  the  house- 
hold budgets  of  elderly  citizens. 

The  result  has  been  a  far  better  return  for  the  consumer's  energy  dollar,  with 
energy  costs  that  are  far  lower  today  than  they  were  5  years  ago.  For  example,  from 
August  1981  to  August  1986,  average  gasoline  costs  decreased  50  cents  per  gallon.  A 
similar  pattern  is  apparent  in  the  price  of  home  heating  oil.  From  July  1981  to  July 
1986,  residential  heating  oil  prices  decreased  by  55  cents  per  gallon.  This  improved 
energy  value  and  the  reversal  of  the  drastic  energy  price  increases  of  the  I970's 
have  been  particularly  valuable  to  older  Americana,  many  of  whom  are  on  fixed  in- 
comes. Importantly,  this  saving  to  Americans,  young  and  old,  has  been  achieved 
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along  with  dramatic  progress  in  energy  efficiency,  diversification,  production  and  re- 
duced vulnerability  to  supply  disruption. 

The  following  provides  other  Department  of  Energy  (DOE)  activities  of  particular 
interest  to  the  elderly.  ^ 


ENERGY  EFFICIENCY  PROGRAMS 


Weatherization  Assistance  Program.—The  low-income  elderly  and  the  handicapped 
receive  priority  under  this  program  which  provides  grants  for  the  installation  of  in- 
sulation, weatheretripping,  storm  windows,  and  other  energy-saving  measures 

In  198b  the  Weatherization  Assistance  Program  awarded  $183,016,000  in  grants 
to  the  btotes  and  Native  American  tribal  organizations  for  the  weatherization  of 
homes  of  low-income  people.  Reports  submitted  from  the  inception  of  the  program 
J^oriQ«l^§^T^'  1''^'^^'^^^  low-income  homes  were  weathenWand 

;co  o^o ^      °^  dv/elhngB  were  occupied  by  the  elderly.  In  fiscal  year  1986, 

lod,8/d  homes  were  weatherized. 

institutional  Conservation  Program.— Title  III  of  the  National  Energy  Conserva- 
;.ion  Policy  Act  provided  for  a  matching  grant  program  to  support,  among  other 
things,  professional  analyses  of  the  energy  conservation  potential  in  public  care  fa- 
cilities. The  effort  of  this  program  is  to  identify  for  building  operators  ways  to  con- 
serve energy  and  thus  cut  their  operating  costs.  The  program  also  hopes  to  influ- 
ence the  capital  investment  decisions  of  an  institution's  management  In  1986  the 
Institutional  Conservation  program  awarded  grants  totalling  $50,046,937.  ' 

INFORMATION  COLLECTION  AND  DISTRIBUTION 

The  Energy  Information  Administration  collects  and  publishes  comprehensive 
data  on  energy  consumption  in  the  residential  sector  through  the  Resideniial 
Ener^  Consumption  Survey.  This  survey  includes  data  collected  from  individual 
households  throughout  the  countiy  along  with  actual  billing  data  from  the  house- 
holds fuel  suppliers  for  a  12-month  period.  The  data  include  information  on  ener^v 
consumption,  expenditures  for  energy,  cost  by  fuel  type,  and  related  housing  unit 
characteristics  (such  as  size,  insulation,  and  major  energy-consuming  appliances). 

The  results  of  this  survey  are  analyzed  and  published  by  the  Energy  Information 
Administration.  The  most  recent  Residential  Energy  Consumption  Survey  that  con- 
tains data  pertaining  to  the  elderly  was  conducted  between  April  1984  and  March 
1985.  Results  of  this  survey  are  reported  in  the  Residential  Energy  Consumption 
burvey:  Housing  Characteristics  1984.  This  report  provides  data  on  energy-related 
characteristics  of  housing,  including  the  square  footage  of  floor  space,  the  use  of 
fuels  and  the  use  of  conservation  items.  The  energy-related  characteristics  are  cate- 
gorized by  the  age  of  the  householder.  The  survey  shows  that  the  incidence  of  con- 
servation measures  declines  for  householders  age  45  years  or  older. 

Estimates  of  consumption  and  the  expenditures  of  electricity,  natural  gas,  fuel  oil 
kerosene,  and  liquefied  petroleum  gas  for  elderly  households  will  be  reported  in  Res- 
idential Energy  Consumption  Survey:  Consumption  and  Expenditures,  April  1984 
through  March  1985,  Part  1,  National  Data  and  Part  2,  Regional  Data.  These  re- 
ports will  be  published  early  1987.  Two  other  reports  containing  enercy  data  as  it 
related  to  the  elderly  will  be  published  in  1987  also.  The  first  report.  Consumption 
Patterns  of  Household  Vehicles,  1985  presents  data  on  energy  used  in  personal  vehi- 
cles, including  annual  miles  traveled,  gallons  of  fuel  consumed,  type  of  fuel  used 
price  paid  for  fuel  and  vehicle  miles-per-gallon.  The  second  report,  Residential 
Hinergy  U)nsumption  Survey:  Trends  in  Consumption  and  Expenditures  1978-1984 
will  discuss  the  amount  of  energy  consumed  and  the  moneys  expended  for  this 
energy  between  1978  and  1984. 

ttI^^P"^^^^^®^  reports  can  be  obtained  from  the  Superintendent  of  Documents 
U.S.  Government  Printing  Office,  Washington,  D.C.  20401  and  from  the  National 
SVo'F  Information  Onter,  1000  Independence  Avenue,  S.W.,  Washington,  D.C. 
20585. 

PUBUC  PARTICIPATION  ACTIVITIES 

During  fiscal  year  1986,  the  U.S.  Department  of  Energy  (DOE)  has  remained 
active  with  the  National  Energy  and  Aging  Consortium,  a  network  of  more  than  50 
orgamzations  from  the  public  and  private  sectors.  This  organization  is  the  only  one 
of  its  kind  that  brings  Federal  agencies  together  with  national  aging  organizations 
and  the  private  sector  to  discuss  and  implement  solutions  to  the  enerey-related 
needs  of  the  elderly. 

The  Division  of  Consumer  Affairs  has  represented  the  Department  in  the  Consor- 
tium. Through  participation  in  this  group,  DOE  has  exercised  leadership  in  forming 
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partnerships  with  a  variety  of  organizations  that  have  worked  to  meet  the  enei^ 
needs  of  the  elderly. 

The  Conportium  held  a  national  conference  on  energy  and  the  elderly  February 
26-28,  198o*,  in  Washington,  D.C.  The  Division  of  Consumer  Affairs  was  involved  in 
the  planning  effort.  The  conference  theme  was  "Building  Partnerships  for  the 
Future  of  Our  Aging  Society."  DOE  Assistant  Secretary  for  Conse  -vation  and  Re- 
newable Energy,  Donna  R.  Fitzpatrick,  provided  a  m^or  address  during  this  event. 

The  Energy  Department's  staff  has  maintained  open  channels  of  communication 
with  Federal  agencies  and  departments  for  the  purpose  of  improving  information 
exchange  about  energy  assistance  programs.  This  information  exchange  gives  par- 
ticular emphasis  to  programs  that  allow  for  special  attention  to  the  elderly. 

The  Department  of  Energy  also  has  initiated  a  bi-monthly  consumer  information 
column  for  distribution  to  more  than  3,000  daily  and  weekly  newspapers  on  a  na- 
tionwide basis.  The  column  is  written  for  all  age  groups;  but  periodically,  informa- 
tion more  sjjecifically  of  concern  to  the  elderly  community  is  addressed.  The  same  is 
true  of  a  twice-monthly  DOE  national  radio  program  conveying  energy  information 
and  welcoming  comments  and  viewpoints. 

RESEARCH  RELATED  TO  BIOLOGICAL  AGING 

In  1986,  the  Office  of  Health  and  Environmental  Research  (OHER)  administered  a 
program  of  research  to  identify  and  characterize  the  health  impacts  of  energy  pro- 
duction and  use.  In  assessing  the  energy-related  health  impacts,  the  Department 
continues  to  identify  and  characterize  long-term,  late-appearing  effects  induced  by 
chronic  exposure  to  low  levels  of  hazardous  chemical  and  physical  agents.  Health 
effects  caused  by  chronic  low-level  exposure  to  energy-related  toxic  agents  often  de- 
velop over  the  entire  lifespan.  Consequently,  such  effects  must  be  clearly  distin- 
guished from  the  normal  and  aging  processes.  To  make  a  valid  distinction  between 
induced  effects  and  spontaneously  occurring  changes,  information  on  changes  occui^ 
ring  throughout  the  lifespan  is  collected  for  both  experimental  and  control  groups. 
These  data  help  to  characterize  the  normal  aging  processes  as  well  as  the  toxicity  of 
energy-related  agents  over  time.  Additional  studies  are  conducted  to  obtain  a  better 
understanding  of  the  aging  process  itself.  Thus,  DOE  sponsors  two  categories  of 
studies  related  to  biological  aging:  (a)  studies  indirectly  concerned  with  biological 
changes  occurring  over  long  periods  of  time  in  animals  and  in  humans;  and  (b)  stud- 
ies designed  to  elucidate  the  biological  processes  in  aging.  As  in  the  past,  lifetime 
studies  of  humans  and  animals  constitute  the  m^or  effort  in  ongoing  research  relat- 
ed to  biological  aging.  Research  directly  concerned  with  the  aging  process  has  been 
conducted  at  several  of  the  Department's  contractor  facilities.  Summarized  below 
are  specific  research  projects  addressing  aging  that  the  Department  sponsored  in 
1986. 

Long-Term  Studies  of  Human  Populations 

These  studies  provide  valuable  data  on  health  effects  and  life  shortening  in 
human  populations  exposed  to  hazardous  chemical  and  physical  agents  associated 
with  energy  technologies.  Additional  information  on  lifespan  and  aging  in  human 
populations  is  also  collected.  Since  long-term  studies  of  human  populations  are 
costly,  time-consuming,  and  complex,  they  are  initiated  on  a  highly  selective  basis. 

The  Radiation  Effects  Research  Foundation  (RERF),  sjponsored  jointly  by  the 
United  States  and  Japan,  continued  work  on  a  lifetime  follow-up  of  survivors  of 
atomic  bombings  that  occurred  in  Hiroshima  and  Nagasaki  in  1945.  Over  100,000 
persons  are  under  observation  in  this  study. 

An  important  feature  of  this  study  is  the  acquisition  of  valuable  quantitative  data 
on  dose-response  relationships.  Studies  specifically  concerned  with  age-related 
changes  also  are  conducted.  No  evidence  of  radiation-induced  premature  aging  has 
been  obtained. 

After  being  accidentally  exposed  in  1954  to  radioactive  fallout  released  during  the 
atmospheric  testing  of  a  thermonuclear  device,  a  group  of  some  200  inhabitants  of 
the  Marshall  Islands  has  been  followed  clinically,  along  with  unexposed  controls,  by 
medical  specialists  at  the  Brookhaven  National  Laboratory.  Thyroid  pathology, 
which  has  responded  well  to  medical  treatment,  has  been  prevalent  in  individuals 
heavily  exposed  to  radioiodine.  (This  study  is  currently  conducted  under  the  auspic- 
es of  the  Department's  Office  of  Defense  Programs.) 

Nearly  2,000  persons  exposed  to  radium,  occupationally  or  for  medical  reasons, 
have  been  studied  at  the  Center  for  Human  RadioTbiology,  Argonne  National  Labora- 
tory. 

Other  studies  currently  involving  the  Department  include: 
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—A  Los  Alamos  National  Laboratory  epidemiologic  study  of  plutonium  workers  at 
SIX  Department  of  Energy  facilities.  An  estimated  15,000  to  20,000  workers  will 
be  followed  in  this  retrospectwe  mortality  study. 

—A  study  of  some  600,000  contractor  employees  at  Department  of  Energy  facili- 
ties who  are  being  analyzed  in  an  epidemiologic  study  to  assess  health  effects 
produced  by  long-term  exposure  to  low-levels  of  ionizing  radiation. 

—The  U.S.  Uranium/Transuranium  Registry,  which  is  operated  by  the  Hanford 
Environmental  Health  Foundation,  is  collecting  occupational  data  (work,  medi- 
cal, and  radiation  exposure  histories)  as  well  as  information  on  mortality  in 
worker  populations  exposed  to  plutonium  or  other  transuranium  radioelements. 
At  the  present  time,  14,500  workers  from  10  facilities  are  registered  with  the 
foundation.  Autopsy  data  have  been  obtained  in  339  cases. 

—A  study  to  determine  possible  relationships  between  the  work  environment  and 
mortality  risk  is  being  conducted  on  90,000  workers  employed  at  8  shipyards 
since  the  early  1950's.  Approximately  50,000  of  these  workers  have  had  expo- 
sure to  external  radiation. 

Lifetime  Studies  in  Short-Lived  Mammals 

Although  human  studies  are  ir  dispensable  in  assessing  health  impacts  associated 
with  any  hazardous  agent,  they  have  inherent  limitations  that  make  it  necessary  to 
acquire  quantitative  data  from  controlled  lifetime  studies  of  animal  populations. 

Small  rodents  with  lifespans  of  2  to  3  years  (rats,  mice,  and  hamsters)  provide 
data  in  a  minimum  of  time  and  at  low  cost,  and  they  have  been  extensively  used  in 
large-scale  studies  of  the  effects  induced  by  low  doses  of  ionizing  radiation.  Major 
studies  are  currently  underway  at  the  Brookhaven  National  Laboratory,  the  Law- 
rence Berkeley  Laboratory,  the  Battelle-Pacific  Northwest  Laboratory,  the  Oak 
Ridge  National  Laboratory,  the  University  of  Utah,  and  the  Lovelace  Inhalation 
Toxicology  Research  Institute. 

Lifetime  Studies  with  Long-Lived  Mammals 

From  some  points  of  view,  long-lived  mammals  represent  better  human  surrogates 
than  do  their  short-lived  counterparts.  Thus,  obtaining  quantitative  data  on  re- 
sponses of  long-lived  species  to  hazardous  agents  is  important— and  studies  are  now 
being  conducted  at  the  Argonne  National  Laboratory,  the  University  of  Utah,  the 
University  of  California,  Davis,  the  Lovelace  Inhalation  Toxicology  Research  Insti- 
tute, and  the  Pacific  Northwest  Laboratories.  This  research  increases  our  knowledge 
of  lifespan,  age-related  changes,  morbidity,  mortality,  and  causes  of  death,  as  well  as 
alterations  in  these  characteristics  that  may  be  induced  by  radiation.  Because  of  the 
cost  and  time  involved,  these  lifetime  studies  were  initiated  on  a  highly  selective 
basis,  and  currently  no  new  studies  are  being  started. 

RESEARCH  DIRECTLY  CONCERNED  WITH  AGING 

Interest  in  biological  aging  has  continued  in  several  of  the  Department  of  Energy 
laboratories  and  has  resulted  in  additional  research  at  the  molecular,  cellular,  and 
orga.usmal  levels  of  biological  organization.  Examples  include  (a)  research  at  the 
Lovelace  Inhalation  Toxicology  Research  Institute  on  effects  of  age  on  lung  function 
and  structure  of  adult  animals,  and  (b)  effect  of  age  on  the  efficacy  of  zinc 
diethylenetriaminepentaacetic  acid  (Zn-DTPA)  in  the  removal  of  americium  and  plu- 
tonium from  mammals. 

TRENDS  AND  PROSPECTS 

Given  the  need  to  assess  long-term  and  late-appearing  effects  of  hazardous  agents 
associated  with  energy  technologies,  lifetime  studies  of  animal  and  human  popula- 
tions will  continue.  There  is  a  particular  need  for  lifespan  data  on  responses  to  indi- 
vidual chemical  agents  and  to  combinations  of  toxic  chemicals.  In  future  research, 
lifetime  studies  involving  short-lived  species  will  be  emphasized.  No  new  lifetime 
studies  involving  long-lived  animals  are  planned.  Effort  in  research  on  molecular 
ajid  cellular  aspects  of  aging  in  mammals  is  expected  to  increase.  As  a  result,  addi- 
tional information  on  age-related  changes  in  both  animals  and  humans  should  be 
forthcoming. 
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ITEM  6.  DEPARTMENT  OF  HEALTH  &  HUMAN  SERVICES 

Decemeer  18,  1986. 

Dear  Mr.  Chairman:  In  response  to  your  request,  we  have  prepared  several 
annual  reports  on  our  Department's  programs  and  services  for  the  elderly  to  be  in- 
cluded in  your  Committee  report  entitled,  "Developments  in  Aging."  Reports  from 
the  following  agencies  are  attached: 

Office  of  Human  Development  Services,  including  Title  XX  Social  Services 
Block  Grant  Program,  Administration  on  Aging;  ^cial  Security  Administra- 
tion; Health  Care  Financing  Administration;  Office  of  Inspector  General;  Office 
of  General  Counsel;  Family  Support  Administration;  Office  of  Planning  and 
Evaluation;  Public  Health  Service,  including  Alcohol,  Drug  Abuse,  and  Mental 
Health  Administration,  Centers  for  Disease  Control,  Food  and  Drug  Administra- 
tion, Health  Resources  and  Services  Administration,  National  Institutes  of 
Health,  National  Center  for  Health  Statistics,  National  Center  for  Health  Serv- 
ices Research/Health  Care  Technology  Assessment,  Office  of  the  Surgeon  Gen- 
eral, Office  of  Minority  Health,  Office  of  Disease  Prevention  and  Health  Promo- 
tion 
As  always. 

Dr.  Ronald  F.  Docksai, 
Assistant  Secretary  for  Legislation. 

OFFICE  OF  HUMAN  DEVELOPMENT  SERVICES:  TITLE  XX  SOCIAL  SERVICES 
BLOCK  GRANT  PROGRAM 

The  major  source  of  Federal  funding  for  social  services  programs  in  the  States  is 
title  XX  of  the  Social  Security  Act,  the  social  services  block  grant  (SSBG)  program. 
The  Omnibus  Budget  Reconciliation  Act  of  1981  (Public  Law  97-35)  amended  title 
XX  to  establish  the  SSBG  program  under  which  formula  grants  are  made  directly  to 
the  50  States,  the  District  of  Columbia,  and  the  eligible  jurisdictions  (Puerto  Rico, 
Guam,  Virgin  Islands,  and  the  Commonwealth  of  the  Northern  Mariana  Islands)  for 
use  in  funding  a  variety  of  social  services  best  suited  to  the  needs  of  individuals  and 
families  residing  virithin  the  State.  Public  Law  97-35  also  permits  States  to  transfer 
up  to  ten  (10)  percent  of  their  block  grant  funds  to  other  block  grant  programs  for 
support  of  health  services,  health  promotion  and  disease  prevention  activities,  and 
low-income  home  energy  assistance. 

Under  the  SSBG,  Federal  funds  are  available  without  a  matching  requirement.  In 
fiscal  year  1986,  a  total  of  $2.7  billion  was  alloted  to  States.  Within  the  specific  limi- 
tations in  the  law,  each  State  has  the  flexibility  to  determine  what  services  will  be 
provided,  who  is  eligible  to  receive  services,  and  how  funds  are  distributed  among 
the  various  services  within  the  State.  State  and/or  local  title  XX  agencies  (i.e. 
county,  city,  regional  offices)  may  provide  these  services  directly  or  purchase  them 
from  qualified  agencies  and  individuals. 

A  variety  of  social  services  directed  at  assisting  aged  persons  to  obtain  or  main- 
tain a  maiiimum  level  of  self-care  and  independence  may  be  provided  under  the 
SSBG.  Such  services  include,  but  are  not  limited  to:  adult  day  care,  adult  foster 
care,  protective  services,  health-related  services,  homemaker  services,  chore  serv- 
ices, housing  and  home  maintenance  services,  transportation,  preparation  and  deliv- 
ery of  meals,  senior  center?  ^nd  other  services  that  assist  elderly  persons  to  remain 
in  their  own  homes  or  ir  community  living  situations.  Services  may  also  be  offered 
which  facilitate  admission  for  institutional  care  when  other  forms  of  care  are  not 
appropriate. 

Under  the  SSBG,  States  are  not  required  to  submit  data  that  indicates  the 
number  of  elderly  recipients  or  the  amount  of  expenditures  provided  to  support  spe- 
cific services  for  the  elderly.  States  are  required,  prior  to  the  expenditure  of  funds 
for  the  SSBG,  to  prepare  a  report  on  the  intended  use  of  the  funds  including  infor- 
mation the  type  of  activities  to  be  supported  and  the  categories  or  characteristics  of 
individuals  to  be  served.  States  are  also  required  to  prepare  a  report  on  their  activi- 
ties at  least  every  2  years.  The  reports  are  in  the  form  and  contain  such  information 
as  the  State  finds  necessary  to  provide  an  accurate  description  of  its  activities,  to 
record  the  purposes  for  which  funds  were  spent,  and  to  determine  the  extent  to 
which  funds  were  spent  in  a  manner  consistent  with  their  plans. 

Based  on  an  analysis  of  pre-expenditure  reports  submitted  by  the  States  for  fiscal 
year  1986,  the  list  below  indicates  the  number  of  States  providing  certain  types  of 
services  to  the  aged  under  the  SSBG. 
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57 


Home-Based  Services 


Services 


Number  of 
States^ 


Transportation  Services 
Adult  Day  Care  


Adult  Foster  Care 


Housing  Services 


Home  Delivered /Congregate  Meals 


Information  and  Referral 


Adult  Protective  and  Emergency  Services, 


Health  Related  Services. 


Disabled  Services, 


55 
46 
41 
36 
34 
33 
31 
28 
18 
18 


» Includes  50  States,  the  District  of  Columbia,  and  the  four  eligible  territories  and  insular 


2  Includes  homemaker,  chore,  home  health,  companionship,  and  home  maintenance  services. 

In  enabling  the  elderly  to  maintain  independent  living,  all  States  provide  Home- 
Based  Services  which  frequently  includes  homemaker  services,  companion  and/or 
chore  services.  Homemaker  services  may  include  food  preparation,  light  housekeep- 
ing, and  personal  laundry.  Companion  services  can  provide  personal  aid  to,  and/or 
supervision  of,  aged  persons  who  are  unable  to  care  for  themselves  without  assist- 
ance. Chore  services  frequently  involve  performing  home  maintenance  tasks  and 
heavy  housecleaning  and  food  shopping  for  the  aged  person  who  cannot  perform 
these  tasks. 

As  reflected  above,  46  States  currently  provide  Adult  Protective  and  Emergency 
Services  to  persons  generally  sixty  years  of  age  and  over.  These  services  may  consist 
of  the  identification,  receipt,  and  investigation  of  complaints  and  reports  of  adult 
abuse.  In  addition,  this  service  may  involve  providing  counseling  and  assistance  to 
stabilize  a  living  arrangement.  If  appropriate.  Adult  Protective  and  Emergency 
Services  may  also  include  the  provision  of,  or  arranging  for,  home  based  care,  day 
care,  meal  service,  legal  assistance,  and  other  activities  to  protect  the  elderly. 


OFFICE  OF  HUMAN  DEVELOPMENT  SERVICES:  ADMINISTRATION  ON 

AGING 


This  report  covers  programs  and  the  activities  implemented  by  the  Administra- 
tion on  Aging  (AoA)  during  fiscal  year  1986.  It  has  been  prepared  by  the  Commis- 
sioner on  Aging  for  transmittal  to  the  Congress  and  the  President  pursuant  to  Sec- 
tion 207  of  the  Older  Americans  Act  of  1965,  as  Amended  (the  Act).  The  report  also 
describes  AoA's  evaluation  projects  as  required  under  Section  206  and  long-term 
care  activities  as  required  under  Section  423. 

The  Administration  on  Aging  is  located  in  the  Office  of  Human  Development 
Services,  Department  of  Health  and  Human  Services.  The  agency  was  established  in 
1965  in  accordance  with  the  provisions  of  the  Older  Americans  Act.  Among  other 
responsibilities,  the  Act  charges  AoA  with  providing  leadership  within  the  Federa? 
Government  for  building  strong  intergovernmental  partnerships  to  address  the  con- 
cerns and  problems  of  older  Americans.  In  fiscal  year  1986,  Congress  appropriated 
$671,209,800  to  AoA  for  the  support  of  programs  and  activities  authorized  by  the 
Act. 

Section  I  of  thin  report  describes  AoA's  role  and  functions.  It  highlights  various 
activities  undertaken  by  AoA  in  partnership  with  other  Federal  agencies  and  pri- 
vate organizations  to  foster  the  coordination  of  programs  affecting  older  persons.  A 
major  responsibility  of  AoA  is  to  provide  leadership  to  other  Federal  agencies,  pri- 
vate organizations,  and  the  National  Network  on  Aging  relative  to  their  efforts  on 
behalf  of  the  elderly.  Toward  this  end  AoA  has  developed  and  implemented  a  varie- 
ty of  sipecial  initiatives  aimed  at  improving  the  quality  of  life  for  older  persons.  Ex- 
amples of  areas  in  which  special  initiatives  were  undertaken  during  fiscal  year  1980 
include:  health  promotion;  Alzheimer's  disease;  housing;  elder  abuse;  family  caregiv- 
ing;  and  an  Older  Americans  Month  celebration. 

Another  illustration  of  a  special  AoA  effort  is  the  development  of  a  forward  plan 
of  program  activities  for  fiscal  years  1987-89.  This  plan  includes  five  major  objec- 
tives dealing  with  issues  critical  to  the  current  and  future  well-being  of  older  Ameri- 
cans. These  objectives  reflect  areas  in  which  AoA  currently  provides  direct  leader- 
ship as  well  as  areas  in  which  the  agency  can  serve  as  a  catalyst  in  bringing  about 
heightened  awareness  of.  and  preparation  for,  meeting  the  needs  of  the  elderly  on 
the  part  of  other  agencies  and  organizations. 


areas. 


Executive  Summary 
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Section  II  of  this  report  addresses  the  activities  implemented  under  Title  III  of  the 
Older  Americans  Act  through  which  AoA  aids  States  and  communities  in  develop- 
ing "comprehensive  and  coordinated  service  systems  to  serve  older  individuals." 
Funds  to  support  the  establishment,  maintenance,  and  expansion  of  these  service 
systems  are  provided  through  formula  grants  for  supportive  and  nutrition  services. 
Funds  are  awarded  to  State  Agencies  on  Aging  which  then  make  grants  on  a  sub- 
state  basis  to  Area  Agencies  on  Aging  for  the  planning  and'  management  of  services. 
The  Area  Agencies  award  Title  III  funds  to  local  providers  for  the  actual  delivery  of 
services  to  older  persons.  Like  AoA,  State  and  Area  Agencies  on  Aging  are  also 
charged  under  Title  III  with  advocacy  responsibilities  on  behalf  of  older  persons. 

During  Fiscal  Year  and  for  the  next  several  years,  the  Administration  on  Aging  is 
embarking  upon  a  more  aggressive  effort  to  assist  vulnerable  older  persons  and 
their  families  in  finding  appropriate  help  to  maintain  their  independence  within 
their  own  communities  and  to  delay  or  prevent  unnecessary  institutionalization. 
AoA  believes  that  these  efforts  can  best  oe  realized  by  providing  State  and  Area 
Agencies  on  Aging  with  the  flexibility  that  will  allow  them  to  strengthen  existing 
local  systems  to  make  them  visible,  easily  accessible  and  responsive  to  the  needs  of 
older  Americans,  particularly  the  most  vulnerable. 

In  Fiscal  Year  1986,  the  57  State  Agencies  on  Aging,  including  the  thirteen  States 
and  Territories  that  have  designated  their  entire  geographic  areas  as  single  Plan- 
ning and  Service  Areas,  received  a  total  of  $640  million  of  Title  HI  funds.  Of  this 
amount,  approximately  87  percent  was  used  for  supportive  and  nutrition  services. 
The  remainder  was  spent  for  administrative  purposes  by  the  State  Agencies  on 
Aging. 

Title  III-B  supportive  services  are  designed  to  provide  assistance  to  those  older 
persons  in  need.  Most  supportive  services  fall  in  three  broad  categories — access  serv- 
ices, in-home  services  and  other  community  and  neighborhood  services.  Access  serv- 
ices are  transportation,  outreach,  and  information  and  referral.  Most  in-home  serv- 
ices include  housekeeping,  personal  care,  chore  and  visiting,  and  telephone  reassur- 
ance. Community  and  neighborhood  services  include  legal  services,  residential 
repair,  escort  services,  health  services,  physical  fitness  programs,  pre-retirement 
and  second  career  counseling,  and  other  services. 

Title  III-C  nutrition  services  are  designed  to  provide  meals  to  older  persons  in 
congregate  settings  or  delivered  to  the  older  person's  home.  Most  social  services  and 
congregate  meals  are  provided  at  multipurpose  senior  centers,  many  of  which  have 
been  designated  as  community  focal  points. 

Section  III  of  this  report  addresses  Title  VI,  which  authorizes  direct  grants  to 
qualified  Indian  tribal  organizations  for  the  provision  of  supportive  services  and  nu- 
tritional services  for  older  Indians  that  are  comparable  to  services  provided  under 
Title  III.  During  fiscal  year  1986,  grants  were  provided  under  Title  VI  to  133  tribal 
organizations  in  the  amount  of  $7,177,500.  Services  to  Indian  tribes  were  improved 
in  fiscal  year  1986  by  expanding  the  role  played  by  Regional  Offices  which  provided 
support  to  the  Title  VI  program  by  serving  as  the  primary  point  of  contact  for 
Indian  leaders  operating  programs  for  the  elderly.  The  Regional  Offices  successfully 
provided  management  assistance  and  important  opportunities  for  collaboration  be- 
tween Indian  leaders  and  State  officials  workin^j  in  the  field  of  aging. 

Section  IV  of  the  report  discusses  Title  IV,  a  program  of  discretionary  grants  and 
contracts  which  supports  education,  training,  research  and  demonstration  activities 
directed  to'vard  the  improvement  of  services  to  older  citizens.  In  Fiscal  Year  1986, 
Congress  appropriated  $23,925,000  to  support  activities  under  Title  IV  of  the  Act. 

During  fiscal  year  1986,  AoA  continued  its  support  for  a  variety  of  education  and 
training  programs.  Under  title  FV-A  of  the  Act,  support  continued  for  a  wide  range 
of  gerontology  training  nrograms.  This  support  included:  (1)  development  and  im- 
provement of  educational  programs  for  persons  preparing  for  paraprofessional  and 
professional  careers  in  the  field  of  aging;  (2)  gerontology  or  geriatric  programs  and 
materials  for  training  aging  network  personnel;  (3)  new  'iging  education  and  train- 
ing programs  with  a  muTtidiscip Unary  approach;  (4)  training  and  development  of  mi- 
norities for  work  in  the  field  of  aging;  and  (5)  examination  of  existing  and  future 
manpower  needs  in  the  field  of  aging. 

In  addition  to  the  activities  cited  above,  AoA  support  was  also  extended  to  a  varie- 
ty of  search,  demonstration,  and  other  projects  which  specifically  focus  on  the  im- 
provement of  services  to  older  citizens.  The  primary  objective  of  AoA-supported  re- 
search is  to  develop  knowledge  that  will  increase  the  capacity  of  State  and  Area 
Agencies  on  Aging,  in  both  the  private  and  public  sectors,  to  assist  older  persons  in 
achieving  and  maintaining  economic  and  personal  independence.  AoA-funded  dem- 
onstration projects  seek  to  test  new  models,  systems,  and  approaches  for  providing 
and  delivering  services. 
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Under  Title  IV-B  of  the  Act,  AoA  targeted  most  of  its  research  and  demonstra- 
tion eftbrts  on  the  following  programs  areas  of  priority  interest  and  concern  to  the 
elderly:  preparation  for  an  aging  society;  strengthening  the  functionmg  of  State  and 
local  agencies  and  Tribal  governments;  and  support  for  family  caregivers. 

Research  and  development  efforts  were  directed  toward  identifying  and  assessmg 
new  approaches  and  methods  for  improving  the  life  circumstances  of  older  persons. 
Emphasis  was  placed  on  the  development  and  dissemination  of  new  knowledge  and 
information  which  may  be  applied  by  policymakers,  program  managers  and  practi- 
tioners concerned  with  the  well-being  of  older  persons. 

AoA  continued  its  support  of  long-term  care  under  Title  IV-B  of  the  Act.  The  pur- 
pose of  AoA's  long-term  care  activities  is  to  develop  a  continuum  of  care  ranging 
from  prevention  to  maintaining  maximum  independence  and  self-sufficiency.  AoA  s 
long-term  care  initiatives  stem  from  a  concern  that  chronically  ill  and  functionally 
impaired  older  persons  have  access  to  appropriate  community-based  care  in  order  to 
prevent  premature  or  unnecessary  institutionalization.  A  generic  caregiver  booklet, 
designed  to  provide  information  to  caregivers  of  older  people,  including  those  care- 
givers and  concerned  relatives  who  may  live  in  a  different  part  of  the  country  than 
the  older  person,  was  developed  by  AoA.  Strategies  that  focus  on  the  printing  and 
widespread  dissemination  of  the  booklet  by  national.  State,  and  local  public  and  pri- 
vate groups  is  now  underway.  v    •   j  j 

Section  V  of  this  report  outlines  AoA  s  evaluation  activities  authorized  under 
Title  II  of  the  Older  Americans  Act  During  fiscal  year  1986  AoA  completed  and  dis- 
seminated to  State  and  Area  Agencies  on  Aging  an  instrument  and  users  guide  to 
be  used  to  assess  the  effectiveness  and  impact  of  substate  long-term  care  ombuds- 
man programs.  ,  .  ,  .    i  , 

Section  V  of  the  report  is  followed  by  a  series  of  Appendixes  which  include  more 
detailed  information  on  subjects  covered  in  the  body  of  the  report. 

Introduction 

This  report  describes  the  major  activities  of  the  Administration  on  Aging  (AoA)  in 
fiscal  year  1986.  Title  II  of  the  Older  Americans  Act  of  1965  (the  Act)  established 
the  Administration  on  Aging  as  the  principal  Federal  agency  for  carrying  out  the 
provisions  of  the  Act.  The  Older  Americans  Act  seeks  to  remove  barriers  to  econom- 
ic and  personal  independence  for  older  persons  and  assure  the  availability  of  appro- 
priate services  for  those  older  persons  in  the  greatest  social  or  economic  need.  1  he 
provisions  of  the  Act  are  implemented  primarily  through  a  national  network  on 
aging"  consisting  of  the  Administration  on  Aging  at  the  Federal  level.  State  and 
Area  Agencies  on  Aging  established  under  Title  III  of  the  Act  and  the  agencies  and 
organizations  providing  direct  services  at  the  community  level.  In  fiscal  year  198b, 
Congress  appropriated  $871,209,800  to  support  programs  and  activities  to  implement 
the  provisions  of  the  Act,  which  are  administered  by  AoA.  This  excludes  ?200,000 
available  for  the  Federal  Council,  on  Aging  under  the  Older  Americans  Act  appro- 
priation. (See  Appendix  I  for  a  summary  of  AoA's  budget  for  fiscal  year  19o6.) 

This  report  is  divided  into  four  sections.  Section  I  describes  AoA  s  roles  and  func- 
tions. It  highlights  various  activities  undertaken  by  AoA,  in  partnership  with  other 
Federal  agencies  and  private  organizations,  to  launch  new  national  initiatives  and 
foster  the  coordination  of  Federal  programs  related  to  older  persons.  Section  II  pro- 
vides an  overview  of  the  provisions  of  Title  III  of  the  Older  Americans  Act  It  sum- 
marizes the  principal  activities  of  the  network  of  State  and  Area  Agencies  on  Aging 
in  fiscal  year  1986.  Section  III  describes  the  Title  VI  program  of  grants  to  Indian 
tribal  organizations.  Section  IV  presents  a  summary  of  AoA*s  fiscal  year  1986  discre- 
tionary activities  under  Title  IV,  and  a  description  of  the  fiscal  year  1986  special 
activities  and  initiatives  conducted  by  AoA  designed  to  improve  the  capacityot 
State  and  local  governments  to  provide  quality  long  term  care  for  older  persvons.  The 
report  is  followed  by  a  series  of  Appendices  which  include  additional  information  on 
the  subjects  covered  in  the  body  of  this  report. 

Section  I.  The  Administration  on  Aging 

ROLE  AND  function  OF  AOA 

The  Administration  on  Aging  (AoA)  is  located  in  the  Office  of  Human  Develop- 
ment Services,  Department  of  Health  and  Human  Services  (DHHS).  AoA  Programs 
are  administered  through  a  Central  Office  located  in  Washington,  D.C.  and  1"  Re- 
gional Offices.  Title  II  of  the  Older  Americans  Act,  as  amended,  describes  the  basic 
roles  and  functions  of  AoA.  Chief  among  these  are  to  administer  the  programs  au- 
thorized by  Congress  under  Titles  III,  IV,  and  VI  of  the  Act  and  to  serve  as  an  effec- 
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olTn?^  "^i^^^  advocate  for  older  persons  within  the  Department  and  with  other 

^  and  organizations  at  the  national  level.  ^'^'^ 
A        r  ^5^^°?^^  provide  direction  and  guidance  to  the  State  Agencies  on 

nlfnn^inS'''^^  ^'^^       ^^'^^  ^'^^  Govemors  and  other  Stete  oSs  with 

t&nealono™  fPP^r^  '^^^/^  "I  State  pUns  and  "o? 

tne  collection  ot  Title  III  performance  data.  Regional  Offices  also  administer  ^ipIppK 

^'S^'ntlJl^'"'''  "'^'"''•"^  ^"""^  model  projects  and  trainingTant  author'- 
AoA  provides  advice,  assistance,  and  consultation  to  the  Assistant  Secretarv  for 
Human  Development  Services,  the  Secretary  of  Health  and  Human  Sel^cesTther 
F«ieral  agencies  and  to  Congress  on  the  characteristics,  circumstances  I^d  n^eds  of 
older  persons.  The  Agency  also  reviews  and  comments  on  departSentel  slides  Ld 
X  ^"ons"'''""'  ^^''^  general  wten|"of 

A^';^"rs^mbarldnl'uZ^'  ^"'^  ^^l^^^l^^  y^^"-  the  Administration  on 

anTCIir  fammes  inTn?n^^  aggressive  efforts  to  assist  vulnerable  older  persons 
^thin  tLr  o™n  coriniun^^^^^  appropriate  help  to  maintain  their  independence 
tSn  AoWSve^th^t  th^o  ^^^^V^H^^^I^-  ""necessary  institutionaliza- 

A       A      "^"eves  that  these  efforts  can  best  be  achieved  by  providing  State  and 

^t?ngte'^temf  ?o"^I^*,i*'^  flexibility  that  will  allow  tL'm°to  strln^enTx' 
iti  f^j    A  ""O""^  visible,  easily  accessib  e  and  resiransive  to 

the  needs  of  older  Americans,  particularly  the  most  vulnerable.  responsive  to 

AoA  continues  to  work  with  State  and  Area  Agencies  on  Agine  in  develonine 
ways  m  which  all  of  the  players  (public,  private,  voluntary  and  relfeious  oreaS 
tions,  as  well  as  dedicatef  individuals)  can  work  together^ff^tivelf  °n  develo^^^ 
SenTe  of  nISpr  A^r?'""  ^y^^^-^f  ^^''•'=«ted  to  m^^tl^Khe  "n^ 

nf  orf^  A  Americans  These  efforts  will  focus  on  strengthening  the  roles 
of  State  and  Area  Agencies  on  Aging-as  catalysts,  information  and  referral  centera 
fa'!^-^i"'°^^^°^'^'^"=?u~**'  ^^^'P  enhance,  not  replace,  individual  self'sufficlency 
Ind  Itrpn'c^S"^"^  "^f  ?"  t'-aditional  forms  of  community  sup^rt  -^e  bu  fdTng 
and  strengthening  of  coordinated  community  services  systems  for  the  elderlv  «nd 
yer/l986.      "  °^         ^^"^  under^ken  by  AoA  during  fiscal 

In  order  for  this  to  occur,  communities  must  take  positive  action  to  build  inteerat- 
ed  and  responsive  systems  of  care.  The  Area  AgencF on  Aging  is  the  kev  oTea^- 

mun  ty"  aT  s'wIrW^fh'^fr"  tf"^'  T'^'^'  °'  ^-fces  wifeach  com- 
fo^te  that  will  bund  «  fvS?i^^^*^  ^""^^  Agencies  on  Aging  to  strengthen  ef- 
™.\S,^=t„-fr-„  t.  A  ^y^te™  of  services  providing  a  continuum  of  care  for  older 
persons  within  each  American  community.  Ilach  system  must,  in  turn  taUor^  to 
■"TiinL^.^P^.'?^-.'?^^  "."'^  circumstances  of  individual  communitres 

deveTopment^AorhrdPv''i^^  7-^"^        stimulate  svstems 

'  f  developed  a  community  checklist  that  can  be  used  by  leaders 

and  citizens  of  every  community  in  the  Nation  to  assess  their  local  sjltems  a^d  dS 
temine  if  current  systems  building  and  improvement  efforts  at  theTocaT'e^l  are 
w^LInT""''^  ^  °f         I^P'e-  The  checklist  can  be  a  usiful  twjl  fn 

W  Ind  to  ?^/n^'?c>v  °f  ^o-npunity  responsibility  of  the  special  ne^Tf  the  dder 

f^Z^^^^  are  appropriate  to  a^tS 

oth3er«MttlS^^^^^ 

on  behalf  of  the  elderly.  Toward  this  end,  AoA  has  dTvefoped  and  taplement^^ 
variety  of  special  initiatives  aimed  at  improving  the  quality  Tlife  for  ofdeJ^^^ns 
Examples  of  special  initiatives  undertaken  during  liscal  year  1986  are  d^Xd 

NATIONAL  HEALTH  PROMOTION  INITIATIVE 

Recognizing  the  personal  and  societal  benefits  of  healthier  lifestyles  for  older  oer- 
sons,  AoA  and  the  Public  Health  Service  (PHS)  have  undertaken  a  Lltivear  Xrt 
to  encourage  States  and  local  communities  to  develop  ongoing  health  prSon  a^ 
tivities  for  older  Americans.  The  goals  of  the  National  ffealtTi  PromotioriSfve 
for  Older  Persons  include:  (1)  enliancing  the  quality  of  life  for  dder  AXfcanI 
through  improvement  of  their  health  status;  (2)?ocusing  attention  on  h^th  promc^ 
t.-on  and  disease  prevention,  especially  in  the  areas  of  injury  contXnutritSn 
p'^e^nt&tfi^nl^"^  management;  and  (3)  i^ucing  heaith^ca'^r^c'^t  e"au^Ty 

In  fiscal  year  1986,  progress  continued  in  implementing  this  nationwide  joint  initi- 
ative. Ihe  strategy  of  the  Joint  AoA/PHS  Health  Promotion  Initiative^ lo  fLcilitete 
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coopGrate  activities  at  the  State  level  between  State  Agencies  on  Aging  and  State 
Health  Departments  and  at  the  local  level  between  Area  Agencies  on  Aging  and  ap- 
propriate local  health  and  voluntary  agencies  and  organizations.  AoA  and  PHS  pro- 
vide both  leadership  and  assistance  for  designing  and  implementing  local  programs. 

In  fiscal  year  1986,  the  original  Memorandum  of  Understanding  (MOU)  between 
AoA  and  PHS  was  revised  to  incorporate  a  3-year  agenda  which  added  priorities  for 
fiscal  year  1986,  fiscal  year  1987,  and  fiscal  year  1988.  These  include:  smoking  cessa- 
tion; mental  health;  dental  health;  adult  immunization;  driver  and  pedestrian 
safety;  and  prevention  of  fire  and  smoke-related  accidents  and  injuries.  The  revised 
MOU  also  incorporates  a  commitment  between  PHS  and  AoA  to  ensure  a  geronto- 
logical focus  in  the  curricula  of  various  health  care  professionals. 

In  implementing  this  initiative,  AoA  worked  closely  with  the  National  Voluntary 
Organizations  for  Independent  Living  for  the  Aging  (NVOILA),  a  membership  affili- 
ate of  the  National  Council  on  the  Aging.  AoA  participated  in  the  final  preparations 
for  NVOILA's  1986  health  promotion  calendar  which  was  developed  with  AoA 
funds.  9,000  copies  of  the  calendar  were  printed  and  disseminated  to  State  and  Area 
Agencies  on  Aging  and  lead  State  agencies  on  health  promotion. 

The  AoA/PHS  Health  Promotion  Steering  Committee  recommended  nine  State 
and  three  Regional  Offices  to  receive  awards  for  exemplary  service  under  the 
Health  Promotion  Initiative.  The  States  which  received  joint  commendations  from 
the  Surgeon  General  and  the  Commissioner  on  Aging  were:  New  Hampshire;  New 
Jersey;  Virginia;  North  Carolina;  Michigan;  Arkansas;  Kansas;  Utah;  and  Idaho. 
The  three  Itegional  Offices  selected  were:  Region  II— New  York;  Region  VT— Dallas; 
and  Region  VII— Kansas  City. 

Two  reprints  and  five  new  documents  prepared  by  the  Aging  Health  Policy 
Center  on  health  promotion  topics  were  published.  The  reprints  were:  Health  pro- 
motion and  Aging:  Strategies  for  Action;  and  Health  Promction  and  Aging:  An  An- 
notated Bibliography.  The  new  documents  included:  A  National  Directory  of  Health 
Promotion  Programs;  A  Resource  Guide  for  Nutrition  Programs;  A  Resource  Guide  to 
Injury  Control  Programs;  A  Resource  Guide  for  Drug  Management  Programs;  and  A 
Resource  Guide  to  Physical  Fitness  Programs.  A  Compendium  of  National  Organiza- 
tions involved  with  Health  Promotion  Programs,  prepared  by  the  National  Council 
on  the  Aging,  also  was  developed.  Following  the  initial  distribution  to  State  Agen- 
cies on  Aging,  State  Public  Health  Departments,  Area  Agencies  on  Aging  and  lead 
State  agencies  on  health  promotion,  the  balance  of  these  documents  will  be  dissemi- 
nated by  the  National  Center  on  Health  Promotion  and  Aging. 

The  1986  Older  American's  Month  theme  of  "Have  Your  Health  and  Have  Every- 
thing" supported  the  joint  PHS-AoA  National  Health  Promotion  for  Older  Persons 
Initiative.  The  theme  of  health  promotion  and  physical  fitness  also  offered  the  De- 
partment additional  opportunities  to  educate  all  Americans  to  the  importance  of 
adopting  health  habits  which  help  to  improve  the  health  of  present  and  future  gen- 
erations of  older  Americans.  In  addition,  exemplary  community  projects  were  recog- 
nized for  their  outstanding  leadership  in  health  promotion  for  the  elderly  at  the 
kick-off  celebration  held  in  Washington,  D.C.,  cn  May  1,  1986. 

The  Federal  Register  announcement  for  the  fiscal  year  1987  Coordinated  Discre- 
tionary Funds  Program,  published  in  September  1986,  requested  applications  on 
health  promotion.  Three  specific  topics  were  included:  mental  health;  dental  health; 
and  pedestrian  and  motor  vehicle  safety.  The  primary  omphasis  for  all  three  areas 
was  on  public  education  and  awareness. 

The  National  Association  of  Retail  Druggists  received  a  grant  to  modify  and  adapt 
a  geriatric  pharmacy  curriculum  developed  by  the  University  of  Oregon  for  use  in 
continuing  education  programs  for  member  pharmacists. 

alzheimea'3  disease  initiative 

Under  its  multiyear  Alzheimer's  disease  initiative,  the  Administration  on  Aging 
has  supported  a  substantial  number  of  research  and  demonstration  projects  de- 
signed to  develop  and  strengthen  family-  and  community-based  care  for  Alzheimer's 
disease  victims.  AoA  also  has  joined  with  other  Federal  agencies  in  coordinating  our 
current  and  planned  discretionary  program  efforts  aimed  at  meeting  the  supportive 
service  needs  of  Alzheimer's  disease  patients  and  their  families. 

Last  year  the  Administration  on  Aging  made  12  grant  awards  totaling  $1,127,618 
to  projects  demonstrating  model  approaches  to  serving  Alzheimer's  disease  patients 
in  such  areas  as  respite  care,  family  support  groups  and  the  training  of  caregivers. 
Seven  of  these  Fiscal  Year  1985  projects  are  at  or  near  completion.  Five  are  mul- 
tiyear projects  and  have  recently  received  continuation  awards  from  AoA  amount- 
ing to  $625,347.  In  addition,  AoA  made  three  new  grants  in  Fiscal  Year  1986  total- 
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K^^^'*'^^  ^  demonstration  projects  focused  on  improving  family-  and  communi- 
ty-based care  for  victims  of  Alzheimer's  disease.  communi- 

forl°i^tinf  National  Institute  of  Mental  Health  in  sharing  in- 

Md  of  ri.Sor'f  5^  ^''^  demonstration  and  research  program  activities  in  the 
and  co™1  V  J.nr^'^^^  minimize  duplication  in  efforts  to  strengthen  family 
on  A^^JT=.™^ovX'^^-  Administration  on  Aging  and  the  National  Institute 
Mrt  ?f  A1.\»?n,oX^^  information  on  current  and  planned  efforts  about  the  sup- 
port  of  Alzheimer  s  dise^e  patients  and  their  families.  AoA  consequently  included  a 

?V^it  P^"°"'^  2'^?  ""l^f       ^iS^'  1987  OHDS  Coordinated  Discretionar^ 

Funds  Program  designed  to  strengthen  the  leadership  capacity  of  State  Aeencies  on 
Aging  to  assist  Alzheimer's  disease  victims  and  their  fainilies.  agencies  on 

HOUSING  INITIATIVE— HOME  EQUITY  CONVERSION 

to  uXk^hl'L'MH?^'^?;  ^  a  housing  option  which  can  assist  elderly  homeowners 
Jh»m  7^  the  equity  in  their  homes  to  improve  their  standard  of  living  and  enable 
moSd  °  "IT"  neighborhoods  During  fiscal  year  1986,  AoA  actively  pr^ 

Arir At     ^'^eminated  information  about  home  equity  conversion  for  State  and 
Area  Agencies  on  Aging  and  other  organizations  interested  in  the  elderly  Effort- 
'^'"••^r  home  emiity  conversion  products,  dfsseminS^  use^^^ 

prcducts  and  materia  s,  sponsor  workshops  at  the  regional  level  to  promote  interest 

SrpttFnr±^t"''?i^'^^T".'°.  P°*«""«'  home  equity  conversion  sp^nsore  A 
meeting  was  held  with  current  AoA  grantees  whose  projects  were  related  co  home 
oS^'n^ro""''^'^"  ^,  •"f°™ation,  coordinate  their  activities  and  identify  n™w 

and  previously  developed  products  and  materials. 

Under  this  initiative  several  new  products  were  distributed.  These  include  thp 
proceedings  from  "The  Future  is  Now-A  Homo  Equity  ConvereioTcinference" 
jointly  sponsored  by  the  Department  of  Housing  and  Urban  KCme^rSral 
S^pH  tn°?  AoA  An  Au.rney's  Guide  to  Home  Equity  Convekion,  de- 

J^^Z  .  research  by  attorneys  regarding  legal  issues  involved  with  home 

frnri^A  T^ff'""'  developed  by  the  American  Bar  Association  under  a  want 
from  AoA  It  was  distributed  to  several  groups  including  legal  services  attorneys 
and  private  attorneys  who  serve  older  people  and  others  A  manual,  HomeE^uity 
to  a!?A  Rp^nnfrnfr''""  <^f^d  Actions  for  the  Aging  Network,  also  was  dissemmated 
Offices.  It  contained  papers  on  issues  related  to  home  equity  con- 
I^fri,  i'n'"^^f  ^^'^  'S-l^'  the  aging  network  and  provided  information^out  pr^ 
^nTor'th^SnTne^worTaZ^'^^^^^^^^  '°  ""^'^  -"^'^•'"P^  °"  •'"^  "^-'^  --er- 
vel^,^»nf  °^  ^'^1f  1°" ^^^^^uT-,  bankers,  accountants  and  consumers  is  under  de- 
r  A  AR^f  =c""l*""'f  be  ^k^'^A^'l."'^  by  'be  American  Association  of  Retired  Persons 
f^intwrif  ^  "-"J  AoA-funded  project  on  housing  counseling.  The  National 
Conversion  and  the  Bureau  of  Maine's  Elderly  continue  to 
disseminate  products  developed  under  previously  funded  projects. 
wnrWnMn^Pf"'^/-"  m^or  report  on  home  equity  conversion  for  a  Departmental 
TviPWH  P"''^*t  '^""""'W  mechanisms  for  long-term  care.  The  report 

reviews  the  m^or  types  of  home  equity  conversion  options,  attitudes  of  elderly  oer- 

ISTnWe  F^e^al'^^^^^^^  '""^  '^"''^"^  '"''"^"^ 

Riny"nn°"t+'"^-f""^f  "'^'■.j^'f  P"""™"*^  interest  in  expanding  home  equity  conver- 
«n?  rE"vt  fn*^?]'  f  ^^''^  homeowners.  A  regional  meeting  was  held  in  Denver 
£nf,o  P.'?.""?"^  a  similar  one.  Meetings  were  held  to  discuss 

home  equity  conversion  possibilities  in  Chicago  and  San  Francisco.  Tecnnical  assist- 
nn^Ari^  V  ^^^^}^^"'^  Department  on  Aging,  Northwest  Florida  Agency 

Zncf  A—  State  Governor^ Task  Force  on  Aging,  Minnesota  Housing  Fi^ 

York^Office  oAA^nT""'^  °"  ^"^       Duchess  County  (New 

Additionally,  AoA  supplemented  a  grant  to  AARP  to  counsel  elderly  homeowners 
on  home  Muity  conversion  opportunities  that  are  available  in  their  communities. 
nl^^Lnvi  ""1"^  ""'^h  '^^  Amencan  Bankers  Association  to  recruit  and  train  re- 
tired  banlcers  to  provide  the  counpehng. 

ELDER  ABUSE  INITIATIVE 

^^^P  pscal  year  1986,  AoA  granted  9  new  awards  to  demonstrate  statewide  collabo- 
rative activities  to  prevent  and  treat  elder  abuse.  As  part  of  the  work  being  under- 
taken  through  these  projects,  State  and  Area  Agencies  on  Aging  and  State  adult 
protective  service  agencies  are  working  with  the  courts,  law  enforcement  officials 
consumer  protection  agencies  and  voluntary  groups  to:  (1)  conduct  public  awareness 
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campaigns  to  recognize  and  prevent  elder  abuse,  and  (2)  coordinate  action  for  inter- 
vening and  following  up  on  elder  abuse  reports. 

The  projects  will  produce  various  "how-to"  manuals,  video  tapes,  training  confer- 
ences, public  service  spot  announcements  for  radio  and  television  broadcasting,  pub- 
licity and  informational  materials,  and  model  Tribal  codes. 

Two  fiscal  year  projects,  designed  to  disseminate  available  knowledge  in  the  field, 
continued  this  year.  One  provides  technical  assistance  to  four  sites  to  develop  and 
replicate  a  consortium  model  of  elder  abuse  prevention  and  intervention.  The  sites 
are:  Contra  Costa  and  Alameda  Counties,  CA;  Milwaukee  County,  WI;  Dade  County, 
FL;  and  Monroe  County,  NY. 

The  other  project  brings  together  academic  expertise  with  organizations  repre- 
senting State  Agencies  on  Aging  and  State  social  services  agencies  in  a  collaborative 
effort  to  transfer  knowledge  about  elder  abuse  to  service  planners,  administrators, 
practitioners,  educators,  and  researchers.  The  project  has  collected  information 
about  State  programs  on  elder  abuse  through  two  nationwide  surveys  mailed  to 
State  elder  abus^a  contact  points.  Based  on  analysis  of  the  data,  three  reports  cover- 
ing State  legislation,  reporting  requirements,  funding,  incidence  data,  special  State 
studies,  reporting  procedures  and  practices,  public  education  campaigns,  and  inter- 
agency coordination  and  linkages  are  being  produced.  The  project  has  created  a  re- 
source collection  of  dtxjuments  and  audio  visual  materials  for  those  working  in  the 
field  and  has  published  a  quarterly  newsletter  for  professionals  on  the  latest  tech- 
niques to  address  the  problem.  It  also  has  developed  three  videotapes  with  guides  on 
the  best  methods  to  deal  with  elder  abuse. 

PRODUCTS  FOR  INDEPENDENCE  INITIATIVE 

The  purpose  of  the  products  for  independence  initiative  is  to  identify  existing 
products  and  encourage  development  of  new  products  which  assist  older  persons 
with  the  tasks  of  daily  living  in  their  own  homes.  Activities  undertaken  include: 

— AoA  has  actively  encouraged  applications  of  National  Aeronautics  and  Space 
Administration's  technology  to  the  needs  of  older  persons.  Project  activities  are 
conducted  through  an  interagency  agreement  among  the  Administration  on 
Aging,  National  Institute  on  Aging,  the  Veterans  Administratrion,  National  In- 
stitute of  Handicapped  Research  and  the  National  Aeronautics  and  Space  Ad- 
ministration. To  date,  major  progress  has  been  made  on  the  development  of  a 
memory  assistance  device  to  help  curb  wandering  behavior.  Recently,  work 
began  on  the  development  of  a  second  device  to  assist  visually  impaired  older 
persons. 

—AoA  collaborated  with  the  National  Association  of  Home  Builders  Research 
Foundation  to  influence  their  development  of  the  SMART  HOUSE,  a  new  hous- 
ing technology  with  potential  for  older  persons.  AoA  funded  development  of 
four  papers  on  the  implications  of  the  SMART  HOUSE  design  for  older  persons 
and  presented  these  at  a  seminar  attended  by  representatives  from  government, 
private  nonprofit  groups,  and  corporations. 

—AoA  has  funded  a  number  of  training  grants  which  provide  education  in  geron- 
tology to  scientific  and  technical  professionals  such  as,  engineers,  business  pro- 
fessionals, and  architects.  For  example,  a  grant  to  the  American  Institute  of  Ar- 
chitects resulted  in  a  guide  to  train  architects  on  the  design  needs  of  older  per- 
sons. This  guide  was  later  used  in  a  national  student  design  competition  on  the 
topic  of  "Design  for  Aging."  ^        x  i.        i  • 

—Under  a  grant  to  the  Carbide  Retirees  Service  Corps,  Inc.,  new  technologies 
were  identified  to  assist  older  persons  and  to  facJitate  service  delivery  by  some 
of  the  State  aging  networks.  In  addition,  the  Cai-bide  Retirees  bervice  U)rps, 
Inc.,  identified  product  catalogs  that  have  appropriate  products  for  the  needs  of 
older  persons. 

UBRARY  SERVICES  INITIATIVE 

In  March  1985,  the  Administration  on  Aging  and  the  National  Commission  for  Li- 
braries and  Information  Science  signed  an  interagency  agreement  which  will  imx)- 
mote  better  library  services  to  older  people.  AoA  also  has  awarded  the  following 
three  grants  targeted  to  the  library  needs  of  the  elderly  and  their  families'. 
—The  Adelphi  University  School  of  Social  Work  Garden  Citjr,  NY,  in  collabora- 
tion with  the  Palmer  School  of  Library  and  Information  Science,  Long  i^end 
University,  will  train  social  work  and  library  student  interns  in  library  beaM 
information  and  referral  (I&R)  services  to  the  elderly.  Forty  senior  voluntoww 
are  engaged  in  delivering  I&R  services  to  other  older  people  i«  eight  library 
sites  in  ^^assau  County,  NY. 
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"Bw-Vrr'^-*^  Arkansas  at  Little  Rock  is  developing  collaboration  between 
public  libraries  and  gerontologists  in  Arkansas.  Approximately  180  HbraS 
tTe  effiy  ^'^'''^  issues'^^d  information  science  for 

"I^ist^nldP^Snnlo^'^l  ^F'fH    ^'■^j"'"^       P""'^  and  volunteers  to 

assist  older  people  and  staff  of  agencies  serving  older  people.  Eight  libraries  arp 
currently  developing  library  programs  for  the  elderly  througW  New  S 

CAREGIVER  INITIATIVE 

>,»^a^f„'?i,°J/°^'^-!-''?-*^^  '^'■S^*  services  on  the  vulnerable  elderly,  the  Agency 
L^-ifZo  t  f^"  initiative  to  improve  the  capacity  of  caregivers  who  provide  crS 
^ft^n  fw  impaired  older  pereons.  This  initiative  is  b4d  on  the  rec- 

ognition that  growing  numbers  of  vulnerable  older  persons  in  this  coimtry  p-e  ca^^ 
for  in  their  homes  by  family,  friends,  and  neighborsVand  that  these  carerivei  ,  often 
eS",^^nner"'°™""°"'  ""'^  ^"P^*'^  ^  Perform' their'^Z'i^'rfdly 

deve1ol"!n!i^?'  -l?^®'  ''V".^^''  22  research  and  demonstration  pro/.-cts  to 
Swerel^ut  t^P 'l^n,T''  ^Tl  dissemination  campaigns  to  inform  Educate 
caregivers  about  the  most  useful  ways  of  carrying  out  their  difficult  tasks  Tho 
projects  will  implement  19  statewide  and  23  local  campaiJ^r^ii^L  Sev^on "  f2f 
videotapes,  and  telecommunications  in  innovative  ways  to  reach  the  bro^est'ooS: 
ble  audience.  A  fiscal  year  198Wunded  project  established  a  national  neSte^for 
caregivers  called  Pa^nt  G,re.  Over  600  paid  subscriptions  had  b^en  received  by  the 
Srt987  ^  self-sufficient  Sg  fi^a! 

W^rScreui  o{^L^fl-tr  ^J^^  F^"^      ^he  Interdepartmental 

vyorKing  Orroup  of  the  Family  Caregivers  Project.  It  planned  and  convened  a  Familv 
Carepver  Conference  in  June  1986  to  inform  the  Department'^familv  careS 
grantees  ot  the  activities  taking  place  at  the  national  level  and  toTom^ot^^hf  Ex- 
change of  information  about  current  project  activities.  Eight  repre^^ntetW^  fr^m 
fnfin  f3  TelTmi"""'"^  "'^'"''^  "  ^'^"'"^  to  conve'ne  a  stanaTm^T- 
As  part  of  the  caregiver  initiative  and  AoA's  long-term  care  activities  AoA  devel- 
oped a  generic  caregiver  brochure.  This  brochure  is  drsign^  to  prS  info^^^^^^ 
to  informal  caregivers  of  vulnerable  older  people.  As  AoA  developed  the  Sure 
consideration  >yas  given  to  the  fact  that  often  caregivers  and  concerned  rZtiv^ 
may  live  in  a  different  part  of  the  country  than  the  oHer  peraon. 

OLDER  AMERICANS  MONTH  CELEBRATION 

The  theme  for  the  May  1986  Older  Americans  Month  celebration  centered  on 
nri^hh?™^'''"'  ^'^""T  ^•^'"^  ^^'"^^  educate  older  Amerirans?  theirTai^" 

inh«nrP^^i^^;Tf??'""?r^  ^"P?"  business  and  industry  on  ways  ti  fostered 
enhance  the  health  and  fitness  of  older  people.  This  theme  enabled  the  Administra- 
tion on  Aging  to  encourage  communities  to  establish  and  improve  health  a^d  phvS- 
cal  fitness  promotion  programs  for  older  adults 

irr^f^^TI'%t7}\^}^  ^^^""^  °I  "^^"^  Your  Health  and  Have  Everything,"  AoA 
for^o^lcf  Hpalfh  X«r.°"T^-^"^  ^/^^^  ^"  exemplary  project  iTtheir  States 
tor  a  n-oject  Health  Award.  This  award  was  presented  to  projects  which  had  been 
particularly  successful  in  fostering  and  enhaAcing  the  health  and  "ss  of  older 
^i'ifnn^'P^"'l,-°U^^  51  awards  attended  the  Older  Americans  Month  K  ck^ff 
ceremony  in  Washington  D.C.  on  May  1,  1986.  The  ceremony  also  included  a  pres- 
entetion  of  a  special  National  Indian  Health  Award  for  numerous  healthTromotifn 
activities  carried  out  by  Indian  Tribal  Organizations  and  Indian  Planning  and^Se^ 

In  honor  of  Older  Americans  Month,  the  President  and  many  Governors  issued 
proclamations  States  held  a  variety  of  special  events,  including  awarl  cerlZi"^ 
honoring  local  projects  which  assist  older  people  in  enhancing  their  health  a"  d  fS 
ness  such  as.  Senior  Olympics,  health  fairs,  aneThealth  education  activities 

A  poster,  issued  by  AoA,  conveyed  a  dual  message.  The  first  message  "Have  Your 
Healch  and  Have  Everything,"  encouraged  older  people  to  improvetheir  health  and 
fitness.  The  second,  "Plan  on  Living  the  Rest  of  YoSr  Life,"  focused  on  the  im^r- 
tance  of  planning  for  the  later  years  by  adopting  a  healthv  lifestyle  ^ 

A  press  kit,  which  included  articles  and  fact  sheets,  was  sent  to  the  State  and 
Area  Agencies  on  Aging  and  a  number  of  professional  and  business  ctoups  to  usl^n 
local,  newspapers  and  newsletters.  It  included  educational  artklef  on  nutrition 
physical  fitness,  drug  use,  accident  prevention  and  hypothermia  and  heat  st^  S 
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well  as  fact  sheets  including  demographic  material  about  the  older  population  and 
information  about  the  national  network  on  aging. 

For  the  second  year  AoA  was  joined  by  the  private  sector  in  carrying  out  its  na- 
tional Older  Americans  Month  activities.  Morrison,  Inc.,  one  of  the  largest  food  serv- 
ice corporations  in  the  United  States,  printed  and  distributed  the  Older  Americane 
Month  poster,  prepared  the  Project  Health  Award  plaques  and  hosted  the  lunch»o« 
reception  following  the  Older  Americans  Month  Kick-Off  and  Awards  Ceremony. 

commissioner's  planning  initiative 

During  the  past  year,  AoA  updated  its  long-range  forward  plan  of  program  activi- 
ties for  fiscal  years  1986-89,  reaffirming  the  goals  of  the  Office  of  Human  Develop- 
ment Services  and  laying  out  social  service  priorities  for  its  client  populations.  Tl» 
five  major  long-range  objectives  for  AoA  include: 

— stimulating  systems  change  to  enhance  family-  and  community-based  «are; 

—promoting  the  adoption  of  healthy  lifestyles  amooig  the  elderly; 

—providing  services  to  the  elderly  in  greatest  need; 

— promoting  preparation  for  an  aging  society;  and 

—assisting  State  and  Area  Agencies  on  Aging  and  Tribal  organizations  in  carry- 
ing out  their  leadership  roles  in  planning,  coordinating  and  delivering  services 
for  the  elderly. 

To  meet  the  challenges  facing  it,  AoA  is  committed  to  working  for  increased  re- 
sponsiveness by  families.  States  and  communities,  service  providers,  and  the  private 
sector  to  the  current  and  future  needs  of  Older  Americans.  In  addition,  AoA  is  com- 
mitted to  building  more  positive  attitudes  and  perceptions  of  £iging  and  the  aged. 

One  of  AoA's  most  important  priorities  in  fiscal  years  1986-89  is  to  assist  families 
in  their  efforts  to  care  for  older  relatives,  particularly  the  most  vulnerable  and  frail, 
and  to  help  maintain  these  older  persons  in  their  homes  and  communities  as  long  as 
possible.  A  second  priority  is  to  assist  States  and  communities  in  their  efforts  to  de- 
velop and  improve  community-based  systems  of  care  that  are  accessible,  appropri- 
ate, responsive,  cost-effective,  and  humane. 

To  achieve  these  priorities,  AoA  will  initiate,  encourage  and  supplement  activities 
designed  to  help  Area  Agencies  on  Aging  to: 
— increase  their  visibility  to  those  who  most  need  access  to  services  and  to  serve 
as  a  catalyst  and  broker  of  services  to  the  elderly  in  their  own  communities; 
-serve  as  a  focal  point  for  coordinating  aging  services  within  communities,  work- 
ing with  other  systems  to  help  provide  a  continuum  of  care  and  tailoring  local 
service  systems  to  meet  the  needs  and  special  circumstances;  and 
—improve  the  targeting  of  services  to  the  most  vulnerable  and  frail  elderly  and 
their  families  in  order  to  help  as  many  older  persons  as  possible  to  reriain  inde- 
pendent and  self-sufficient  for  as  long  as  possible. 
The  strategies  which  AoA  will  use  to  accomplish  the  long-range  objectives  and 
program  priorities  include:  ,  * 

—strengthening  linkages  with  and  betwean  other  agencies  at  all  levels,  both 

public  and  private,  which  serve  the  elderly; 
—increasing  transfer  of  knowledge  about  models  of  family-  and  community-based. 

care  systems  to  appropriate  organizations  and  service  providers; 
—heightening  public  awareness  of  the  role  individuals  play  in  determining  their 

own  health;  and  -i  i-i- 

—promoting  public  awareness  in  a  variety  of  areas,  including  the  availability  of 
State  and  local  aging  services  agencies  to  help  older  persons. 

Section  II.  Title  III  Supportive  and  Nutrition  Services 

Under  Title  III  of  the  Older  Americans  Act,  the  Administration  on  Aging  provides 
financial  assistance  to  the  States  to  develop  greater  capacity  and  foster  the  develop- 
ment of  comprehensive  and  coordinated  service  systems  to  serve  older  individuals, 
to  "(1)  secure  and  maintain  maximum  independence  and  dignity  in  a  home  environ- 
ment for  older  individuals  capable  of  self-care  with  appropriate  supportive  services; 
(2)  remove  individual  and  social  barriers  to  economic  and  personal  independence  for 
older  individuals;  and  (3)  provide  a  continuum  of  care  for  the  vulnerable  elderly' 
(Section  301(a)  of  the  Older  Americans  Act).  v         -r-  n 

The  law  requires  the  designation  of  an  agency  within  each  Steite  to  be  specifically 
responsible  for  carrying  out  the  purposes  of  the  Act.  The  State  Agency  on  Aging  is 
required  to  subdivide  the  State  into  Planning  and  Service  Areas  (PSA)  and  to  desig- 
nate for  each  PSA  an  Area  Agency  on  Aging  (AAA).  Because  of  their  small  geo- 
graphic areas  or  population  size,  13  States/Territories  have  designated  their  entire 
geographic  area  as  a  single  PSA  with  the  State  Agency  performing  the  Area  Agency 
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ftjnctions.  Fun^  are  ro^de  available  to  the  States  upon  approval  of  State  plans  bv 
AoA  Regional  Offices.  States  then  allocate  funds  to  Area  Agencies  ba^d  upon  a.^ 
andlup'^rt'o^^f  •  M  P"^V'^  '°  ^^^-e  ^v,^^"?^^  used^for  the  atoinUtratfon 
aSthorKnir  Pa^c  r"^!,  r '?^li11""/T^y^T^  supportive  and  nutrition  services 

^?  !5?T  T^T  °       ^  °^  Title  III  of  the  Act. 

..  J;  :  1  a<=ti^ti?s  conducted  in  the  States  during  fiscal  year  1986  were  based 
Tnft^.^^^'^'  '^"^"^  i?  u^,"?'^"""  2  to  4  years.  The  1984  Amendmente  to 
Part  i  lst^teTdTn-^.rM?"^"'  98-459)  eliminated  the  separate  allotment  fo? 
Hnn  nf  fhir  administration),  and  provided  States  with  the  option  of  using  a  por- 
tion of  the  funds  allotted  under  Parts  B  and  C  of  Title  III  to  support  State  Asencv 

fctfa'f  ^re" "1"^^^^^^^^  f  year?9&r*^e'se1.ra't^ 
aS^i  .r^^o^of^       States  for:  (a)  supportive  services  and  senior  center  oper- 
n  fnr  c?"?^^?^**^  nutrition  services;  and  (c)  home-delivered  meals.  (See  Appen- 
dix II  for  State  allotments  under  Title  III  in  fiscal  year  1986.) 

toYrWpr  liSltf^  Americans  Act  the  State  Agencies  on  Aging  have  the  authority 
to  hXr  roHo^i^i,  """"''S  among  the  three  Tide  III  allotments  in  order 

were^  follows  ^     Priorities.  In  fiscal  year  1986  the  net  transfers 


Net  Iransters       Percent  cliange 


Title  lll-B  (supportive  services)   ,  j ,„ net  ,c<  ,   ,  „ 

Title  lll-C-l((»ngregate  nutrition  services)  T'.': 47  i   G  i  .us 

Tillelil-C-2  (toe-delivered  meals)  +2iS  \ 

'  Transfers  as  percent  of  original  allotment. 

K-A!/£^^^^f^i"^^^  ^'^J^^  states  have  make  considerable  use  of  the  flexi- 

nr  nHt^r.?.^  ^^^"J  T.^^'  ^^^^  °"  ^^eir  assessments  of  need  and  1^1 

^rt^  nutritio^  n'^^^^  •  °  ^'T^^f  approximately  $47.6  million  out  of  their  con^li 
fei^ices  hnST'  'V^f ^"""^^^  their  levels  of  investment  in  supportive 
services  and  home-delivered  nutrition  services.  Allotment  figures  for  these  croerams 
cited  later  in  this  section  reflect  these  transfers.  (See  Applndix  III  forlKnot' 
msnts  after  transfer  under  Title  III  in  fiscal  year  1986.) 

1  he  States  made  awards  to  the  Area  Agencies  on  Aging,  based  uDon  their  an^ 
?pntor/''.^  P^!"?;.  ^       ."P  H     Percent  of  the  costs  of  supportive  se^Wce^s^^^^^^ 
nutntion  services.  In  most  cases,  Area  Agencies  on  Aging  ti^n  arrange 

sT^v^c'e°steff„rh^  Zl-^^rT  ™  n^trftiranrthfr 

wifh  Derfom^n/rnli'^f '  'r^'"'  ^J^^  ^i?''  ^^'■^a  Agencies  on  Aging  are  charged 
AoA  at  the^flHnnon  °^  aP''  coordination  similar  to  the  resi5>nsibilities  of 

def  nrniiamf  ^  They  review  and  comment  on  State  and  community  poll- 

As  already  indicated,  the  general  purpose  of  the  Titie  m  nroeram  is  to  develon 

f^eT^Je'ZfLfXI'^'^  ^"'^  "^f  '^'f'  ^"'^  foster  ?hedevd?^Zn1  o1  compr^ 
nensive  and  coordinated  service  systems  to  serve  older  persons.  The  Title  III  oro- 

^oiecte'fon  ^  '"If"^'-'^.  PJ-?^^'"  of  over  1,500  community  service 

ofeTand  hi,^w^,,^f°"f-  administered  by  57  State  Agencies  on  Aging  into  a  com- 
§7  St^te  Scif  InS^fiTn"*^^  "national  network  on  aging"  currently  consisting  of 
triHnn  o^^^^^n  l*^"^  670  Area  Agencies  on  Aging  and  more  than  25,000  local  nu- 
trition and  supportive  service  providers.  These  nutrition  and  supportive  service  pro- 
^''i^l^.ffo"^/ P"^'''-  private  "r  voluntary  organizations  whic'h  dXer  the  dir^^ 
services  to  older  persons  in  their  communities.  Not  only  do  the  State  and  Area 

tef  rn  Weratg^^  ""T^^^  "^.^''"'^^  they  also  arrinstrumen^ 

1  n  leveraging  other  public  and  private  moneys  (for  example,  other  State  and 
E^oVd^^^^^^^^^^^         contriLtions,  and  other  Federal^'fukds)  i^n  s'uJ^rtlS? 

PARTICIPANT  CONTRIBUTIONS  INITIATIVE 

Another  initiative  is  intended  to  increase  voluntary  contributions  from  oroeram 
participants.  Title  III  regulations  (45  CFR  Part  1312)%uire  that  ^ach  s"r^K" 
H.llL"Vi  Pf°u^f  ^^'^^  older'person  [receiving  services)  will  a  full  and  free  oppor- 
tunity to  contribute  toward  the  cost  of  the  service."  Although  AoA  emph^i^s 
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through  the  aging  network  that  this  is  not  a  fee  and  that  contributions  are  entirely 
voluntary,  these  contributions  have  been  steadily  increasing,  as  follows: 

Fiscal  year:  Millions 

1981   $79.0 

1982   100-8 

1983   116.7 

198!   131.7 

1986   140.1 

1986   153.9 

MINORITY  PARTICIPATION  INITIATIVE 

Two  years  ago  the  Administration  on  Aging  lauched  a  national  initiative  to  assist 
State  Agencies  on  Aging  to  develop  and  implement  strategies  to  increase  minority 
participation  in  Order  Americans  Act  programs.  This  initiative  was  undertaken  in 
cooperation  with  the  State  Agencies  on  Aging,  Regional  AoA  Offices  and  four  na- 
tional minority  organizations:  Association  Nacional  Pro  Personas  Mayores;  National 
Center  of  Black  Aged;  National  Pacific/Asian  Resources  Center  on  Aging;  and  the 
National  Indian  Council  on  Aging.  Each  State  was  asked  to  prepare  an  action  plan 
which  described  steps  the  State  proposed  to  take  through  Fiscal  Year  1985  to  in- 
crease minority  participation. 

Last  year  AoA  requested  States  to  provide  information  through  their  Regional  Of- 
fices on  the  activities  conducted  to  promote  greater  access  to  services  for  older  mi- 
norities. Forty-six  States  responded  to  the  request  for  follow-up  information.  During 
Fiscal  Year  1986,  AoA  analyzed  the  States'  responses  and  found  that  eighteen  ac- 
tivities were  identified.  The  activities  selected  most  frequently  included  training  and 
information  dissemination,  monitoring  of  Area  Agencies  on  Aging  for  minority  par- 
ticipation, data  analysis,  and  activities  to  increase  outreach  to  older  minorities.  A 
summary  of  minority  participation  activities  was  disseminated  by  AoA  to  the  aging 
network"  with  the  expectation  that  States  will  replicate  one  or  more  of  the  model 
activities. 

TECHNICAL  INFORMATION  ACTIVITIES 

AoA  has  realized  the  need  for  the  systematic  sharing  of  technical  information 
among  members  of  the  aging  network  about  projects  and  efforts  which  benefit  older 
people.  During  fiscal  year  1986  AoA  began  publication  of  Aging  Program  Notes, 
which  is  regularly  sent  to  the  aging  network.  Aging  Program  Notes  contains  descrip- 
tions of  success  stories  from  State  and  Area  Agencies  on  Aging  that  have  demon- 
strated their  effectiveness  as  focal  points  in  their  communities. 

AGING  NETWORK  VISIBILITY  INITIATIVE 

AoA,  as  part  of  its  plans  for  more  aggressive  efforts  in  assisting  vulnerable  older 
persons  and  their  families,  has  realized  that  the  aging  network  needs  to  be  more 
visible.  During  fiscal  year  1986,  AoA  completed  two  tasks  which  will  bring  about 
greater  visibility  of  State  and  Area  Agencies  on  Aging.  AoA  forwarded  to  Senators 
and  Congressmen  a  list  of  their  State  and  Area  Agencies  on  Aging  and  asked  them 
to  tell  those  who  are  concerned  about  older  people  that  the  State  and  Area  Agencies 
on  Aging  are  there  to  help.  We  urged  them  to  contact  their  respective  State  and 
Area  Agencies  on  Aging  with  questions  about  services  and  programs  for  older 
people. 

In  addition,  AoA  worked  with  the  Social  Security  Administration  to  distribute 
copies  of  the  AoA  Directory  of  State  and  Area  Agencies  on  Aging  to  each  of  its  dis- 
trict offices.  This  will  allow  appropriate  referrals  to  services  to  take  place  for  older 
persons,  their  family  members,  and  caregivers. 

COMMUNITY  HEALTH  CENTERS  INITIATIVE 

As  part  of  its  national  initiative  to  develop  and  support  family-  and  community- 
based  care,  AoA  is  collaborating  with  the  Health  Resources  and  Services  Adminis- 
tration HRSA)  in  a  long-range  strategy  to  forge  linkages  between  the  two  programs. 
The  goal  of  this  strategy  is  to  strengthen  the  administrative  and  management  level 
of  the  two  programs  to  work  together  to  ensure  that  the  Nation's  elderly  are  able  to 
participate  in  and  receive  appropriate  and  adequate  medical,  health,  and  supportive 
services  in  the  community.  . 

AoA  intends  to  strengthen  the  capacity  of  State  and  Area  Agencies  on  Aging  and 
the  primary  health  care  network,  funded  by  HRSA,  to  function  as  catal>'sts  and  faci- 
litators at  the  State  and  community  levels.  We  anticipate  greater  access  to  and  par- 
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The  State  Agencies  on  Aging,  through  funds  from  AoA  and  HRSA,  are  iointlv 
contracting  to  conduct  a  capacity  building  process  that  will  be  implWentId  n  too 
phases.  Phase  I.  targeted  to  Regional  anJ  State  personnel  from  aSng  Md  prima^^ 
health  care  programs,  will  consist  of  a  series  of  workshops  in  the^  Regfonal  OffiS 
na^^  "i*  r^-  "  ""P  fo?"!""?  State  activities  initially  developed  at  tl^e  RO^mi- 

wnlrart  technical  assistance  to  States  will  be  Mailable  under  thte 


AMERICAN  ASSOCIATION  OF  RETIRED  PERSONS  (AARP)  INITIATIVE 

fo'^l1^^'"'"'^*'■J"°?  °"  ^^"^  American  Association  of  Retired  Persons 

to  further  expand  a  long  standing  and  productive  relationship,  have  been  workine 
together  to  develop  collaborative  efforts  that  emphasize  State  and  locaT^iitiS 
^nif  fc^-  ""I^*^'  °^  Offices  have  lead  responsibility  to  develop  mode  s  of 

collaboration  that  can  be  adopted  or  adapted  for  use  throughout  the  Nation 

U,„pL^f  f     *^r^i  ""^^'^  '"^'"^^  housing,  or  any  of  the  various 

issues  that  face  elderly  persons  today,  from  the  perspective  of  either  a  State  area  or 
collaboration.  These  models 'will  provide  both  informatln  on 
how-to  develop  a  model,  resources  that  are  available  and  a  contact  peiS)n  °  ho^ 
to  thi«W"  alwut  a  sp«:ific  collaborative  model.  These  models  will  KtnbutJ^ 
to  the  aging  and  AARP  networks  by  the  end  of  fiscal  year  1987. 

commissioner's  LEADERSHIP  CONFERENCES 

n«'Sf  f^T^'^S^^^S"  Aging  launched  in  fiscal  year  1986  a  major  national  cam- 
J^^i™  «t'-f"ethen  the  capacity  of  State  and  Area  Agencies  on  Aging  to  build  ^ 
rCinL'S?*^f'"'  °5  A^™''^;  Md.community-based  care  The  leadership  conference^ 
challenge  State  and  Area.  Agencies  on  Aging  to  work  together  to  build  a  resDonsive 

Td  .J^«."rv";H'^>l°'"r""^  that  allows  eviry  older  peLn  in  our  NatLn  tT^i^^l 
and  be  served  within  the  community  where  they  Uve 

sh^pn^I^^l^i"^''  AA  ^^?f  embarked  upon  a  national  effort  to  conduct  leader- 
Rp^nni^  n^"  *?  "^^""T  issues  in  the  10  Administration  on  Aging 

Regional  Offices  In  fiscal  year  1986,  the  Commissioner  on  Aging  held  leadeHhip 
R?inn  vim"ii^^°'J  4  ^eion  III  (Philadelphia),  1te|ion  V  (Chf3 

Region  VI  (Dallas)  and  Region  VII  (Kansas  City).  The  remaining  five  regiona  kad 
ership  conferences  will  be  completed  in  fiscal  year  1987.  resiuiim  leaa 


STATE  AGENCIES  ON  AGING 


4rf  T^"f  1M1  States  and  other  lunsdictions  receive  support  under  Title  III  of  the 
•  ^  1981  Amendments  to  the  Act  provided  greater  flexibility  to  State  Agencies 
on  Aging  by  permitting  them  to  elect  durations  of  2,  3,  or  4  years  for  State  and  arel 
Sirrfn.^^""V"i  ^'  ^^^S  (fiscal  year  1986),  23  gtetes  or  Territ^?ies  (4? 

percent)  operated  or  a  2-year  cycle;  26  (45  percent)  operated  on  a  3-year  cyclejlnd  8 
I  lS"-nT/f^  °"  "  3-year  cycle.  State  Agenci^  on  A^ng  are  orgStfonal- 
ly  located  in  State  governments  eitlier  as  independent  agencies  reporting  directly  to 
the  Governor  or  as  components  of  larger  human  ser^ces  agencies.  In  fi^Il  yea? 
1986,  there  were  2,073  persons  on  the  staffs  of  State  Agencies  In  Aging.  ^ 
frn,!f  f.,^^^""^^  °1  Aging  used  Title  III-B  (Supportive  Services)  funds  and  funds 
Q^ff  to  establish  and  maintain  long-term  care  ombudsman  programs 

«ddrp=^  and  sub-State  levels.  Through  their  ombudsman  programs,  Stlt^havl 
addressed  such  issues  as  nursing  home  regulations,  abuse  of  residents'  psrsonal 
St  ^?of '■fvr''*'^"^  °"  access  to  nursing  homes.  During  fiscal  year  19^S,  com- 
«lT^»i^c!!*''=^,,^^rPl°.^^,,''^*^  the  fiscal  year  1985  reporting  period  were 
analy^d.  Some  highlights  of  these  data  are  as  follows-  j~  b 

—The  number  of  sub-State  ombudsman  programs  reported  by  States  continues  to 
increase.  Dunng  fiscal  ye  w  1985,  the  most  recent  periocf  for  which  data  are 
available,  there  was  a  net  increase  of  53  local  or  regional  ombudsman  prirams 
mcreasing  the  nationwide  total  from  679  in  fiscal  year  1984  to  732  in  fiscil  yea^ 

—Total  funding  for  State  and  local  ombudsman  programs  in  fiscal  year  1985  was 
?„^^i'^\?V^^f"'°"'  ^  i""^!?  percent  over  fiscal  year  19g4.  In  addition 
to  'Title  III-B  funos,  otate  mid  local  governments  used  funds  from  other  sources 
including  State,  county,  and  local  revenues,  grants  under  Titles  IV  and  V  of  the 
Older  Americans  Act  and  other  funding  sources. 
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—Nationwide,  over  8,900  people  worked  in  State  and  lo:al  ombudsman  programs 
during  1985,  including  professional  and  volunteer  taf/.'. 


In  fiscal  year  1986,  there  were  670  Area  Agencies  on  >ging  operating  under  Title 
III  of  the  Act.  As  of  the  end  of  fiscal  year  1986,  there»  were  ^^83  Planning  and  Service 
Areas,  inclu'ling  13  single  Planning  and  Service  Areas  covering  whole  St^ites  and 
Territories.  An  iVea  Agency  on  Aging  may  be  a  public  or  private  organization,  an 
Indian  Tribe,  or  a  sub-State  regional  body.  Area  Agencies  on  Aging  have  the  msgor 
responsibility  for  the  administration  of  funds  for  Title  III-B  supportive  services  and 
Title  III-C  nutrition  services.  Area  Agencies  receive  their  funds  from  the  State 
Agency  on  Aging  aid  then  award  grants  and  contracts  to  local  supportive  and  nu- 
trition service  providers  under  an  approved  area  plan. 

Area  Agencies  on  Aging  are  responsible  for  providing  technical  assistance  to,  and 
monitoring  the  effectiveness  and  efficiency  of,  their  respective  service  providers. 
Through  their  coordination  and  planning  activities.  Area  Agencies  also  address  the 
concerns  of  older  persons  at  the  community  level.  Area  Agencies  interact  with  other 
local  public  and  private  agencies  and  organizations  in  order  to  coordinate  their  re- 
spective activities  and  elicit  or  "leverage '  additional  resources  to  be  used  on  behalf 
of  older  persons. 

In  fiscal  year  1986,  more  than  11,700  people  were  employed  by  the  Area  Agencies 
on  Aging.  The  staffs  are  augmented  by  approximately  90,300  volunteers  throughout 
the  Nation,  about  63  percent  of  whom  are  age  60  years  or  older. 

State  Agencies  on  Aging  and  single  Planning  and  Service  Areas  received  a  total  of 
$640.0  million  of  Title  III  funds  during  fiscal  year  1986.  Of  this  amount,  approxi- 
mately 87  percent  was  used  for  supportive  and  nutrition  services  and  the  remainder 
was  spent  for  administrative  purposes.  Area  Agencies  on  Aging  augmented  their 
Title  III  funds  through  eliciting  support  from  other  Federal,  State,  and  community 
sources.  In  addition,  income  is  generated  for  the  program  from  such  sources  as  par- 
ticipant contributions  for  meals,  which  have  been  increasing  steadily  over  the  years. 


Title  III-B  supportive  services  are  designed  to  provide  assistance  to  those  older 
persons  in  need.  Most  supportive  services  fall  in  three  broad  categories:  access  serv- 
ices; in-home  services;  and  other  community  and  neighborhood  services.  Access  serv- 
ices are  transportation,  outreach  and  information  and  referral.  Most  in-home  serv- 
ices are  either  housekeeping,  personal  care,  chore  and  visiting  and  telephone  reas- 
surance. Community  and  neighborhood  services  include  legal  service,  residential 
repair,  escort  service,  health  sendees,  physical  fitness  programs,  pre-retirement  and 
second  career  counseling  and  other  services.  Most  social  services  and  congregate 
meals  are  provided  at  multi-purpose  senior  centers,  many  of  which  have  been  desig- 
nated as  community  focal  points.  *  j   •  • 

Data  on  Title  III  services  and  program  operations  are  sent  to  the  Administration 
on  Aging  each  year  by  the  State  Agencies  on  Aging  through  the  Title  III  Informa- 
tion System.  During  fiscal  year  1986  the  Title  III  Program  Performance  Reports  for 
fiscal  year  1985  were  analyzed.  The  national  program  statistics  for  fiscal  year  1985 
are  provided  in  Appendix  IV.  These  data  pertain  to:  program  operations  and  multi- 
purpose senior  centers  and  community  focal  points;  participation  levels  for  Title  III- 
B  supportive  services;  and  service  characteristics  and  participation  under  the  Title 
III/C  nutrition  program.  Selected  program  data  are  highlighted  below. 

The  Title  III-B  program  is  currently  reaching  an  estimated  9  million  older  clients 
in  need  of  access,  in-home  and  community-based  services.  In  fiscal  year  1985,  16.4 
percent  of  all  participants  were  racial  and  ethnic  minorities  and  43  percent  were 
low  income.  In  the  area  of  access  services,  transportation  was  the  most  frequently 
provided  service,  followed  by  information  and  referral  and  outreach.  Of  four  defined 
in-home  service  categories,  reassurance  to  elderly  persons  through  visiting  and  tele- 
phone contacts  was  reported  most  frequently,  followed  by  homemaker,  chore  and 
home  health  aid  services.  Of  the  four  service  categories  reported  in  the  Title  III  In- 
formation System,  health  services  were  most  frequently  provided,  followed  by  legal, 
escort,  and  residential  repair/ renovation  services. 

Over  149  million  congregate  meals  were  served  to  older  people  and  their  spouses 
during  fiscal  year  1985.  In  addition  to  Title  III  funds,  these  meals  are  also  supported 
by  State  funds.  Social  Services  Block  Grant  and  other  Federal  funds,  State/local 
funds  not  included  as  part  of  the  fiscal  year  1985  Title  III  requirement  and  partici- 
pant contributions.  Over  2.9  million  elderly  received  meals  at  congregate  sites. 
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n^f^'  ^^^"^        '^^•5  """"on  "neals  were  Provided  to  the  homebound  elder- 
meils  "^'"^  Approximately  693,(f56  older  pelS,^8  "eS  thwe 

Section  III.  Title  VI  Grants  to  Indian  Tribes 

ring  nutrition  and  supportive  services  to  older  T  "  ns 

llsr  19^6  IHtfe  ^^I'G"rt^t"  ^^^""^^  ^       «  ITtiSf.c^ 

J^il^fo""""*^  ^^i®'  Regional  Offices  of  the  Administration  on  Aging  were  author- 
^,7^,^  the  primary  point  of  contact  for  Indian  leaders  olerftinB  DroCTams 
?«In  n«rf/v^  -^.i,^^  virtue  of  W  experience  with  Older  Amwic^s let  proS 
^c™  hav/srcci^?uTro^d^'°"'=^«/"'^  geographic  proximity.  the'^FteSf  0?: 
.ices  nave  successtuuy  provided  management  assistance  and  opportunities  for  rnl- 

K^aZn-L^^^^^^^^^ 

SrsS^^u^s^^o^nSn^re^  ^^^^  o^TirvTi^^.^ 

^cS^'f^'!l^/^f}  y^'J^^?'  ^'•"^  ^  service  data  were  analyzed  for  the  fiscal  vear 
1985  ft^"^^"?  period.  Prelimmary  analysis  of  the  data  reflects  the  follov^U 
~?   ™e  V'  program  continues  to  maintain  a  very  high  particiDation  mt/.  Of 
the  eh^ble  population  of  28.417.  about  90  percent  pkrtk^ated  in  nuWtionle^- 
«"^n«'^"*  60  percent  received  one  or  more  supportive  slices 
-About  70  percent  of  the  older  Indians  participating  in  nuSn  services  re- 
at  home  ^  congregate  setting,  while  30  pf  rcent  ™rf  thrir  melu 

—Title  VI  provides  a  wide  variety  of  supportive  services.  The  two  ^prvirps  ,nn«t 

ThT'^^^MTr,^       transportation  and  iJiformation  and  referraL 
"stefoTasIi^t'ar S:^.'^^^^  ""'"'^^  °'  ^"'""^-^  60  percent  of 

—The  level  of  effort  continues  to  be  directed  primarily  toward  nutritinn  o<,„n,.<,= 
Approximately  60  percent  of  Tribes'  total  ex^ndituri  are  for  m^^^^^^^^ 

ance  to'?{;rTrtL?0^fejf-!; "  T'l^'  *S  "^"^'^^  ^^^'"^"^  and'iical  assist- 
IT  i  4.1, •  ^"Dal  Urganizations  for  the  administration  of  their  Title  VI  erants 
Under  this  contract,  assistance  is  provided  for  managing  nutrition  serWce  DroStms 
providing  supportive  services,  and  grant  management.  ^"^"^  programs. 

Section  IV.  AoA  Discretionary  Programs 
Title  IV  of  the  Older  Americans  Act  authorizes  a  program  of  discretionarv  erants 
and  contracts  to  support  training  and  education,  r^arch.  andTmonstra?io^  «nd 
other  activities.  A  primary  purpose  of  these  activities  is  to  devefo^  the  nec^rv 
knowledge  and  information  base  to  assist  AoA  and  the  State  and  Area  Are^ctlfo^ 
t^^n^^m^A^^^  goals,  obiectives.  and  program  services  ^t  forth  in  ^e  A^t  A 
total  of  $23,925,000  was  available  to  support  those  efforts  during  fuJal  veir  1988 
This  section  describes  AoA  activities  dur/ng  fiscal  year  1986  for  TitHv  Part  A- 
Education  and  Training  and  Part  B-Research  and  Demonstrati^jn  This^tfon  ^so 
includes  a  de^nption  of  the  m^or  long-term  care  initiatives  uXrteienTy  AoA 
fiscal  year  1986.  (Appendu  VI  contains  a  listing  of  AoA  discretiomu^  Jrante  and 
-tracts  which  were  operational  during  fiscal  yelr  1986.)        '^^uonary  grants  and 

A.  TITLE  IV-A  EDUCATION  AND  TRAINING 

rec^dngt^isons^ind^^^^  ^^^f  of  grants  and  contracts  to  assist  in 

^cfvlt&aS  torh°t?i^nLr^=  ^""^  technicalUstlS^"^^;" 

1.  Gerontology  Training  Program 

la  fiscal  year  1986  48  new  grants  were  awarded  in  5  priority  areas.  A  brief  de- 
scriphon  of  m^or  activities  these  projects  will  undertake  is  presentedXlow 

a.  Career  Prepamtion/Professionals  Academe  Training-^^uppoHw^  l^ovided  to 
11  academic  institutions  to  develop  and  improve  educational  pVS^a^  for  j^^n^ 
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I quiring  for  paraprofessional  und  professional  careers  and  to  provide  for  an  inter- 
change of  activities  with  aging  agencies  and  service  organizations.  These  grants  will 
support  career  education  and  training  activities  that  are  preparing  students  for  pro- 
fessions which  heavily  impact  the  aging  population. 

6.  Continuing  Education  and  Short-Term  Training.-^TwGniy-two  state^j^ide  grants 
were  awarded  to  academic  institutions  and  professional  organizations  to  develop 
gerontology  or  geriatric  programs  and  materials  and  to  provide  training  to  the  net- 
work on  aging  personnel  and  to  other  professionals  and  paraprofessionals.  One 
project  is  supporting  fellowships  that  place  academic  faculty  and  researchers  in 
planning  and  pf^rvice  organizations  to  work  on  short-term  applied  research  piojects 
that  are  mutu    y  beneficial  'o  host  institutions  fello""' 

c.  Development  of  New  Aging  Programs, — Granu>  //ere  awuxded  to  three  universi- 
ties and  one  national  association,  all  with  established  programs  in  aging,  to  broi^ei' 
new  aging  education  and  training  programs  among  educational  institutions  on  an 
HHS  regional  basis.  The  purpose  of  these  awards  is  to  encourage  and  influence  edu- 
cational institutions  to  adopt  a  multidisciplinary  approach  to  gerontological  educa- 
tion and  training. 

d.  Minority  Training  and  Development.—Seven  grants  were  awarded  in  this  prior- 
ity area.  Organizations  supported  include:  institutions  of  higher  education  with 
large  minority  enrollments,  including  Historically  Black  Colleges  and  Universities 
(HBCU's);  nonproat  organizations  representing  minority  groups;  and  one  State 
Agency  on  Aging.  The  purpose  of  these  awards  is  to  stimulate  opportunities  for 
training  and  employment  of  minorities  in  management  positions  in  State  and  Area 
Agencies  on  Aging. 

e.  Aging  Manpower  Studies. — Four  major  awards  were  made  in  this  priority  area, 
all  designed,  in  part,  to  collect,  analyze,  and  maintain  data  on  existing  and  future 
manpower  needs  in  the  field  of  aging.  The  four  universities  that  received  funds  to 
conduct  these  manpower  studies  are  in  contact  with  each  other  in  an  attempt  to 
jointly  achieve  the  purpose  of  this  priority  area. 


Title  IV-B,  Sections  421,  422,  424,  and  425  of  the  Older  Americans  Act,  authorizes 
funding  for  projects  to  identify,  assess,  and  demonstrate  new  approaches  and  meth- 
ods to  improve  the  well-being  and  independence  of  older  persons.  The  primary  objec- 
tive of  AoA-supported  research  under  this  section  of  the  Act  is  to  develop  new 
knowledge  thrt  will  increase  the  capacity  of  State  and  local  agencies,  in  both  the 
public  and  private  sectors,  to  assist  older  persons  in  achieving  and  maintaining  eco- 
nomic and  personal  independence.  AoA-funded  demonstration  projects  seek  to  test 
new  models,  systems,  and  approaches  for  providing  and  delivering  services. 

In  fiscal  year  1986,  AoA  targeted  most  of  its  research  and  demonstration  efforts 
on  four  program  areas  of  priority  interest  and  concern  to  the  elderly.  These  priority 
areas  were: 

—preparation  for  an  aging  society; 

—strengthening  the  functioning  of  State  and  local  agencies  and  Tribal  govern- 
ments; 

—assistance  to  caregivers;  and 
—other  projects. 

New  research  and  demonstration  projects  undertaken  in  these  four  areas  are 
highlighted  below. 


The  rapid  growth  of  the  older  population  and  the  projection  for  its  continued 
growth  make  it  imperative  that  socisd  institutions,  families,  communities,  and  indi- 
viduals prepare  appropriately  for  an  aging  society.  Younger  adults  need  to  perceive 
aging  as  a  lifelong  process,  understanding  the  changing  social,  health,  housing,  and 
financial  needs  in  older  age  and  develop  the  skills  to  prepare  themselves,  through 
lifelong  planning,  for  the  last  decades  of  life.  To  meet  these  needs,  AoA  funded  a 
series  of  projects  to  help  prepare  for  an  aging  society. 

a.  Future  Needs,  Programs,  and  Personnel  Requirements. — The  Older  Americans 
Act  Amendments  of  1984  authorized  the  Administration  on  Aging  to  establish  and 
maintain  a  demographic  data  base  on  the  older  population  in  order  to  formulate 
public  policy.  Five  projects  were  funded  which  will  analyze:  the  effects  of  trends  on 
the  future  status  and  needs  of  the  older  population  over  the  next  three  decades; 
assess  the  nature,  scope,  and  types  of  programs  required  to  meet  the  predicted  needs 
of  the  older  population;  identify  the  kinds  and  number  of  personnel  required  to 
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Srii  for  afS^i^y.'""™"'  '""^  ^'"'^  ^"^  "^^^^  - 

numw'^?nir^''"^'^/r^-'^°'-'T.- u'^"*"''*^-During  the  last  decade,  t^p 
oirr  rLnIo  nC^n^P'^  ^T""^  *l  '"^."'■^^  increased,  while  the  number  of 
deli\e^iiJ^«  L'" '^^^'"^  decreased.  Traditionally,  suburban  service 

about  TlTjTJ^^f     i^^^^P'^  of  young  families.  However,  questions 

AoA  fundJ  fl  1^'^'^  ^  older  persons  in  suburbia  now  need  to  be^swei^ 
liburhM^ir^Pr'''^^.^  ^'^J™  data  on  future  potential  needTof 

for  i.^^nifn?'^     -  their  communities;  to  pra^ 

aeveb?^;?h^^^w  f?.^  f^*^  dehvery  systems  for  the  suburban  elderly;  andto 

ik%'otenixisv5riiSct        °'    fi"'^-^'  •-i"'^-^ 

c.  Preparing  Major  Social  Institutions  for  an  Apine  Society  ^The  ffrowth  nf  f>,« 
lief  L^&t"at%'''"'°r'j!i=  phenUenon  Sd  SSi^.  W 
nrlnare  "     fm^  i^^^^^     ^-^.^v."  ^'1°"^!*'      helping  m^or  so^ia  institutions 

rel  or  fim'^ii^  ^  brought  about  by  the  aging  of  American  society 

probabfe  im,  a    n  Z""'^^  ,**'         °."  "jf  trends  in  the  aging  population,  their 

that  ^iKt  tutionn  y^^'-  2000       beyond,  and  the  roles 

tnat^social  institauo,m  ..  to  huve  a  positi-e  impact  on  the  lives  of  older 

to1.lfnTr7h{°^Jl'ri?''^1;r\^""^'  """^  dirties,  forties,  and  fifties,  need 

^nth  difldei^nf^^;r^^'*''^-^°'^'^^^^  °f  the  sixth  throJ^ 

thpm  f/n.ifn%    ^t^-"^  Pi^ts  were  funded  to  identify  ways  to  prepare 

them  to  plan  for  their  later  years.  These  projects  will  synthesize  existing  researHh 
and  information;  identify  the  gaps  in  knowle^e  inTriSS  a^^ou^rKeveloD 
tee  i^ir^PP'""'^""      "^^^"^"^       perception  and  behaKf^J^pTe  in  t& 


2.  Strengthening  the  Functioning  of  State  and  Area  Agencies  on  Agin?  and  Tribal 

Governments 

effMtlvtnZ'i'nH^pmnf "  Aging  funded  an  array  of  projects  designed  to  improve  the 
ScX"^n^l?S,f?'^•°^^**^f"^^^  ^"^^e  programs  for  the  elderly.  In 
strenrthenin^  fif  ^  to  dirwt  substantial  discretionary  program  resources  toward 
mSStein  ?«^i1v  ^""^^  Agencies  on  Aging  to  develop  and 

^XX^d  •^■j^"r^r'"""''^^         '^^'"'"^        P"'^'^^  ^  continuum  of  care  to 

A^^c!it^%i"fi£r°''^  J,"  ^"^^  ^/^^"^  ^'^'^  ^'"^"'"e  the  Lives  of  Older 
coSraHvT  o^f^  awards  were  made  to  State  and  Area  Agencies  on  Aging  for 
fl?rn^of  "^^h  P"\h'=  ^d  P"^»te  sector  organizatiSis.  These  efforts  are 

urn  ^4imiw'3  '^'"'"^  9hang-s  which  would  establish  and  maintoi  a  continu' 
iTelv  to  care  for  older  persons,  especially  those  most 

likely  to  lose  their  independence.  These  16  projects  f6cus  on  sev^  key  poUcv  c^- 
Kin  Zs^hJlfTtir'""'}"^-  h°««-ba8ed  care,  mental  Sth  i^%i?^r^ard- 
SzheimP^f^^o  '-^JP^^^^r^  ""SP""^  services  and  a  continuum  of  ^e  for 
Aizneimer  s  disease  victims  and  their  families. 

6.  Ugal  Assistance  for  Older  Persons.— Fourteen  nroiects  were  annroved  in  <.„ 

K^fcnomtc  or'^^  ^"^^      older  pers?ns'i^p^iri/?^r1ith  the" 

fSn^iv^^^iL  needs-and  to  coordinate  that  legal  assistance  with  the 

aS  wer^^„T  fr^^^  '"tl?  "I  °f  *e  Older  Americans  Act 

lZ"^^inJ^^^lu.7^'°''^,^^^^  ^"^'^  organizations  with  expertise  concerning 
ofTeglfl^Kl  to  oW^r^'r^ns'^^'  organizations  with  experience  in  the  delive.^ 

AoA^unS«£w»i^^/fi^"^"''''?  ^ff°'^--^i^^  new  projects  were  funded  hy 
tivG  ^^"f  ^f^^  ^  promote  and  demonstrate  model  statewide  collabora- 

tive^ efforts  to  prevent  elder  abuse.  These  projects  will  include  the  following  ele- 

~i°i»nH^'°f1'^*'^^"  ^'■^^  Agencies  on  Aging,  adult  protective  service 

KfunS^'^S  '^''-"■"er  P~t«=«on  agencies! 

"^^S^mfp^.^"""/'  f'"' .intervening  in  reported  cases  of  older  abuse  and  for  refer- 
/nl!?  •  „^  to.social  service  agencies  and  to  the  criminal  justice  system. 
to  iJrZ7TJ^.^''^°'^^^^''^'''y,^''''f^  i°Services.-AoA  funded  seven  new  projects 
to  target  services  to  minority  elderly  and  to  increase  their  access  to  Title  III  nr,,. 
grams  administrated  by  State  and  Area  Agencies  on  A^  '^e^oSot  ^an^in. 
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elude  both  national  and  local  organizations  representative  of  the  several  minority 
aging  groups,  each  working  in  partnership  with  one  or  more  State  Agencies  and/or 
Area  Agencies  on  aging  and  with  minority  older  persons  themselves. 

Two  other  projects  were  funded  in  fiscal  year  1986  under  the  general  category  of 
strengthening  programs  for  the  aging  at  State  and  local  levels.  They  are  designed 
to: 

— develop  and  demonstrate  client  outcome  measurement  models  to  improve  the 
effectiveness  of  long-term  care  and  supportive  services  programs  for  the  elderly; 

—disseminate  and  replicate  in  nine  participating  States  an  innovative  model  for 
planning,  coordinating  and  delivering  mental  health  services  to  older  adults. 

3,  Assistance  to  Caregivers 

In  fiscal  year  1986,  the  Administration  on  Aging  announced  grants  totaling  over 
$2.4  million  for  22  projects  designed  to  develop  statewide  and  local  campaigns  to  dis- 
seminate information  and  provide  educational  opportunities  for  caregivers  responsi- 
ble for  caring  for  frail  and  impaired  older  persons.  Findings  and  results  from  these 
demonstrations  may  be  used  in  other  areas  of  the  country  to  develop  similar  dis- 
semination and  educational  efforts. 

4.  Other  Projects 

a.  National  Indian  Council  on  Aging  (NICOA)  received  a  grant  to  survey  the  hous- 
ing used  by  elderly  Indians  on  four  reservations.  The  survey  will  also  examine  hou^ 
ing  conditions,  environmental  issues  and  barriers  to  suitable  housing.  The  project 
will  produce  a  report  with  findings  and  recommendations  concerning  corrective 
strategies  along  with  a  "best  practices"  guide  in  developing  housing  for  elderly  Indi- 

^"b.  A  computerized  service  credit  program  will  be  developed  by  Florida  Interna- 
tional University  to  enable  elderly  volunteers  to  earn  credit  while  providing  respne 
care  and  other  services  to  the  elderly.  Volunteers  vrill  be  able  to  draw  upon  those 
credits  when  they  are  in  need  of  such  services. 

c.  Phoenix  Systems  will  promote  the  dissemination  of  innovative  products  and  in- 
formation from  the  private  and  public  sector  to  State  and  Area  Agencies  on  Aging 
and  service  providers.  Direct  marketing  techniques  and  market  research  methodolo- 
gy will  be  use  for  evaluation  and  product  modification. 

d.  Two  projects  will  focus  on  the  transfer  of  innovative  human  service  programs 
from  other  countries  to  the  United  States  and  on  the  exchange  of  information  be- 
tween the  United  States  and  Israel.  These  cover  income  generating  programs  tor 
older  persons  and  long-term  care  in  community-based  and  in-home  settings. 

e.  A  small  business  innovation  research  project  will  assist  private  mdustry  in 
helping  horoeowners  install  pxcessory  apartments.  Partnerships  of  real  estate 
agents,  home  remodelers,  and  savings  and  loan  officers  will  be  developed  in  three 
sites.  Individuals  will  be  trained  in  marketing  and  counseling  homeowners  and  a 
seminar  package  will  be  developed  showing  how  the  private  sector  can  market  ac- 
cessory apartments.  .      n  ^  -a  a 

f.  The  Transportation  Research  Board  will  recommend  a  series  of  steps  consiaerea 
most  likely  to  improve  the  traffic  safety  of  older  persons  and  identify  ways  and 
means  to  carry  out  these  recommendations.  -^v  4.1.  xt 

g.  The  National  Association  of  State  Units  on  Aging,  in  collaboration  with  the  Na- 
tional Association  of  Area  -Agencies  on  Aging,  will  seek  to  measure  and  P."\^ihto 
operational  terms  what  State  and  Area  Agencies  on  Aging  are  now  or  might  be 
doing  to  develop  comprehensive,  coordinated,  family-  and  community-based  care  sys- 
tems for  vulnerable  older  persons.  j  •    r-  1 

In  fiscal  year  1986,  AoA  made  continuation  awards  to  projects  funded  in  tiscal 
year  1985  in  these  major  areas: 

1.  Consumer-Directed  Services 

This  priority  area  contains  a  group  of  eight  projects  involved  in  planning  for  situ- 
ations encountered  as  an  individual  ages.  They  involve  education  and  participation 
in  workshops  that  enable  the  participants  to  acquire  knowledge  and  skills  which  aid 
in  the  selection  of  consumer-directed  services.  These  projects  are  demonstrating 
techniques  which  encourage  future  planning  and  develop  community  resources 
which  involve  voluntary  participation  in  group  and  individual  planning  sessions. 
They  are  targeted  at  independent  living  and  the  use  of  additional  services  when  nec- 
essary to  maintain  an  individual  in  his  or  her  own  home. 
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2.  Alzheimer's  Disease  Support  Network 
^S^Uf^cfe^tnlr^^^^^^^^^  -4  testing  a 

S.  Other  Projects 

AoA  made  contL.aation  awards  in  fiscal  year  1986  to  six  other  proiects  v.h\rh  nm 

ty  m™«  pregr«m  for  ih,  elderly.  There  contiSmtion  .«.rt.  Trl.^  am-mum. 
-p.e  American  A.«)ci.tion  of  Retired  Penon./Legal  Counrf  fi,  ih,  ™„1„  .„ 

-The  United  Way  of  America  to  demonstrate  in  several  test  sites  how  inint  <=l,or 
iem  soS"        '"'"'"^'^  ^"^"^"^^  Public/pri^ate^'ommu'S  prob-' 

C.  DISSEMINATION  AWD  UTIUZATION 

tht°tnAuJtlZ*"r''^^^^i^  importance  of  dissemination  and  utilization  of 
^LFfoc  u  I  fmdmgs  from  its  research  and  demonstration  proiecte  Project 
grantees  have  been  required  to  develop  plans  to  conduct  dissemination  activSiesTn 
^ooVw'  Local  publicity;  newspaper  articles;  radio  and  TV  stetewide 

j'urnTlf  kndTI^^^^^^^^^^^  at  professional  meetings;  and  articles  foVprofeSl 

utSon  acSs:  ^^"^^^^  of  grantee  dissemination  and 

~Jr!fFl'I;J^w^''^^''^  of  Mayors  published  and  distributed  1,500  copies  of  Assess- 
ing Elderly  Housing-A  Planning  Guide  for  Mayors  and  Lo^al  Omc^ls 

-The  American^  Bar  Association's  Attorney's  Guide  to  HZe^uitvrnr.,,rr.,inr. 
was  distributed  nationwide  and  has  been  used  as  training  maS-^fo^Zdnu 
ing  legal  education  sesssions  in  Virginia  and  Massachusetts 

^T^'^^  produced  a  book,  European-American  Elderly:  A  Guide  for 
Practice  Two  press  conferences  are  planned  in  New  York  and  Chicago  to  4n 
nounce  publication  of  this  book.  AoA  is  planning  to  mail  200  copies  of  the  book" 
l^dUfr\^tf"T'  °"  ^^"^i^r.'*^'  'a^e«  ^tl"''^  I^Pulations.  CathTc  UniersTtv 
fn^r  fn  f^^l  ""J""^  ^^^"^  '^''P'^^  °^  "t^er  documents  related  to^his 
topic  to  ethnic  leaders,  service  providers  and  policy  makers. 

"^"^■l  A n,M^1Qc^  ""^f^  ^  presentation  before  the  American  Planning  Associa- 
^,  -^^I  °?      P^j^ct.  "Integrated  Housing  Options  Ed?catio7(^m 

^  T:J^°^T,  ^y^^""^'  working  with  the  National  Indian  Council  on  Arin^ 
^n^f^    V^*^!?.^  ^"'l  """^  produced  by  Native  American  craftsoe^Dle 

and  focused  on  the  elderly  artisan.  Twenty-five  thousand  copies  of  thfsIS" 
catalog  were  sent  out  across  the  Nation  to  targeted  cities.  The  catalog  has  Wii 

tTnSrhrfugTfflStrgi^^^^^^^^  ^•'^•^  in-hfuXr 

-The  University  of  Bridgeport,  Center  for  Aging,  previewed  a  videotane  on  hnn^ 
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—The  University  of  Southern  California,  Andrus  Gerontology  Center,  prepared  a 
press  release  for  its  national  opinion  survey  of  public  attitudes  toward  Alzhei- 
mer's disease  for  the  U.S.  Senate  Aging  Committee. 

The  Administration  on  Aging  attempts  to  supplement  and  complement  the  dis- 
semination and  utilization  efforts  of  its  grantees  through  a  variety  of  means.  These 
include:  Information  Memoranda  to  State  and  Area  Agencies  on  Aging  on  notewor- 
thy products  and  findings;  Aging  Program  Notes,  which  highlight  outstanding  exam- 
ples of  local  efforts  to  build  family-  and  community-b&f?ed  systems  of  care;  arranging 
for  presentations;  and  articles  in  Aging  magazine. 

AoA  sponsored  a  "Symposium  on  Housing  Alternatives  for  Older  Persons"  at  the 
November  1985  Gerontological  S^  jiety  of  America's  38th  Annual  Scientific  Meeting 
m  New  Orleans,  LA.  Informa  m  from  five  AoA-sponsored  housing  projects  was  pre- 
sented to  meeting  participan  Information  was  provided  in  the  News  Notes"  sec- 
tion of  Aging  magazine  pub.  2ing  15  new  awards  to  expand  housing  options  and 
AoA  grants  for  support  for  fi  uiies  of  Alzheimer's  patients.  An  article  was  written 
and  published  in  Aging  magazine  publicizing  the  Phone-A-Lawyer  project  which 
provides  elderly  persons  with  free  or  low  cost  legal  help.  AoA  also  sponsored  "clus- 
ter meetings  of  grantees  working  on  similar  subject  matter,  such  as  legal  services, 
housing,  and  Alzheimer's  disease. 

The  final  reports  and  products  of  all  research  and  demonstration  projects  are 
available  through  four  sources:  AgeLine,  maintained  by  the  American  Association  of 
Retired  Persons;  Project  SHARE,  maintained  by  the  Department  of  Health  and 
Human  Services;  the  National  Technical  Information  Service  (NTIS);  and  the  Feder- 
al Depository  Libraries. 

D.  LONG-TERM  CARE 

1.  Long-Term  Care  Gerontology  Centers 

Since  1982,  AoA  has  provided  funding  to  the  Universities  of  Texas  and  Utah  for 
the  establishment  of  multidisciplinary  Long-Term  Care  Gerontology  Centers. 

Through  their  efforts  thes?  centers  have  developed  a  comprehensive  knowledge 
base  about  long-term  care  issues,  with  a  special  emphasis  on  community-based  long- 
term  care  service  systems. 

Center  programs  focus  on  interdisciplinary  education  and  training  for  health  and 
social  service  professionals,  research,  development  of  "best  practice'^  models  of  long- 
term  care  service  delivery,  information  dissemination,  and  technical  assistance  to 
others,  especially  State  and  Area  Agencies  on  Aging. 

2.  National  Long-Term  Care  Channelling  DemonstraUon 

The  National  Long-Term  Care  Channeling  Demonstration,  a  major  Departmental 
initiative  since  1980,  jointly  funded  and  managed  by  AoA,  the  Health  Care  Financ- 
ing Adminis\:ration  (HCFA)  and  the  Office  of  the  Assistant  Secretary  for  Planning 
and  Evaluation  (ASPE),  was  completed.  Agreements  between  AoA  and  ASPE  rele- 
vant to  the  dissemination  of  the  channeling  demonstration  findings  were  finalized. 

S.  Other  Long-Term  Care  Projects 

A  project  designed  to  synthesize  and  organize  information  about  long-term  care 
issues,  programs,  and  research  findings  that  significantly  affect  the  vulnerable  el- 
derly was  completed.  A  first  draft  of  the  major  product  of  this  project,  a  monograph 
that  will  be  useful  to  State  and  Area  Agencies  on  Aging  in  the  planning  and  devel- 
opment of  site-specific  long-term  care  programs,  was  completed. 

A  generic  caregiver  brochure,  designed  to  provide  information  to  informal  care- 
givers of  vulnerable  older  people,  including  those  caregivers  and  concerned  relatives 
who  may  live  in  a  different  part  of  the  country  than  the  older  person,  was  developed 
by  AoA.  Strategies  thai  focus  on  nationwide  dissemenation  of  the  brochure  were  de- 
veloped. 

Section  V.  Evaluation 

Section  206  of  the  Older  Americans  Act  authorizes  evaluation  of  the  impact  of 
programs  funded  under  the  Act.  including  their  effectiveness  in  achieving  stated 
goals.  AoA's  evaluation  program  ir-  fiscal  year  1986  included  the  completion  of  one 
project. 

The  "Assessment  of  the  Feasibility  of  Evaluating  SutrState  Long-Term  Care  Om- 
budsman Programs  and  Development  of  an  Instrument  for  the  Evaluation  of  Effec- 
tiveness and  Impact",  awarded  in  September  1984,  consisted  of  two  objectives.  The 
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first  was  to  determine  if  sub-State  and  centralized  long-term  care  ombudsman  pro- 
grams could  and  should  be  evaluated  (Phase  I)  and,  if  so,  to  design  and  test  an  eval- 
uation instrument  and  users'  guide  to  be  issued  by  AoA  as  a  chapter  in  the  Ombuds- 
iuan  Technical  Assistance  Manual  (Phase  11). 

Based  on  Phase  I  activities  completed  in  January  1985,  the  conclusion  was  that 
programmatic  diversity  within  and  across  States,  notwithstanding  sub-State  and 
centralized  ombudsman  programs,  are  evaluable,  i.e.,  can  be  validly  and  feasibly  as- 
sessed. During  Phase  II,  £ui  instrument  and  users'  guide  were  developed.  The  instru- 
ment and  users'  guide  were  field  tested  in  four  States  at  the  sub-State  level  and  in 
one  State  with  a  centralized  program.  The  field  test  was  completed  during  August 
1985.  The  final  instrument,  users'  guide  were  completed  early  in  fiscal  year  1986 
and  disseminated  to  all  State  and  Area  Agencies  on  Aging. 
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APPENDIX  I 


FY  1986  BUDGET 


ADMINISTRATION  ON  AGING  1/ 

Supportive  Services  and  Senior  Centers  2/  $253,605,000 

Nutrition  Services  2^/ 

Congregate  Nutrition  Services  321,522,000 

Kome-delivered  Nutrition  Services  64,980,300 

Grants  to  Indian  Tribes  7,177,500 

Training,  Research,  and  Discretionary 

Projects  and  Programs  23 , 925, 000 


TOTAL 


$671,209,800 


_!/    All  levels  reduced  due  to  Balanced  Budget  and  Emergency 
Deficit  Control  Act  of  1985,  P.L.  99-177, 

2^/    Up  to  8.5%  of  the  funds  for  Supportive  Services  and  Senior 
Centers,  and  for  Nutrition  Services,  may  be  used  for  Area 
Agency  Activities. 
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APPENDIX  II 


FY 

1986  FINAL  TITLE  III 

ALLOTMENTS,  AFTEP 

PEALLOTME^JT 

TITLE  III-B 

TITLE  III-Cl 

TITLE.  III-C2 

STATFS 

SUPPOPTIVE 

CONGPEGATE 

HOME-DELIVEPED 

SERVICES 

NUTRITION 

NUTPITION 

S'fPVICES 

SERVICES 

Alabama 

4,079,587 

5, 

,171i 

r309 

li 

r045, 

,298 

Alaska 

li 

r325, 

pl63 

1- 

r682| 

r026 

339. 

,542 

Arizona 

3i 

r072, 

,866 

3, 

r896, 

,003 

787i 

r350 

Arkansas 

2, 

r818, 

,481 

3< 

r573| 

r749 

722, 

169 

Cal ifornia 

23, 

r304, 

,833 

29, 

r525, 

,708 

5i 

r971, 

,314 

Colorado 

2, 

r462, 

r431 

3, 

rl22< 

r708 

630, 

,940 

Connecticut 

3, 

r547, 

,556 

4, 

r497< 

r336 

908< 

p977 

Delaware 

li 

r331, 

,006 

1< 

r689< 

r428 

341< 

p039 

Dist.  of  Col. 

1< 

r331, 

,671 

1, 

r690, 

,270 

341< 

,209 

Florida 

15i 

r542, 

,581 

19< 

r692< 

r543 

3, 

r9B2, 

,420 

Georgia 

4, 

r957, 

,617 

6, 

r283, 

r591 

1, 

r270< 

p272 

Hawaii 

1< 

,334- 

■557 

1, 

r693, 

,926 

341< 

p949 

Idaho 

1< 

r335, 

r241 

1, 

r694, 

r793 

342, 

,124 

Illinois 

11< 

r703, 

,627 

14, 

r825, 

,840 

2, 

r998, 

,778 

Indiana 

5, 

r462, 

,822 

6, 

r920, 

,036 

1< 

r399, 

p719 

Iowa 

3, 

r453, 

,369 

4, 

r378, 

,020 

884, 

p844 

Kansas 

2, 

r775, 

,778 

3, 

r519, 

,654 

711< 

p22e 

Kentutiky 

r759, 

r712 

4, 

r766, 

,094 

963, 

p338 

Louisiana 

3, 

,806; 

,930 

4 

,825, 

,909 

975, 

,436 

Maine 

1< 

r354, 

,728 

1, 

r719, 

,478 

347< 

pll7 

Maryland 

3, 

p939, 

,478 

4 

,993 

,821 

1, 

r009, 

,398 

Massachijse*:ts 

6, 

r631 

rl53 

8, 

r403, 

,613 

1, 

r699< 

pC76 

Michigan 

8, 

r690 

,943 

11 

,012, 

,939 

2, 

r226, 

,849 

Minnesota 

4, 

r319, 

,203 

5, 

r474. 

,853 

1, 

rl06< 

•Mississippi 

2, 

r633, 

,942 

,339, 

,977 

674, 

,896 

Missour  i 

5, 

r729, 

,960 

7, 

r261 

,989 

1, 

,468, 

,167 

Montana 

1, 

r333 

,907 

1 

,693, 

,102 

341, 

,782 

Nebraska 

1, 

r864, 

,239 

2 

,364, 

,922 

477, 

,667 

Nevada 

1, 

r333 

,747 

1 

,692 

,900 

341 

,741 

New  Haippshire 

1, 

r336, 

,004 

1 

,695, 

r759 

342, 

,320 

85 


< 

79 

•  2  - 

TITLE  III-B 

TTTLE  III-Cl 

TITLE  III-C2 

STATES 

SUPPORTIVE 

CONGPEGATE 

HOHE-DELIVFRFD 

SERVICES 

NUTRITION 

KOTRITION 

SEFVICrS 

SERVICES 

New  Jersey 

8,228,656 

10,427,319 

2,108,399 

New  Mexico 

1,339,038 

1,699,602 

343,097 

New  York 

19,670,762 

24  ,922,09.1 

5,040,169 

North  Carolina 

5,871,775 

/, 441 ,0J7 

North  Dakota 

1,332,621 

1,691,474 

341,453 

Ohio 

11,051,669 

14,003,489 

2,831 ,729 

Oklahoma 

3,433,695 

4,353,093 

879,803 

Oregon 

2,881,223 

3,653,231 

738,246 

Pen n sylvan  i  a 

14,404,582 

con   R 1  ^ 

Rhode  Island 

1,338,840 

1,699,353 

343,046 

South  Carolina 

2,898,670 

3,675,333 

742,716 

South  Dakota 

1, 333,731 

1,692,879 

341,737 

Tennessee 

4  ,798,465 

6,081,978 

1,229,493 

Texas 

13, 038,662 

16  ,  520  -  598 

•9,J4U,D3U 

Utah 

1,337,905 

1,698,167 

342,807 

Veripont 

1,329,995 

1,688,147 

340,780 

Virginia 

4,964,751 

6,292,628 

1,272,100 

Washington 

4,164,294 

5,278,615 

1,067,00? 

West  Virginia 

2,245,656 

2,848,100 

575»397 

Wisconsin 

C      Til     M 1 n 

3,122,470 

6 , 492, 425 

1 , 312,512 

Wyoming 

1,327,936 

1,685,538 

340,252 

American  Samoa 

444,854 

566,856 

113,983 

Guam 

634,012 

806,481 

162,451 

Puerto  Rico 

2,389,918 

3,030,850 

612,360 

Trust  Territory 

634,012 

606,481 

162,451 

Virgin  Islands 

634,012 

806,481 

162,451 

Northern  Marianas 

179,664 

230,917 

46,035 

TOTAL 

$253,605,000 

$321,447,000 

$64,980,300 
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APPENDIX  III 


FY  1986  TITLE  III  ALLOTMENTS,   AFTER  1/  TRANSFERS  BY  STATES 


TITLE  III-B       TITLE  III-Cl  TITLE  III-C2 

STATES  SUPPORTIVE  CONGREGATE  HOME-DELIVERED 

SERVICES  NUTRITION  NUTRITION 

SERVICES  SERVICES 


Alabama 

3,847,175 

5  ,223  ,281 

1 ,225,738 

.Alaska 

1  ,325,163 

1  ,591  ,899 

429,669 

K  r  1  ▼  r\n  a    2  / 

3   222  722 

1    i^nn  nnn 

X  ,3UU,UU<J 

Arkansas 

3  ,005,800 

3  ,057  ,450 

1  ,053,149 

Cal i  forn  ia 

25,964,005 

26,132,430 

6,705,420 

Colorado 

2,789,250 

2  ,453  ,393 

973,436 

Connecticut 

3  ,409,960 

3  ,903  ,827 

1,640,0F^ 

Delaware 

1  ,331 ,006 

1 ,493  ,861 

53  6,6t 

Dist.  of  Col. 

1  ,642,984 

1  ,358,782 

361 ,384 

Flor  ida 

17,611,298 

15,653,^55 

5,952,591 

Georgia 

6,305,716 

4  ,780,848 

1,424,916 

Hawai  i 

1,609,886 

1 ,279 ,714 

480,832 

Idaho 

1  ,572,367 

1 ,312 ,359 

487,432 

IllinoU. 

14,703,627 

10,325 ,840 

4,498, 773 

Indiana 

6,144,349 

5 ,376,832 

2  ,261,396 

Iowa 

3  ,458,913 

4,230  ,094 

1 ,027,226 

Kansas 

2,775,778 

3 ,387  ,946 

842,936 

Kentucky 

3,899  ,520 

4 ,040,044 

1,549,580 

Lou  is  ian  a 

4,444,826 

4 ,181 ,824 

981,625 

Maine 

1  ,354,728 

1  ,002  ,446 

1 ,064,149 

MaryliTid 

3 ,894 ,294 

5 ,083 ,675 

964,728 

Massachusetts 

6,631 ,153 

6 ,061  ,613 

4,041 ,076 

Mich  igan 

8 ,833,471 

10,033  ,670 

3  ,063  ,590 

Minnesota 

4,651  ,819 

4  ,845  ,523 

1 ,403,408 

Miss  issippi 

2,763,627 

3 ,015  ,218 

869,960 

Missour 1 

5  ,726,813 

6,575,491 

2,157,312 

Montana 

1 ,357,076 

1 ,504 ,085 

507,630 

Nebraska 

1,974,239 

2,204  ,922 

447 ,667 

Nevada 

1 ,333,747 

1 ,692  ,900 

341,741 

New  Hampshire 

1 ,583,851 

1  ,078,066 

712,166 

New  Jersey 

8 ,675,160 

9  ,561  ,406 

2  ,527 ,803 

New  Mexico  If 

1 ,314,534 

1 ,668  ,565 

336,313 

New  York 

21 ,298,307 

19  ,715  ,731 

8,618,984 

North  Carolina 

7,621,775 

5  ,691 ,639 

1 ,504 ,504 

North  Dakota 

1 ,266,579 

1 ,522,861 

576,103 

1/  Allotments  do  not  reflect  the  amount  of  funds  used  for  State  Agency 

Admin  istration 
2/  Reflects  interstate  transfer. 
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-  2  - 

FY  19B6  TITLE  III  ALLOTMENTS  AFTER  II  TRANSFERS  BY  STATES 


TITLE  III-B  TITLE   III-Cl  TITLE  III-C2 

STATES  SUPPORTIVE  CONGREGATE  HOME-DELIVEREO 

SERVICES  NUTRITION  NUTRITION 

SERVICES  SERVICES 


Ohio 

Oklahoma 
Oregon 

Pennsylvan  ia 
Rhode  Island 

South  Carolina 
South  Dakota 
Tennessee 
Texas 
Utah  II 

Vermont 
Virg  in  ia 
Wash  ing ton 
West  Virginia 
Wiscons  in 

Wyoming 

American  Samoa 
Guam 

Puerto  Rico 
Trust  "Terr  itory 

Virgin  Islands 
Northern  Marianas 


12,002,348 

12,520 

3,433,695 

4,353 

3,394,019 

2,790 

14,404,582 

16  ,250 

1,338,840 

1 ,699 

3,209,658 

3  ,105 

1,333,731 

1,692 

4,874,283 

4  ,464 

13,038,662 

15,945 

1,342,528 

1,365 

1,323,798 

1,304 

6,477,697 

3,835 

4,438,221 

4,180 

2,361,241 

2,181 

5,122,470 

6,492 

1.327,936 

1 ,685 

444,854 

566 

634,012 

766 

2,367,573 

2  ,907 

634,012 

806 

634,012 

645 

179,664 

230 

.119 

3,364,420 

,098 

879,803 

,015 

1,088,666 

,935 

5,690,834 

,352 

343,046 

,280 

1,001,781 

,879 

341,737 

,258 

2,771,395 

,598 

3,915,850 

,609 

657,241 

,561 

730,563 

,788 

2,215,994 

,087 

1,891,603 

,656 

1,126,256 

,425 

1,312,512 

,538 

340,252 

,856 

113,983 

,016 

202,916 

,945 

757,610 

,481 

162,451 

,185 

323,747 

,917 

46,035 

TOTAL  27  3,661,354  2  74,021,306  92,349,640 

y  Alio tments  do  not  reflect  the  amount  of  funds  used  for  State"  Aqen c  y 
Administration 


istrat ion 
2/  Reflects  interstate  transfer. 
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APPENDIX  IV 


SUMMARY  OF  FY '85  TITLE  III  PROGRAM  PERFORMANCE  REPORTS 


I.     STATE  AND  AREA  AGENCY  OPERATIONS 

A.  Total  State  Agency  Paid  Staff  2,073  (100%) 

60+  Staff  180  (  8.6%) 

Female  Staff  1.292  (62.3%) 

Total  Minority  416  (20%) 

B.  Total  Statewide  Pooling  of  Resources  $931,722,795* 

Local  Resources  $243,311,866  (26%)* 

State  Resources  $319,231,164  (34%)* 

Federal  Resources  $369,179,715  (40%)* 

C .  Total  Number  of  Planning  and  Service  Areas  680 

D.  Total  Number  of  Area  Agencies  Funded 

Total  Approved  Area  Plans  669 

E.  Total  Paid  Staff  11,738  (100%) 

60+  Staff  3.118  (27%) 

Female  Staff  8,907  (76%) 

Total  Minority  2,833  (24%) 

Racial/Ethnic  Composition  (%  Of  Total  Paid  Staff) 
American  Indian/Alaskan  Native    122  (  1%) 
Asian/Pacific  Islander  209  (  2%) 

Black,  Not  Hispanic  1,467  (12%) 

Hispanic  1,030  (  9%) 

Total  Volunteers  90,390  (100%) 

60+  Volunteers  56,514  (63%) 

Minority  Volunteers  7,224  (  8%) 

Total  Paid  and  Volunteer  Staff  102,128  (100%) 

Percent  Volunteer  (88%) 


♦  Data  not  reported  for  Minnesota. 
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II.     TITLE  III-B  SOCIAL  SERVICES:     SERVICE  PROVISION  MODE 

A.  Total  Community  Focal  Points  Designated  8,782 

B .  Total  Multipurpose  Senior  Centers  Funded  1 ,  9 3i 

C.  Total  Number  of  Service  Providers  8,573 

III.     TITLE  III-B  SUPPORTIVE  SERVICE  RECIPIENTS 

Estimated  Number  of 

Estimated  persons  Served  (Duplicated)  Client  Contacts*** 
Access : 

Transportation  6,448, 889 

Outreach  1, 740, 629* 

Information/Referral  5, 471, 935* 

All  other  l!85.1,684* 

Community  services: 

Legal  524,897 

Escort  294,091 

Residential  Repair /Renovation  56, 417 

Health  1,054^801 

All  other  10,732,033 

In-home : 

Homemaker  g72  473 

Home  Health  Aid  158)686 

Visiting/Telephone  Reassurance  969,588 

Chore  Maintenance  217,611 

All  Other  228,093 

Services  in  Care-Providing  Facilities  797,177 


Maine  reported  a  combined  figure  for  I&R  and  Outreach  (14,191) 
that  has  been  included  within  the  "All  other"  category. 
**    Hawaii  reported  an  "other"  minority  category  with  137  members. 
***  The  report  form  uses  the  term  "Persons  Served"  in  categorizing 
these  data.     However,   since  these  numbers  are  highly 
duplicated,   it  is  preferable  to  characterize  them  as 
"estimated  client  contacts." 
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B.     Estimated  Number  of  Unduplicated  Persons  served 


Total  Unduplicated  older  Recipients  9,331,154  (100%) 

Greatest  Social  Need  4,406,540  (47%) 

Greatest  Economic  Need  4,036,554  (43%^- 
Total  Minority  Served  1,535,112  (16.4%) 


Racial/Ethnic  Composition  (%  Of  Total  Persons  served) 

American  Indian/Alaskan  Native  49,619  (  0.5%) 

Asian/Pacific  Islander  127,302  (  1.4%) 

Black,  Not  Hispanic  1,000,302  (10.7%) 

Hispanic  357,752  (  3.8%) 


IV.     TITLE  III-Cl  CONGREGATE  NUTRITION  OPERATIONS 


A.    Total  Paid  Staff 


60+  Staff 
Minority  staff 
Female  staff 


61,094  (100%) 


24,967  (41%) 
6,791  (11%) 
50,866  (63%) 


Total  Volunteers 


211,616  (100%) 


60+  Volunteers 
Minority  Volunteers 

Total  Paid  and  Volunteer  Staff 
Percent  Volunteers 


192,257  (91%) 
33,661  (16%) 


272,710  (100%) 
(78%) 


C.      Total  Congregate  Meal  Sites  Funded  Under  Area  Plans      14,806  (100%) 


Type 

Multipurpose  senior  Centers 

Religious 

Schools 

Public  or  Low-income  Housing 

Restaurants 

Other 


6,05B  (41%) 
2,175  (15%) 

434  (  3%) 
2,058  (14%) 

273  (  2%) 
3,B08  (26%) 
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Frequency 

7  Days  per  week 
6  Days  Per  Week 
5  Days  Per  Week 
4  Days  per  Week 
3  Days  per  week 
Less  Than  3  Days  per  week 


182  (  1%) 

138  (  1%) 

11,766  (79%) 

441  (  3%) 

1,003  (  7%) 

1,276  (  9%) 


Sites  Serving  More  Than  One  MeaJ  Per  Day: 


445  (  3%) 


E.    Total  Meals  Served  From  All  Funding  Sources 


149,875,805  (100%) 


F,     Type  of  Meal  Preparation 


Catered  Meals 

Site-prepared  Meals 

Central  Kitchen  Prepared  Meals 


65,640,455  (44%) 
43,094,914  (29%) 
41,140,436  (27%) 


G.    Total  Me_als  Served  To  Elderly  and  Spouses  Only  147,233,379 


Total  Persons  Served  From  All  Funding  Sources 


2,937,061  (100%) 


Greatest  Social  Need 
Greatest  Economic  Need 
Total  Minority  Served 


1,580,129  (54%) 
1,564,578  (53%) 
475,483  (16%) 


Racial/Ethnic  Composition  (%  Of  Total  Persons  Served) 

American  Indian/Native  Alaskan  30,000  (  1.0%) 

Asian/Pacific  Islander  45,714  (  1.6%) 

Black,  Not  Hispanic  286,096   (  9.7%) 

Hispanic  113,673  (  3.9%) 


V.     TITLE  III-C2  HOME  DELIVERED  MEALS  OPERATIONS 


A.     Total  Paid  Staff 

60+  Staff 
Minority  Staff 
Female  Staff 


16,685  (100%) 


5,563  (33%) 
4,234  (25%) 
12,827  (76%) 
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Total  Volunteers 

60+  Volunteers 
Minority  Volunteers 

Total  Paid  and  Volunteer  staff 
Percent  Volunteers 


123,316  (100%) 


86,242  (70%) 
13.808  (11%) 


140,201  (100%) 
(88%) 


Total  Home  Delivered  Meal  Providers 


3,681  (100%) 


Meal  Frequency 


7  Days  Per  Week 
6  Days  Per  Week 
5  Days  Per  Week 
4  Days  Per  Week 
3  Days  Per  Week 
Less  Than  3  Days  Per  Week 


383  (10%) 

82  (  2%) 

2,910  (79%) 

51  (  1%) 

116  (  3%) 

139  (  4%) 


Providers  Serving  More  Than  One  Meal  Per  Day 


306  (  8%) 


Total  Home  Delivered  Meals  (All  Funding  Sources)         75,539,259  (100%) 


Hot  Meals 
Cold  Meals 


66,156,334  (88%) 
9,372,914  (12%) 


Total  Persons  served  From  All  Funding  Sources  693,056  (100%) 

Greatest  Social  Need  482,987  (70%) 

Greatest  Economic  Need  446,860  (64%) 

Total  Minority  Served  120,136  (17%) 

Racial/Ethnic  Composition  (%  of  Total  Persons  served) 

American  Indian/Native  Alaskan  7,770   (  1.1%) 

Asian/Pacific  Islander  6,086  (  0.9%) 

Black,  Not  Hispanic  80,601  (11,6%) 

Hispanic  25,679  (  3,7%) 
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APPENDIX  V 

ADMINISTRATION  ON  AGING 
Office  of  Human  Development  Services 
U.    S.   DEPARTMENT  OF  HEALTH  Aa-D  HUMAN  SERVICES 

FISCAL  YEAR  1986 

TITLE  VI  -  OLDER  AMERICANS  ACT 
Grants  to  Indian  Tribes 

Grantees  under  Title  VI  as  of  September  30,  1986 

Number  of 
Grantees 

Part  I 

90AI0161   to  90AI0168 

Part  II 

90Al01b9  to  90AI0212 

?art  III 

90AI0086  to  90AI0213 

Part  IV 

90AI0214  to  90AI0223 


Total  Grantees  133 


Grants  Effective  l-l-8b  8 

Grants  Effective  4-1-86  43 

Grants  Effective  9-30-86  72 

Grants  Effective  9-30-86  10 
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APPENDIX  VI 


ADMINISTRATION  ON  AGING 
ACTIVE  GRANTS 
UNDER  TITLE   IV  OF  THE  OLDER  AMERICANS  ACT 

September  30,  1986 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anericans  Act 


PROJECT  AoA  FUNDING 

____    FY  1984  FY  1985  FY  1986 

AGING  POPULATION  CHARACTERISTICS/NEEDS 
Research 

90AR006S 

Lincoln  University 

820  Chestnut  Street 

Jefferson  City,  MO  65101 
Baseline  Information  on  Rural  Black  Elderly 
Arnold  Parka,  Ph.D. 
C314)  681-5145 

08/01/85  -  06/30/87  ,  q  ,  hq^qOO  $  o 

Rocordff    ABSTRACT  *  " 

^^"^  V^^^  interview  and  gather  empirical  data  on  300  rural 

Black  elderly  peraona  living  in  three  aouthern  Statea-^rkansas , 
Misaisaippi  and  Tenneaaee.     Through  these  interviews,  this  study 
will  consider  the  aocio-cultural  Ufa  factors  impacting  upon  the 
southern  rural  Black  elderly  population  „hich  in  turn  conditions 
and/or  influences  their,  housing,  health,  enploymont.  families,  and 
th^sJnS^'ii??''     f°  consideration  of  these  socio-cultural  elements 
the  study  will  explore  and  anawer  vital  questions  about  the  rural 
slack  elderly. 

AGING  POPULATION  CHARACTERISTICS/NEEDS 
Research 

90AR0072 
American  Red  Cross 
Community  and  Emergency  Services 
17th  Street,  N.W. 
Washington.  DC  20006 

CrSfrK^uW^inr'a^rMPH""  °'  ^''"^  Cr.t.K.r,  .nd  Th.lr  Eld.rly  Cll=n« 
(202)  737-8300 

09/01/85  -  01/31/87  ,  q  »  207  747  «  n 

BecordU    ABSTRACT  '  »  Z07.747  $  o 

I!)iL?f°irtv,'*^ii^  '^i'^J'l*'  V^''        strengthening  inJonnal  caretaker 
support  of  the  Black  elderly  in  community-baaed  personal  care 
homes.    Outcomes  include:     documentation  and  analysis  of  the 
demographic,  situational  and  reported  need  variables  of  the 
caregivers;  study  of  the  functional  and  health  variables  of  the 
elaerly  cered  for  in  personal-care  homes;  and  identification  of 
existing  services  and  needed  services  that  could  strengthen  the 
caretakers  role. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaericana  Act 


PROJECT 


AoA  FUHDING 
rC  1984 


FY  1985 


FY  1986 


AGIHQ  POPUUTION  CHARACTERISTICS/NEEDS 
Research 

90AR0074 
Brown  Univeraitjr 
Box  6 

Providence,  RI  02912 
Projecting  the  Long  Tera  Care  Needs  of  the  Elderly 
Sidney  Katz,  H.D. 
('401)  863-3211 

06/01/86  -  05/31/88  $  0  $  0  $  100,000 

Record*  ABSTRACT 

13    This  project  will  combine  several  health/long-term  care  data  sets 


to  produce  three  products:     1)  an  analysis  of  the  effects  of 
coordinated  long-term  care  services  on  functioning,  using  newly 
available  measures  of  physical  functioning  and  functional  life 
expectancy;  2)  projections  of  functioning  and  associated  LTC 
service  needs  for  the  population  65  and  over;  and  3)  a  set  of 
alternative  long-term  care  policies  based  on  these  projections. 


AGING  POPULATION  CHARACTERISTICS/NEEDS 
Research 

90AR0101 
The  Urban  Institute 
2100  H  St. ,  N.K. 
Washington,  DC  20037 
Preparation  for  an  Aging  Society:  Future  Needs,  Programs  and  Personnel 
Requirements 
Sheila  Zedlewski, 
(202)  857-8657 

08/01/86  -  07/31/88  $  0  SO  S  174, 95( 

Record*  ABSTRACT 

1    This  project  will  use  microsimulation  techniques  to  provide 
detailed  projections  of  the  size  and  demographic/economic 
composition  of  the  elderly  population  through  2020.    These  data 
Hill  be  linked  to  service  utilization  data  in  the  health,  social 
service,  and  housing  areas  to  provide  forecasts  on  likely  future 
needs  of  the  elderly  and  personnel  requirements.    A  group  of 
experts  in  the  various  service  areas  will  be  responsible  for 
drawing  public  policy  implications  from  the  data  and  forecasts. 
Products  will  include  research  papers  and  a  book  integrating  the 
project's  findings. 


68-019  0  -  87  -4 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaerlcana  Act 

PROJECT  FUNDING 

=  =  =  ======:=r====r==  ===r=  =  =  =  ==—   !T-i???  !T  ^^^^  ^  ^986 

AGING  POPULATION  CHARACTEBISTICS/NEEDS 
Research 

90AR0102 

Gallaudat  University 
eOO  Florida  Avenue,  N.E. 
Washlncton,  DC  20002 

TK^«rr*2^  ff?  Future  Needs  of  the  Hearlns  Impaired  Elderly 
Thomas  E.  Allen,  Ph.D. 
(202)  851-5575 

08/01/88  -  07/31/88  ,  q  s  0  «  o^n 

Record*    ABSTRACT  ^  ^  *  38.220 

"^^l  ^he  hearing  Impaired 

?icSJ  iin°b/oi^;;'"2  "  approaching  8  million  persons     A  silclal 
rocus  will  be  on  those  most  vulnerable  to  a  loss  of  indenendane^ 
The  analysis  win  Include  such  variables  as  m"  "x    rSSe  marital 
status,  health,  socioeconomic  status,  and  leJel  o5  hiaJlnS  lo« 

SuuS:uoi°of''''^'^"i.''i}'  diss;»l:"ii'S?  iSS" 

=====sscs=^=s-----------?f?^!fL?^°?  "S^"'  network. 

AGING  POPULATION  CHARACTERISTICS/NEEDS 
Research 

90AR0104 
United  Way  of  America 
701  North  Fairfax  Street 
Alexandria,  VA  22314 

"  ^°'=''*^=                                            .nd  personnel 
Thomas  J.  Ledwlth.  Ph.D. 
(703)  833-7100 

09/30/88  -  09/29/88  «  0                  *  Q                 .  «a« 

Record*    ABSTRACT  '  °                  *  °                  $  175.000 

^®    I^inoSfn^J^^HW*^  ^^"5  forecaats  on  the  demographic,  health,  and 
economic  conditions  of  the  older  population  to  policy 
?»S;i?*I!2f°''f  "  federal.  State,  and  local  levels.     Using  Trend 

P"J«t  will  project  the  number  of  older 
iJJeJ^  ti  h«  °'  services  and  programs 

io  -iL  LnSort'^^f  wr'*"  °'  "Iderly,  by  category  likely 

Jva?SSfioS'SJ  Jv""'*"'  available  programs  and  conclude  Ilth  an 
Pr:5e"i:Ss°Ind^:„SJ°;:r  i-PUctlons  of  these  trend 
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ACTIVE  GRANTS 
Under  Tltlo  IV  of  the  Older  Anerlcans  Act 

PROJECT  AoA  FUNDING 

FY  1984  FY  1985  FY  1986 


ALZHEIK>»'S  DISEASE 
Demonstration 

04AH0279 

Central  Midlands  ReClonal  Planning  Council 
Dutch  Plaza,  Suite  155 
600  Dutch  Square  Boulevard 
Coluabla.  SC  29210 

..A  Contlnuua  of  Care  for  Alzhelaer'a  Fafflllles 
Sue  L.  Scall7.  Ph.D. 
(803)  738-1243 

08/01/86  -  07/31/88  $0  $  0  $  106,606 

Recordu  ABSTRACT 

67    This  projoct  will  develop  a  coaprehenslva  B7atea  of  care  for 

Alzhelner'a  Disease  victims,  Integrating  medical  care  and  social 
setvlcesi  providing  early  Intervention  and  Individualized  need 
assessment  and  planning,  and  coordinating  formal  and  Informal 
supports  to  strengthen  the  caregiver  and  delay 

Institutionalization.    The  s7stem  constitutes  a  model  contlmxum  of 
care  organized  and  Implemented  by  a  consortium  of  aClng  and  social 
service  agencies,  complemented  by  medical  and  psychiatric  care 
facilities.    Results  of  this  model  project  will  be  disseminated  to, 
and  used  by.  the  Aging  and  ADRDA  Networks. 


ALZHEIMER'S  DISEASE 
Demonstration 

90AM0120 
Bureau  of  Maine's  Elderly 
State  House  Station  11 
Augusta,  ME  04333 

A  Residential  Resource  Center  Supporting  Formal  and  Informal  Caregivers  to 

Alzheimer's  Disease  Victims 
Gall  Drake  Wright, 
(2U7)  289-2561 

06/28/85  -  06/30/87  $  0  3  212,400  S  0 

Records  ABSTRACT 

39    This  project  will  establish  a  St<»te-Hlde  model  resource  center  for 
professional  and  Informal  caregivers  of  victims  of  Alzheimer's 
Disease  end  related  disorders.    The  center  will  Include  a  20-bed 
boarding  home  and  an  adult  day  care  and  respite  program  for  60 
patients  whose  operation  will  be  funded  by  the  State.     AoA  will 
fund  the  evalurtlon  component  as  well  as  the  training  and  technical 
assistance  efforts,  which  will  be  available  on-site  for  500  formal 
ar.u  informal  caregivers. 
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ACTIVB  GRANTS 
Under  Title  IV  of  the  Older  Aaerlctas  Act 

PROJECT  AoA  FUNDING 

==  =  =  =  =  =  =5S  =  5  =  =  r  =  -s  =  =  =  =  =  =  S  =  =  ^  =  =  ;:   r]f--??i   ^    ^905  ^  1966 

ALZHEIMER'S  DISEASE 
Demonatratlon 

90AH0130 

University  of  Southern  California 

Andrua  Gerontology  Center 

Univeralty  Park  MC-0181 

Loa  Angelea,  CA  90069 
""fSJ*pS«%JjjSrt*'"         AUhel«r-a  C.reglvera:  An  Inatructlonal  Package 
Jon  Pynooa,  Ph.D. 
(213)  743-5981 

08/28/05  -  12/31/87  so  •  ns  994  .  n 

Record*    ABSTRACT  *  115,994  $  0 

170    Thla  project  will  develop,  pilot,  and  teat  telephone  aupport 
networka  for  the  careglvera  of  vlctlma  of  AlzheiBer'a  Dlaease 
Thla  Inatructlonal  program  la  designed  for  cirJgW^rS  2io  «Snot 
attend  weekly  group  meetings,  who  ere  goographlcelly  Hi»leSS53  o,- 
y^trnf^Ji".*?^       traditional  fon»a'c,f'p:?2io!iilcai"n!l"  '  ' 
Teats  of  eff ectlveneaa  are  Increoaed  aociai  supporta.  ca revive-  and 
-    S^rSi?:Jy?"  •cco.panled  by  decre.aeHJJS;n?":;r«ai:S? 

ALZHEIMER'S  DISEASE 
Demonatratlon 

90AH0144 

New  York  City  Department  for  the  Aging 

2  Lafayette  Street 

New  York,  NY  10007 
Alzhclner'a  Legal  Support  Project 
Janet  S.  Salner, 
(212)  577-0829 

131    Thla  project  will  deaonatrate  an  Innovative  repllcabla  h,oHa1 
JlTii'"*^^?..^^'^  Net«ork'a  capacity  to  "riSwerJ  of 

fiSS  iS^nitfi"?'"  P«t.ianta  to  deel  with  legal  problSna  aleSiing 
iron  the  patient* a  progroaalve  Impalnaent.    There  ar«  four  d) 

S?JfT*S^-;roii,?"'"^°f  °'  1^  -tudenta,  laS:",  "Sd'Separiient 
atarf,  ^}  provlalon  o?  legal  Information;  3)  lncr*aain«  ciirf^axMf^r 
?};:';S?fft°'  i^;*-'""  lf«l/fln.ncial  ionceJS"         4)  ?mp?iviJg 
niJiSSJi    '^^^^  Agencies  on  Aging  to  aaalat  Al^eimer'? 

P*tlenta  and  careglvera. 
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ACTIVE  GRANTS 
Under  Title  IV  of  tho  Older  Aaerlcans  Act 

PROJECT  AoA  FUNDING 

FY  1984  FY  1985  FY  1986 


ALZHEIMER'S  DISEASE 
D«noDstratlon 

90AM0162 

Alzhelner's  Disease  and  Related  Disorders  A8s<:^.  o'2  Eastern  MA 

20  Park  Place,  Suite  636 

Boston,  MA  02116 
An  Alzhelner's  Disoase  Partnership  for  Community  Based  Respite 
Joan  K]rde»  Ph.D. 
(617)  574-9394 

09/30/85  -  09/29/88  $  0  ■  $  94.920  $  199,540 

Record*  ABSTRACT 

130    This  project  conblnas  the  resources  of  ADRDA  units,  Area  Agencies 
on  Axlnfi  and  service  providers  In  1)  Improvlnc  the  qu&llty  of  care 
for  Alzhelner's  vlctlns  and  their  families;  2)  decreasing  stress  on 
family  caregivers;  and  3)  Increasing  cost  effectiveness  of  care  In 
the  least  restrictive  setting.    Among  the  Innovative  services,  to  be 
undertaken  by  these  community-based  partnerships  Is  a  model 
recruitment  snd  training  program  for  homecare  respite  HcrKers. 


ALZHEIMER'S  DISEASE 
Demonstration 

90AM0163 

Trl-Clty  Conununlty  Mental  Health  Center 
3901  Indianapolis  Boulevard 
East  Chicago,  IN  46312 
Church  Baaed  Counseling  Services  for  Older  Persons  with  Alzheimer's 
Disease  and  I'helr  F&mlliea 
Sandy  Appleby, 
(219)  396-7050 

09/30/35  -  02/28/87  SO  $  30, OHO  $  0 

Records  ABSTRACT 

171    This  project  Is  deslgiied  to  provide  church'baaed  counseling  and 
advocacy  services  to  older  persons  with  Alzheimer's  Disease  and 
related  disorders  and  their  families.    Services  will  be  delivered 
by  volunteers,  clergy,  and  nental  health  professionals.  Ai 
Innovative  model  hIII  ^e  established  for  church/community  mental 
health  center  collaboration  to  serve  Alzheimer's  victims  and  their 
families. 
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n  ,     r«  ACTIVE  GRANTS 

Ondar  Title  IV  or  tho  Oiler  Aa«rlc«ns  Act 

^^^^  AoA  FUNDlNr, 

=  ========  =  r====«ss=ss=s===  ==55-  =  ----   n  _  ^  1906 

ALZHEIKER'S  DISEASE 

Infornatlon  Disaemlnatlon/Pu'jlic  Education 
90AR0077 

Alihoimer'a  Disease  Faall7  Support  Oroup 
684?  Jewel  Lake  Road.  »167  ^ 
Anchorage,  AK  99502 

•  Dissemination  of  Information  to  Careiiwiira 
•Rebecca  element , 
(907)  344-3708 

07/01/88  -  06/30/37  •  «  .a 

'  ^  ^  •  0  S  25,000 

Records  ABSTRACT 

35    This  project  Mill  establish  a  tele-cosununlcatlon  Information 

netMOTk  and  family  support  group  between  ho»ebound  caregivers  oi 
victims  of  Alzheimer  a  Disease  and  Related  Disorders.    The  use  of 
Tele-comaunlcatlons  to  overcome  the  Isolation  and  Inaccesoiblltty 
of  rural  Alaska  will  serve  as  a  model  for  support  groups  in  other 
rurai  states. 


ALZHEIMER'S  DISEASE 
Research 

90AR0063 
University  of  Chicago 

School  of  Social  Service  Administration 

969  E.  60th  Straet 

Chicago »  IL  80637 
CllintJ"  °'  Behavioral  Programnlng  for  Alshelaer's  and  Other  Dementia 
Elsie  Pinkaton,  Ph.D. 
(312)  982-1178 

06/28/85  -  08/28/87  ,  g  S  131.339  «  i. 

Records    ABSTRACT  »  131.339  $13 

129    This  project  will  evaluate  the  use  of  behavioral  procedures,  in 
combination  Hlth  family  and  e«y  care  center  Interventions,  in 
prevent,lng  institutional  placement  of  AUhelmer's  and  oth;r 
dementia  clients.    The  project  hUI  be  conducted  In  2  or  more  day 
centers  with  30  clients.  30  families,  and  15  staff  over  a  2-year 
period  and  follow-up  every  8  months.    Benefits  should  Include  a 
decrease  In  early  admission  to  nursing  homes.  resPlte  for  family 
caretakers,  and  evidence  on  the  costs  and  feasibility  of  this 
cooperative,  nonresidential  care  program. 
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PROJECT  AoA  rJlIDINU 

FY  1984  FY  1985  FY  1986 


ALZHEIMER'S  DISEASE 
Res««rch 

90AR0064 

Univer&ltr  of  Southern  Csllfornl* 
AndruB  0erontvlog7  Center 
Uolverfflty  perk 
Lob  AnfleleB,  CA  80089 
KBtebllBhlnc  e  BeBellne  Profile  of  Public  Knowledge  and  Perceptions 
Regerdlng  Alzheimer' a  DlseaBe 
Keul  Cutler,  Ph.D. 
(213)  743-8704 

08/28/86  -  01/31/87  $  0  $  88,846  9  0 

Record*  ABSTRACT 

172    Thla  project  will  develop  e  baeellne  profile  of  public  knowledge 
oud  perceptlone  concerning  Alxhelner^e  Dleeeee.    A  netlonel  eurvey 
will  deteralne  the  neture  end  extent  -jf  Bleperoeptlona  end 
mlelnformatloD  about  Alshelmer'a  DAdeeae  and  euggeat  apeclflc 
educational  and  nedla  efforts  to  ledrees  the  problea.  Thla 
baaellne  national  Profile  ahould  lead,  aa  well,  to  oore  syatematlc 
anal/ala  of  public  knowledge  and  ettltudea  regarding  Alzheimer's 
Dlaeeae. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anerlcans  Act 

,?ROJECT  ^oA  FUNDING 

COMMUNITY-BASED  CARE  SYSTEMS  DEVELOPMENT/IMPROVING  LINKAGES 
i>eBonatratlon 

04AM0264 

Southwest  Tenneflflee  Developnent  Dlatricl; 

Area  Agency  on  Aging 

416  East  Lafayette  Street 

Jackaon,  TH  38301 
Conaervlng  and  Targeting  Resources 
Aon  Leifla, 
(901)  422-4041 

09/30/06  -  09/29/88  •  n  «  n 

Record*    ABSTRACT  '  "  $  64.088 

65    This  Project  will  foatar  ayatecu-  'change  to  achiave  x>r-ir.r-iti,  «-tt4  - 

Tr  d&'-,«:^^^^^ 

"Wnil^;??^^  2^2^^  DEVELOPMENT/IMPROVING  LINKAGES 

06AG0298 

Texas  Departoent  on  A«ln« 

P.O.  Box  12786 

Capitol  station 

Austin,  TX  78711 
O.^^^bbf^y"'  Building:    Health  Care  Cost  Containment 

(512)  444-2727 

09/01/86  -  08/31/88  •  n  *  n  . 

Record*    ABSTRACT  *  "  $  143,493 

61    Thla  Project  will  franchise  to  ten  sites  In  Texaa  a  set  of  se>^ie* 
S*?^!f"         "thodologles  as  well  as  long-term  caJe  aJs^La 
building  concepts  that  conpriae  an  «ntrep'eneurlal"pwoJlh  to 

thS  lISg-?i«  E«P«cted  outcomes  Include:     better  links  betw«H 

from  cSJpoJIJe^L:???"  5«n«'it  by  aging  agencies 

ProgrSSr  "^P-rtise:  and  increased  corporate  support  for  ailing 
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Psg«  10 

ACTIVE  GRANTS 
Under  Title  IV  of  the  O?.dox  Americana  Act 

PROJECT  AoA  Fl'NDING 

====================   n.lllt  !?J??L._        ^  1986 

COMMUNITY-BASED  CARE  SYSTEMS  DEVELOPMENT/ IMPROVING  LINKAGES 
Demonatratlon 

06AM0039 

Colorado  Department  of  Social  Servlcea 

Dlvlalon  of  Aging  and  Adult  Servlcea 

717  -  17th  Stri'Jt,  P.O.  Box  181000 

Denver,  CO  60218 
Colorado  Continuum  of  Care  Syntema  Devalopaent  Project 
Thomaa  Koval. 
(333)  294-2661 

09/30/86  -  09/29/88  so  $  0  S  176  013 

Record*    ABSTRACT  »  176.013 

69    Thla  project's  goal  la  to  more  effectively  and  efficiently  meet  the 
needs  o2  an  eatlmated  60,000  older  and/or  dlaabled  adulta  who 
require  protective  and  long  term  supportive  servlcea,  through  the 
lopiementatlon  of  State  and  local  aysteia  changea  that  mIH  reault 
In  a  more  Integrated*  accaaaible,  and  accountable  contlnuun-of-care 
aervlce  delivery  aysteia.    Among  th.  exP«cted  producta  are:  alnsle 
entry  point  modela;  uniform  aervlce  definitions  ind  performance 
atandarda;  and  a  modified  State-local  block  Brant/Soclal  Services 
Diatrlct  model . 

COMMUNITY-BASED  CARE  SYSTEMS  DEVELOPMENT/IMPROVING  LINKAGES 
Demonatratlon 

lOASOOOl 

Clackamua  County  Department  of  Human  Beaourcea 

Area  Agency  on  Aging 

1107  -  7th  Street 

Oregon  CltX*  OR  9704S 
Quality  Aaaeaament  and  Knhanc-sment  of  Servlcea  for  the  Elderly 
John  Mullln, 
(503)  655-6640 

08/01/86  -  12/31/87  *  0  SO  »  rc 

Record*    ABSTRACT  '  '  °  ».  86.845 

64    Thla  Project  focuaes  on  the  dissemination  and  franchising  of  three 
(3)  model  programa:    an  Innovative  hoaPice  program;  a 
guardlanahlp/conaervatorahlp  program;  and  a  local/State  quality 
aaaeaament  program.    Syatema  change  will  be  achieved  through  the 
collaboration  of  the  AAA,  the  SUA*  a  community  college,  and  two 
local  non-profit  organixations.    Producta  will  Include  training 
manuala  and  quality  aaaeaament  protocola  covering  long  term  care, 
houalng,  and  related  aging  iasuea. 
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ACTlVfi  GRANTS 
Under  Title  IV  of  the  Older  Amerlcaaa  Act 


PROJECT  AoA  FOKDING 

ry  1964         r;  ises         fy  isee 

COMMUNITY-BASED  CARE  SYSTEMS  DEVELOPMENT/IMPROVING  LINKAGES 
Deaonstratlon 

90AM0151 

National  Association  of  State  Units  on  Aflng 

600  Hanrlend  Avenue,  S.H. i  Suite  208  Heat  Hln^ 

Kashlnrton,  DC  20024 
Effective  Dtlllratlon  of  Corporate  Bunan  Resources  In  State  Social  Service 

•  S/atema 
Daniel  A.  Quirk,  Ph.D. 
(202)  484-7182 

06/28/85  -  06/30/87  «  o  S  153,808  3  124.392 

Records    ABSTRACT  *  «  i^4,js<: 

161    The  purpose  of  this  project  la  to  ezUtuce  the  efficiency  and 
effectiveneas  of  State  aging  service  arateaa  through  Increased 
collaboration  between  State  Units  on  Aclng  and  private  business. 
The  results  of  the  implementation  stage  of  the  collaborative 
SUA/corporatlon  effort©  will  be  aaseased,  docuacnted,  and 
disseminated  to  the  human  service  and  tualneas  sectors  through 
publications,  workshops,  forums,  and  technical  asslstanco  from 
NASUA  and  the  Washlngton-Buslnesa  Group  on  Health.    Products  to  be 
developed:     1)  State  Agency  AssessrrMt  Guide,  2)  Inventory  of 
Corporation  of  Human  Servlc©  programs,  and  3)  A  Guide  to 
State- Corporate  Collaboration. 

C0MMUNir/-3ASED  CARE  SYSTEMS  DEVELOPMENT/IMPROVING  LINKAGES 
Deaonstratlon 

gOAM0171 
Ohio  Department  of  Aging 
50  W.  Broad  Street,  9th  Floor 
Columbus,  OH  432660501 
Designing  Mechanisms  for  Assuring  Quality  of  In-Home  Services  for  Elderly 
Care  Recipients  ' 
Larry  Macintosh, 
(614)  466-1245 

06/01/86  -  10/31/87  $  o  SO  $  158.775 

Record^  ABSTRACT 

3    The  project  will  be  conducted  by  the  Ohio  Department  of  Aging  in 
collaboration  Hlth  the  Scrlpps  Gerontology  Center  at  Miami 
University.    Its  purpose  is  tc  respond  to  current  and  potential 
problems  of  quality  nssuranca  of  in-home  service  programs.  The 
objectives  are  to  review  current  quality  assurance  research  and 
programs;  to  design  and  implement  a  quality  assurance  program  in 
two  sites  in  Ohio;  to  evaluate  the  two  pilot  programs;  and  to 
produce  a  handbook  and  conduct  a  regional  conference  for  agency 
personnel  with  responsibilities  for  quality  assurance  of  in-home 
care  programs. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anerlcana  Act 


PROJECT 


AoA  FUNDING 

FY  1984  FY  1985 


FY  1986 


COh^NITY-BASED  CARE  SYSTEMS  DEVELOPK^NT/ IMPROVING  LINKAGES 
&:9h.rnstratlon 

80A«0l7e 

National  Caucus  and  Center  on  JXack  Ato.i 

14::  K  StAset,  N.'««.,  Suite  500 

WashlPivrn,  DC  23005 
Increaalnf  Elderly  Blacks  Accesalblllty  to  Older  Asorlcans  Act  Services 
nichArd  Mappi 
(202)  637-8400 

07/01/88  -  08/30/87  $  0  $  o  t  200,000 

Record*  ABSTRACT 

27    Purpose  la  to  Increase  elderly  Black  participation  raxe  In  TltA^ 
III  aupportlve  And  nutrition  sezvlces  by  developing  aeven  model 
projecta.    Objectlvea  axe:    i)  to  locate  elderly  with  aervlce 
needa;  2)  Innovative  aervlce  delivery  technl<jues:  3)  identification 
of  effective  projec .»  for  repll-atlor;  4)  iJootlf Icatlon  of 
comnualty  leaders;  and  5)  conducting  coo.iunlty  foruao  to  Increase 
awareneas  of  Older  A»erlc/ins  Act  s^irvices.     A  "best  practices  ' 
community  model  guidebook  will  b<i  Produced. 


COMMUNITY-l\ASED  CARE  SYSTEMS  DEVELOPMENT/ IMPROVING  LINKAGES 
Demonsttixlon 

90AM0180 

Honroa  County  Office  for  the  Aging 
375  Westfall  Road 
Rochester,  NY  14620 
Tying  It  All  Together:    Enhancing  the  Planning  and  Availability  of 
Services  for  the  Eldeily 
Gary  R.  Morrltt, 
(716)  428-5940 

06/01/86  -  05/31/88  $  0  $  o  S  119.527 

Record*  ABSTRACT 

60    This  project  is  a  collaborative  public/private  sector  effort  to 

make  aubatantial  inprovementa  in  Information,  referral «  and  service 
provision  for  older  persona.     Systems  changes  will  include; 
providing  accurate  information  to  clients,  families,  and  providers; 
assiatance  in  negotiating  the  service  system;  coordinated  planning 
to  determine  gaps  in  tne  contii*>aum  of  services  and  joint  action  to 
make  the  requisite  aervicea  available  to  older  persons  and  their 
family  caretakers. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 

PROJECT  AoA  FUNDING 

FY  1964  FY  1985  FY  1986 


COMMUNITY-BASED  CARE  SYSTEMS  DEVELOPMENT/IMPROVING  LINKAGES 
Demonstration 

90AM0181 

New  York  City  Departoent  for  the  Aging 

2  Lafayette  Street 

New  York.  NY  10007 

.'An  Inters/stem  Partnership 
Janet  S.  Salner* 
(212)  577-0829 

06/01/86  -  05/31/88  t  0  $  0  $  164.210 

Recordll  ABSTRACT 

55    This  Project  will  demonstrate  systems  change  to  Improve  the  lives 
of  older  Americans  through  a  partnerhslp  between  on  Area  Agency  on 
Aglnff  and  a  Medicaid  agency  aimed  at  expanding  access  to 
community-based  In-homa  and  other  long-term  care  services  for  poor 
and  near-poor  elderly  while  maximizing  the  resources  of  both  ' 
agencies.    Expected  outcomes  Include:  1)  a  repllcable  strategy  for 
Increasing  agency  service  capability;  2)  specific  policies  for 
achieving  effective  collaboration:  3)  (reater  use  of  existing 
resources. 


COMMUNITY-BASED  CARE  SYSTEMS  DEVELOPMENT/IMPROVING  LINKAGES 
Demonstration 

90AM0203 

Lincoln  University 

Master  of  Hunan  Services 

Lincoln*  PA  19352 
Increasing  Minority  Elderly  Participation  In  Title  III  Programs 
Mapule  Ramashala,  Ph.D. 
(215)  478-6668 

07/01/86  -  11/30/87  $  0  $  0  S  199.329 

Recordll  ABSTRACT 

26    This  Project  will  develop  and  Implement  best  pi*actlce  models  and 
strategies  to  address  low  minority  participation  In  Title  III  and 
related  programs  In  Pennsylvania.     Outcomes  expected  include ^ 
dissemination  of  a  bset  practices  manual  developed  by  the  project 
and  Increased  service  utilisation  of  Title  III  services  by 
minorities . 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


FY  1986 


COMMUNITY-BASED  CARE  SYSTEMS  DEVELOPMENT/ IMPROVIliG  LINKAGES 
Demonatration 

90AM021tf 

Aaociacion  Nacional  Pro  Peraonaa  Mayorea 

2727  W.  6th  Street*  Suite  270 

Loa  Ar.ffeles.  CA  90087 

•Project  ACCESO 
Camela  Lacajroj 
(213)  467-1922 

09/30/86  -  02/29/66  »  0  .  $  0  S  200,000 

Recordtf  ABSTRACT 

56    Purpose  of  the  project  ia  to  increaao  accesa  to  Title  III  services 
hy  rural  Hispanic  elderly.    Expected  outcomes  Include  a  reverse  in 
the  decline  in  loH-income  Hispanic  participation  in  Title  III,  & 
cadre  of  community  volunteers!  and  better  targeted  services. 
Products  will  include  bllineual  radio  spots  for  Title  III  outreach 
and  a  training  program  for  the  Aging  Network  for  providing  Title 
III  services  for  rural  Hispanic  elderly. 


COMMUNITY-BASED  CARE  SYSTEMS  DEVELOPMENT/IMPROVING  LIKKAGES 
PoDonstration 


Union  of  Pan  Asian  Communities  and  the  Council  for  Minority  ASinS 
1031  -  25th  Street 
San  Diego,  CA  92101 
Enhancing  ServlcbS  to  Minority  Elderly  -  Operational  Model 
Avis  Johnson > 
(619)  234-8006 

07/01/86  -  11/30/67  $  0  $  0  S  118. ( 

Records  ABSTRACT 

26    The  goal  is  to  increase  Title  III  program  participation  in  San 


Diego  County  and  to  provide  a  replication  model.     Minority  Advocacy 
Aging  Groups  will  be  helped  to  become  change  agents.  Outcomes 
include:     increased  minority  participation;  development  rf  pool  of 
service  providers  trained  1.0  ser\'e  minorities  and  stronger  Council 
for  Minority  Aging.     Products  will  include:    a  training  manual  for 
senior  advocates;  model  for  replication:  and  a  report  outlining  a 
method  for  identifying  and  assessing  the  n^eds  of  minority  elaerly 
subgroups. 


90AM0217 
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ACTIVE  GRAHTS 
Onder  Title  IV  of  the  Older  Aaerlcans  Act 

Project  •  funding 

---=~-z=---z^=~=-^^rzz:-=zz--z=.~~^~=-    flj???.  ^  1^65     '        FY  1906 

COMKUMITY-BASED  CARE  SYSTEMS  DEVELOPMENT/IMPROVINO  LINKAGES 
OeikonstrAtlon 

90AI»)247 

Asian  Association  o;  D>ah 

26  S  2100  South  11102 

Salt  Lake  Clt/.  UT  8411S 
Shu^ChMr**  °'  ^''^"'^  Elderly  to  Tltlw  III  Programs 

(601)  466-5967 

09/30/66  -  02/26/86  90  -  «  «  in7  nnn 

RecordU    ABSTRACT  *  °  $  107.000 

®^    S'??J?.°fT?-°^*°?  Increa.a  service  access  of  Asian  elderly 

to  Title  III  services  through  coiaaanlty  education.  Increased 
cni^Swi;;  ^'•"J^^^i^"'*!  tralnln.  and  «S?S"e  p?;vj3S" 

 ;;_iiicr;o^^^  ^«  •      p-^^*-  'or  ..m. 

^D22^n"^rll!n°  SYSTEMS  DBVELOPMENT/IMPROVING  LINKAGES 

90AM0249 

Central  Indiana  Council  on  Aging,  inc. 
615  N.  Alahaaa  Street.  Suite  336 
Indlanapslls,  46204 

Du«.°'2".iSer""'"""-"  AU.m,.i-«  for  C-.„lor= 

1317)  633-6191 

09/01/66  -  06/31/88  9  q  ,  q  ,  ... 

Record*    ABSTRACT  "  $  382.500 

57    Through  planning  education,  service  development  and  delivery  *hia 
project  vUl  o^xpand  living  altematlvea  for  older  jersons  SSd* seek 
i?tfSJ;f?*if**  ''S!  """M"  chaniea  necessary  to  sustSli  tSes; 
altematlvea.     The  proJect  /ocuses  on  those  elderly  75+  "ho  live 
fMSfA-iSr";;"."^^"  avaUabU  to  Ihem.  anS 

 communlty-baaed  services  to  foster  In-homo  care 
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ACTIVK  GRISTS 
Uadar  Title  IV  of  th«  Older  A'.ericans  Act 


Pane  16 


porxyvrr  AoA  FCNBING 

jy  198,?.  FY  1985  FY  1986 

COMMUNlTY-BiiSSD  CAR£  SYSTEMS  DEVELOPMKNT/IKPKOViNG  LINKAGES 
D^Sicnstraticn 

90Ail0255  „  ^ 

National  Aaaociation  of  State  unite  on  AsinS 
60C  Karrland  Avenue,  T.W.,  Suite  208 

Haehintton,  DC    20024  «  ^ , _ 

Meaaurenont  of,  Coapreheneive  Comaunity  Care  Syeteme  Building  Efforts 
Robert  C.  Ficke, 

(202)  484-7182  ^  ^  ^  * 

09/30/88  -  09/29/87  3  0.  $  0  *  120,000 

Record*    ABSTRACT  ^  ^  ^  .  . 

52    Th«  project  is  desicned  to  ueasurs  the  offortt  of  Stat«  ana  Area 
Afonciav  on  Aging  to  devalop  compreb«nsiv«  conaunity  c*re  ae.rvice 
syatems.    With  the  aaaistanca  of  axpart  conaultants,  HASUA  and 
HAAAA  will  develop  and  tost  a  sat  of  indicatora  for  analyzing  and 
measuring  comaunity  care  uytems  building  in  a  representative 
croa8-B0'«fcion  of  State  and  Area  Agencies  on  Aging,    The  results 
will  be     blueprint  for  determining  In  operational  teras  what  State 
and  Area  Agencies  on  Aging  are  now  or  night  bo  doing  to  make 
comprehensive ,  coordinated  community-based  systems  a  reality,  

COMMUNITY-BASED  CARE  SYSTEMS  DEVELOPMENT/IMPROVING  LINKAGES 
Demonstration 

90AM0256 

Minnesota  Department  of  Human  Services 
Refugee  Program  Office 
444  Lafayette  Road 

St.  Paul,  MN    55101  ,  ^      r.,^    ,    «  - 

Community  Social  Services  for  Isolated  Southeast  Asian  Elderly  Refugees 
Quy  Darn* 

(612)  297-3210  ^  ^  ^  ^  ,  ...  .^n 

09/30/87  -  02/28/B8  *  0  *  »  •  164.300 

Record*    ABSTRACT  ,  - 

29    Project  wAll  develop  culturally  appropriate  programs  for  eiaeriy 
Asians  in  four  Asian  Community  Centers.    Goal  is  to  reduce 
isolation  ?jnd  loneliness  and  to  develop  a  piocoss  of  integration 
into  Title  III  and  other  programs  for  the  elderly.     A  program 
delivery  model  and  a  behavioral  change  model  will  bo  developed. 
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ACTIVE  GRANTS 
Under  Title  IV  c.f  the  Older  Aaerlcana  Act 


PROJECT 


AoA  FUNDING 

FY  1984  n*  1985 


FY  1986 


COMMUNITY -BASED  CAR-i  SYSTEMS  DEVELOPMENT/ IMPROVING  LINKAGES 
Research 

90AM0165 

National  Hispanic  Council  on  Aging 
2713  Ontario  Road,  NW,  Suite  200 
Washington,  DC  20009 


190    A  Model  o:.  long  tern  care  appropriate  to  Blspanlc  elderly  In 

selected  cities  with  large  Hispanic  poialatlons  will  be  developed. 
Representatives  of  various  provider  systems,  Hispanic 
gorontologlsts  and  consumers  will  be  brought  together  to  d«veloD 


COMMUNITY-BASED  CARE  SYSTEMS  DEVELOPMENT/IMPROVING  LINKAGES 


90AM0253 
Special  Services  for  Groups 

National  Pacific/Asian  Resource  Center  on  Aging 
2033  6th  Avenue,  Suite  410,  United  Airlines  Building 
Seattle,  WA  98121 
Key  to  Access  -  Creating  Inclusive  Systems 

Louise  Kaaikawa, 

(206)  448-0313 


S  0 


Research 


ERIC 
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P«g«  18 

n  .      «         ^ACTIVE  GRANTS 

Under  Title  IV  of  the  Older  Anerlcana  Act 

^«^'^=CT  AoA  FUNDING 

============================^=^.^__   1985  FY  1986 

^R^SS'^^^  ^^^^^  DEVEL0WIENT/IMP30VINQ  LINKAGES 

90AH0078 

BaltlBore  County  Department  of  Aalna 
611  Central  Avenue 
Towaon,  MD  21204 

.i^i^ea  Orlentc,d  Manageaent  for  Uaera  in  Longtena  Care  end  Aging 

Thomas  N.  Maso,  M.A. 
(301)  494-2107 

07/01/86  -  06/30/88  •  n  ,  „  .  c«« 

R«cord»    ABSTRACT  '  °  »  142,500 

"^R^™"]^"^™  ^^"^"^  DEVELOPMENT/rMPROVINQ  UNKAOES 

90AK0103 

Loa  Ani^Iea.  CA  90048 

cmSJljoS^tS"  "■'•'■^>'  -  *  Cooper.tlv, 

Saul  Andron.  Ph.D. 
(213)  852-1234 

08/01/86  -  07/31/88  .  ^  ,  „  •  cc« 

Record*    ABSTRACT  '  "  »  46.550 

"    f;;«J!;^«n/l!^?  project  la  the  tranafer  of  International 

Innovatlona  batween  larael  and  th<  United  Statea,     Tho  cities  of 
conc^?f?iri  "2  f*'"**!*"  r^ll  te  linked  In  a  aerlea  of  excSangea 

the  frail  and  economically 


Hr.-,««7«*-»l^ — ij    T        ,  .  and  economically 

be  hS^d  workshops  and  aietinga  will 

aSoS^d  i-aaSi  f;*4°?\''H^  ^?  exchanged  for  atudy  vlaita.  Project 
«?  iif.JJfvi  Planning  and  deoonatratlon  projects;  testing 

It  ri       \Z  delivery  models  and  a  practlci  guide  focusing 

on  community-baaed  aervlc*  delivery.  A^uuaxwK 


114 


Pag«    1 9 


108 


ACTIVE  GR'iNTS 
Undar  Title  IV  of  the  Older  Aaerlcaos  Act 

PROJECT  AoA  FUKDINO 

FY  1864  FY  1985  FY  1986 

ELDER  ABUSE 
Deaonstratlon 

BOKttOZOA 
University  of  Delaware 
Collese  of  3uBan  Resources 
Newark,  DE  19718 

.Statewide  Elder  Abuse  Prevention  Efforts 
Susanne  Stelnaets,  Ph.D. 
(302)  451-2940 

06/30/88  -  08/30/C^  »  0  $  C  $  123,761 

Records  ABSTRACT 

117    To  Increase  public  awareness  regardlns  elder  abuse  through  public 
••rvlce  announcesMHts .     To  Increase  knowledge  of  pollsoi  social 
service  and  aedlcal  personnel  through  training  conducted  hy 
Delaware  Division  of  Atflnit  trelner,  uslaS  training  nodules 
developed  by  University  of  Delaware.    To  develop  three  training 
videotapes  with  pamphlets  to  Improve  Informal  caregivers' 
capabilities.    To  fscllltate  work  of  researchers,  educatorsi 
clinicians  and  pollcysiakersi  distribute  five  Issues  nationwide  of 
bulletin  listing  resources  contelned  In  data  archival/retrieval 
systea:     "Clearlnghouee  on  Abuse  and  Neglect  of  the  Elderly ■" 
funded  by  Delaware  Division  of  ASlng. 

ELDER  ABUSE 
Demonstration 

90AH0205 

CARIE-Phlladelphla  Elder  Abuse  Task  Force 

1315  Walnut  Street.  Suite  1310 

Philadelphia.  PA  19107 
Statewide  Collaborative  Effort  to  Prevent  Elder  Abuse 
Janice  Flegener. 
(215)  545-5728 

06/J0/e8  -  08/30/88  »  0  $  0  3  150,000 

Records  ABSTRACT 

119    The  Philadelphia  Elder  Abuse  Task  Force  Model  will  be  replicated 

Statewide  to  develop  collaborative  efforts  to  Implement  a  Statewide 
public  education  campaign  to  recognize  and  prevent  elder  abuse. 
Grantee  will  present  4  regional  vorkshops  to  share  Information, 
review  existing  services,  and  recommend  methods  to  Integrate 
services.    The  4  regional  workgroup  chairpersons  will  act  as  a 
steering  comaittee  to  coordinate  the  project.    Expected  products 
are  manual  and  training  sessions  for  health,  law  enforcement  and 
human  service  professionals. 
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ACTIVE  GRANTS 
Onder  Title  IV  of  the  Older  Aaerlcans  Act 

PROJECT  AoA  FUNDING 

==================:;===5-.=-   H-^???  UJ^^^  ^  1986 

ELDER  ABUSE 
Damonstratlon 

90AM020e 

Texaa  Departnent  of  Human  Services 
P.O.  Box  2960 
Aistlni  TX  78769 

Collaborative  Elder  Abuse  Prevention  Project 
<vent  GufluiQman, 
(512)  450-3743 

06/30/86  -  06/29/88  s  0  SO  a  ifn  nnn 

Record*    ABSTRACT  S  150.000 

118    To  Prevent  elder  abuoe,  (1)  develop  Statewide  public  education 
campaign  to  create  public  awareness :  (2)  develop  Statewide 
structure  for  achieving  coordinated  service  delivery  srsten  for 
abused  older  persons;  and  (3)  develop  Statewide  cross-organization 
e?5JrihS!r?  long-range  (6  to  10  years)  plan  for  prevtSftSn^f 
SlllM^iSiiiS  I:?''?"-!  ^?  project's  executive  steering  committee 
==ss===r:=^s===---??r^-!?-5^?!!lf*r?^.*'°'*^  groups  to  accomplish  Project  tasks. 

ELDER  ABUSE 
t>emonstratlon 

90AM0207 

State  Units  on  Aging 
600  Maryland  Avenue,  s.H. .  Suite  208,  West  King 
Washington,  DC  20024 
Franchising  Best  Practice  In  Eldor  Abuse  Program  Management 
Kobert  flcke, 
(202)  484-7182 

06/30/86  -  06/30/88  so  $  0  S  72  160 

Record*    ABSTRACT  »  72,160 

116    To  develop  professional  awareness  and  competencies,  together  with 
the  American  Public  Welfare  Association  (NASUA)  will  develop  "beat 
practice    user  manuals  to  disseminate  to  state  Units  on  Aging,  Area 
tf;?«i!?i°°w^^5''  and  Adult  Protection  Agencies,  and  conduc?  f i" 
regionally  baaed  workshops  for  State  staff.    Convene  national 
_  _sympo5lum  and  diaseninate  proceedings. 
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ACTIVE  QRAHTS 
Onder  Tltl«  IV  of  tho  Older  Anorlcans  Act 


PROJECT 


AoA  FUNDING 
FY  1884 


FY  1885 


FY  1966 


ELDER  ABUSE 
Demonstration 

90AM0206 

Mount  Zlon  Hospital  &  Medical  Center 

P.O.  Box  7921 

San  Franciscoi  CA  94120 

Technical  Assistance  to  State  of  California's  Model  Projects  in  Elder 

Abuse  Prevention 
Deborah  Petrie* 
(415)  865-7533 

06/30/66  -  06/30/66  $  0  »  0  S  110,863 

Recordii  ABSTRACT 

115    Hill  provide  ooaprehensive  technical  assistance  to  five  State 
selected  Adult  Protective  Services  Agencies  in  California  to 
develop  local  uodel  projects  to  provide  elder  abuse  Prevention  and 
follow-up  services.    Hill  conduct  four  regional  training 
conferences  for  approximately  1,600  service  providers  and  technical 
assistance  to  an  additional  10  protective  service  programs. 


ELDER  ABUSE 
Demonstration 

90AH0Z09 

University  of  Alabama 

College  of  Community  Health  Sciences 

P.O.  Box  6291 

University^  Al.  35466 
Statewide  Elder  Abuse  Prevention  Training  Program 
Lorin  Baumhover,  Ph.D. 
(20C)  346-7942 

06/30/66  -  06/30/66  $  0  SO  3  134.154 

RecordU  ABSTRACT 

11?    Grantee  will  implement  Statewide  network  in  which  cases  of  elder 
abuse »  being  investigated  or  Prosecuted*  will  be  referred  to  a 
community  mental  health  center  for  clinical  follow-up.    Client  will 
be  involved  in  a  clinical  trial  involving  elder  abuse/neglect 
intervention  model.    Focus  of  project  is  on  abuser.  Effects  of 
program  will  be  measured  by  the  following  outcomes:    changes  in  (1) 
caretaking  skills,   (2)  stress  level  of  caretaker,   (3)  knowledge  of 
physical  and  psychological  changes  with  aging.  (4)  home  care 
situation,  and  (5)  reports  of  recurrent  abusive  episodes.  Products 
will  include  a  manual  describing  training  utilized  and  issues 
identified. 


Hi 
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ACTIVS  GRANTS 
Dnder  Tltla  IV  of  the  Older  Aserlcans  Act 

PWWECT  AoA  FUNDING 

====-5====-=-  n.i??!..    .    ^  19^5             FY  1986 

ELDER  ABUSE 
Defflonatratlon 

90AM0230 

North  C<;rollna  DePartaent  of  Buaan  Reaourcaa 

325  North  Salisbury  Street 

Raleigh,  NC  27811 
protective  Servlcee  for  Abua^td  Elderly 
Beth  Bamea, 
(919)  733-3818 

06/30/88  -  06/30/80  «  o  *  0  »  i«;n  nnn 

Record*    AESTRACT  '  "  »  150,000 

113    Hill  develop  Statewide  a  coordinated  coaounlty  elder  abuae 

prevention  and  aervlces  Prolran.    Develop  «nd  field  teat  In  five 
nSH^iifJ  r  public  education  caiBpalgn  which  Includea  guidelines  for 
II  ??**^f'.  ^"^5^°?  ■ultldlaclpllaary  conJultatlon  teaia 

^°  cllenta;  needs  in  15  countlee.    Provide  training  to 
10  20  tralnera  who  will  train  5OO  aervlce  Provldera  in  elder  abuse 
client  asaeaaoent  and  follow-up.    Provide  tachnlcal  aaalatance  to 
21  county  Social  Services  Departmenta.      Produota  will  Include  a 
curriculum  for  training  hunan  aervlcea  profeaaionela . 

ELDER  ABUSE 
Denonatratlon 

90AM0214 

Yaklmo  Indian  Nation 

P.O.  Box  151 

Toppenlsh.  HA  98948 
Prevention  of  Tribal  Elder  Abuse 
LaRena  Sohappy, 
(509)  885-5121 

06/30/88  -  06/30/88  $  0  •0  «  ini  7«;r 

Record*    ABSTRACT  '  °  $  101.756 

I«.^r;;i%^^i^5  Profeaslonal  competency  In  Providing 

services  related  to  Tribal  elder  abuse,  grantee  will  develop  a 
manual  for  service  providers  based  o.  training  materials  utilized 
at  workshops  for  State/Tribal/federai  service  P?""«i:  aSd  wUl 
cftfifS.''         ^^"^  '?fi'"  intended  eudlence  of  the  Indian  Nation's 
Citizens  at  large,  will  Prepare  an  analysis  of  Yaklme  Tribal  law 

S  *i**!f  Tribal  code  revisions  for 

■doptlon  by  Yakima  Tribal  Council. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  A&erlcans  Act 


PROJECT 


AoA  FUNDING 
FY  1964 


FY  1935 


FY  1986 


ELDER  ABUSE 
Demonstration 

90A110215 

Wisconsin  Departaent  ot  Health  &  Social  Services 
Division  of  CoDounltjr  Services 
P.O.  Box  7651 
Madison,  WI  53707 

.  Wiaconain' s  CoMaboratlve  Prevention  of  Elder  Abuse 
Jane  Rajruond, 
(606)  266-2566 

06/30/66  '  06/30/06  SO  $  0  S  140. OOC 

Recordll  ABSTRACT 

111    The  State  OJfflce  on  Aging  is  working  with  five  other  sponsors:  th<s 
State  Adult  Protective  Services  Office,  State  Elder  Abuse  Task 
Force.  Great  Lakes  Inter-Tribal  Council,  and  the  Milwaukee  and 
Southern  Area  Agencies  on  Aging;  in  four  locations:    Dane  and 
Milwaukee  Counties,  a  tribal  site  and  at  the  State  Office.  Will 
develop  and  Implement  collaborative  public  education  campaign  and 
professional  education  prograas.  nultldlscipllnary  teams,  and 
Senior  Advocacy  Volunteer  programs  to  prevent  and  provide  services 
-    for  elder  abuse  victims  and  families. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaericana  Act 

PROJECT  FUWDING 

====  ====::=  =  zz  =  =  =  =  ===  =  z  =  =  =r==  =  --==-  -   fl-i?!?  1986 

EMPLOYMENT/INCOME  SECURITY 
Demon5tra*^ion 

90Atl0245 

/^erican  Aaaociation  For  International  Aging 
1511  K  Straoti  N.W. ,  Suite  1026 
Washington,  DC  20005 

.Income  Generating  Projecta  for  the  Elderly 
Helen  Kerschneri 
(202)  638-6815 

07/01/66  -  06/30/68  *  n  »  n  .  oc. 

Record*    ABSTRACT  '  *  °  S  106.263 

66    Major  objective  of  the  project  ia  to  find  innovative 

income- gene rating  programs  for  the  elderly  in  the  U.S.  and  other 
couatriea  Which  can  be  adapted  to  the  U.S.    Five  deionatSStion 
;  rf^Ja^iii       •"•blished  and  evaluated.    Products  will  i"lSSe  1) 
a  data  base  of  domestic  and  international  incone-generatina 
iScfSa-LJS^J^"  2)  reports  on  particularly  innoviSfve- 

J^r?  3)  training  materials  (both  written  and 

visual)  on  how  these  projects  operate  and  how  they  can  be 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaerlcans  Act 


PROJECT- 


AoA  FUNDING 
FY  1984 


FY  1985  , 


FY  1986 


HEALTH  CARE/SERVICES  -  MENTAL 
Demonstration 

0 TAMO  130 

Kirkwood  Comfflunity  Co llece /Heritage  Agency  on  Aging 

6301  KirkKood  Boulevard,  S.H. 

Cedar  Rapids.  lA  52406 
Evaluation  of  a  Rural  Geriatric  Mental  Health  Program 
Kathleen  C.  Buckwalter,  Ph.D. 
(318)  396-5558 

0l'C1/86  -  05/31/88  SO  $  0  S  150.000 

R«cv'rdlf  ABSTRACf 

54    This  rxoject  trill  Inplemant  and  evaluate  a  aodel  prograni  to  deliver 
mental  health  services  to  the  rural  elderly.    Older  Individuals  in 
need  of  mental  health  care  will  be  identified  through  such  outreach 
approaches  as  scri^eninf  at  congregate  neal  aites  and  the  use  of 
non-traditional  referral  sources  (e.g.  rural  mail  carriers). 
Services  JtLll  be  made  available  through  exiating  facilitios  or  at 
other  mora  accesoible  treatment  sites  (e.g.  in-hone). 


HEALTH  CARE/SERVICES  -  MENTAL 
Information  Dissemination/Public  Education 

80AM0168 

Michigan  Office  of  Services  to  the  Aging 

P.O.  Box  30026 

Lansing.  MI  48909 
Innovative  Model  to  Improve  Mental  Health  Services  for  Older  Adults 
Sally  C.  Grady. 
(517)  373-8810 

06/01/86  -  10/31/87  SO  SO  *  73.544 

RecordU  ABSTRACT 

56    This  project  will  disseminate  the  innovative  methods  of  the 
Building  Ties  Project,  a  mental  health  and  effing  interagency 
plannini  model.    Under  State  Agency  on  Aging  and  Mental  Health 
Agency  auspices,  tho  cooperative  planning  and  service  delivery 
system  developed  in  Michigan  will  be  replicated  in  nine  (9)  other 
States.    Key  features  of  the  Building  Ties  Model  ar«  local 
interagency  committees*  State  consultation  and  training, 
improvement  in  the  accessibility,  availability,  responsiveness,  and 
cost-effectiveness  of  mental  health  services  for  the  aging. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anericana  Act 

PROJECT  AoA  FUNDING 

___     n.^??!   ^  ^^^^  ^  1986 

HEALTH  CARE/SERVICES  -  PHYSICAL 
Demonstration 

06Af10037 

W/oalng  ComaiflSion  on  Aging 

Hathaway  Building,  Firat  Floor 

Cheyenne,  WY  82002 
Wyoming  Catastrophic  Information  Network 
E.  Scott  Sessions, 
(307)  777-7986 

:  oi/'^^/fle  $  0  ,0  s  50.000 

Record*  A3STF.*!..;T 

63    This  project  wi.U  be  directed  toward  developing  private  sector 

awareness,  cooperation,  and  participation  with  the  State  of  VJyooing 
in  develor-lng  and  utilizing  resources  to  Protect  older  people 
against  the  burdens  oi  catastrophic  Illness.    This  goal  will  be 
accomplished  through  strengthening  the  Catastrophic  Information 
Network,  by  updating  the  current  data  base  of  the  Network,  and  by 
developing  a  comprehensive  public  relations  and  marketing  program 
for  the  Network. 

HEALTH  CARE/SERVICES  -  PHYSICAL 
Demonstration 

90A!10139 

Florida  Department  of  Health  and  Rehabilitative  Sarvicea 
Aging  and  Adult  Services  Program 
1323  Winewood  Boulevard 
Tallahaaaee,  FL  32301 
State  Veterans  Administration  (VA)  Long  Term  Care  for  Medically  Dependent 
Frail  Elderly 
Dawn  Pollock, 
(904)  488-2881 

06/28/85  -  06/27/88  $  0  $  104,017  $  104.017 

Record*  ABSTRACT 

234    Utilizing  two  sites,  Miami  (Dade  County)  and  rural  Marion-Cltrua 
Counties,  this  projact  will  demonstrate  interagency  cooperation 
between  the  Department  of  Health  and  Rehabilitative  Services  (HRS) 
and  the  Veterans  Administration  (VA).     The  project  will  offer  frail 
elderly  persons  a  low  cost  alternative  to  nursing  home  care  by 
Proviaion  of  medical  case  nanag-iment  through  nurses,  and  caregiver 
training  to  enable  the  frail  elderly  to  remain  at  home.  Further, 
curriculum  development  for  the  furtherance  of  gerontology  training 
of  both  HRS  and  VA  staff  will  be  a  primary  objective  of  the 
Project.     An  a&3es;^ment  instrument  focused  on  caregivers  will  also 
be  produced  based  on  the  collective  experience  of  HRS  and  VA 
personnel . 
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ACTIVE  GRANTS 
Under  Tltie  IV  of  the  Oider  Aaerlcans  Act 


pRrvTirrT  AoA  FUHDIHQ 

FY  1984  FY  1985  FY  1986 

HEALTH  CARK/SERVICES  -  PHYSICAL 
Other  >  Statewide  Planning 

90AT0187 

University  of  Colorado  ^ 
Health  Sciences  Center  -  School  of  Dentistry 
4200  Seat  Ninth  Avenue,  Box  Q-284 
Denver,  CO    80282  ^  , 

•Statewide  Planning  for  Dentel  Care  for  the  Sideriy 
Beverley  Entwistle,  RDHMFH 

(303)  394-8015  ^  ^  .  ^  m  ^oR 

07/01/88  -  11/30/87  »  0  »  0  $  128,833 

Record*    ABSTRACT  ,     ,  _  i  «. 

18    This  project  will  develop  and  iaplenent  Statewide  plans  to  improve 
dental  health  care  for  the  elderly.    Through  the  Colorado  School  of 
Dentiatry,  ateering  conaaitteea  will  be  organised  for  Colorado, 
Utah,  Wyoming  and  Montana  to  bring  together  representatives  from 
professional  organisations,  dental  hygiene  achoola.  State  health 
departments.  State  units  on  aging  and  Area  Health  sdvication 
Centers.    These  teams  will  Identify  dental    needs  of  the  elderly, 
barriers  to  meetin*  needs,  continuing  education  needs  for  dentists 
and  hylienists.  goals  for  meeting  needs,  methods,  resources  and 
responsible  persons.    Outcomes  will  be  Statewide  continuing 
education  and  Statewide  plans  which  can  be  developed  in  other 
States.    _  _   


HEALTH  CARE/SERVICES  -  PHYSICAL 
Training 

90AT0327 
University  of  New  Mexico 
School  of  Medicine 

Albuquerque •  NM    87131  _       *  u 

Continuing  Education  and  Training  for  Providers  of  Health  Care  for  New 
Hexico  Elderly 
Robert  Thoapsoni  M.D. 

(505)  277-2165  ^  .  „  .  .^a 

11/01/86  -  03/31/88  »  0  »  0  $  184.319 

Record*    ABSTRACT  ^  «  m-^ 

232    The  project  will  conduct  two  multi-disciplinary  sessions  to  New 

Mexico's  physicians,  nurse  practitioners,  nurses,  and  pharmacists. 
To  increase  the  number  of  prof easionals  who  are  adequately  prepared 
to  give  services  to  the  elderly,  training  will  be  provided  which 
provides  information  on  normal  afing,  problem  specific  health 
related  issuas  commonly  experienced  by  the  elderly,  health 
promotion  in  the  elderly,  and  proper  physiological,  psychosocial, 
and  functional  assessment  of  the  elderly.    The  course  will  be 
packaged  in  a  modular  format,  offered  for  self-instructional 
correspondence  use.  and  will  be  conducted  in  collaboration  with  the 
New  Mexico  State  Agency  on  Aging.  _   
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ACTIVE  GRANTS 
Onder  Title  IV  of  the  Older  Anerlcana  Act 

PROJECT  FUNDING 

============================3=^^===^^   ^  i986 

HEALTH  PROMOTION/HEALTH  EDUCATION 
Denonstratlon 

0 TAMO 321 
Lincoln  Area  Agency  on  Aging 
129  North  10th  Str«ot,  Rooa  116 
Lincoln,  SB  6G&06 

SteiSST  Bi!l?"*^°"  Con«u«ir  Health  Education  for  Older  Paraona 
U02)  471-7800* 

08/01/88  -  07/31/66  «  n  «  « 

RecordP    ABSTRACT  '  °  «  104,589 

"    ISuvi??ir\riJJhT?""'f"  ^"^^^  •♦'•renaa.  and  educational 
JSiiii    !!'  behavior  aaaaaananta,  llfoatyla  change 

agraenenta,  and  claaaea  In  fhyalcal  fltniCB,  nutrltlonand  straaa 

si2-^L*f"*  on  *«inE.  tha  Lincoln-Lancaster  County  Health 

Sr^^^ci  S?!''*''^'^*^  ^'^^^^  Pro»otlon  Coill?ioi 

^^ifJ  inS  iTJ    /f*'^*''?  changa  alneii  at  improving  the 

health  and  llfeatyloa  of  older  peraona.  " 

HEALTH  PROMOTION/HEALTH  EDUCATION 
Deaonatratlon 

90OJ1039 

National  Congress  of  Anerlcan  Indians 

Hunan  Reaourcea  Unit 

804  D  Street,  K.E. 

Washington.  DC  20002 
Intergeneratlonal  Health  Promotion  and  Education  Program 
uorren  Loneflght, 
(202)  546-8404 

08/01/85  -  01/31/87  3  n  s  an  nnn 

Record*    ABSTRACT  »  30,000  $  0 

*°  denonatrate  a  repllcable,  InterKeneratlonal 
Elder  vowii^°         education  aodel  In  which  Indlan/Alaaka  Native 
Elder  volunteera  provide  elementary  achool  atudenta  with 
cSneiS?      T4.°w4^?*i*^  behavior  through  the  "Sacredneaa  of  Life " 
In^^h.^^J  conducted  through  Indian  elerentary  schools. 

Supervised  by  teachera,  the  elder  volunteers  will  utilize " 
oul^SrS'*«3"*?'         ^5"*^°"*=  *o  in'o">  children  about  their  Indian 
-qi^^IS  r    •Jcohol  abuae  and  healthy  behavior  throufih  the 
oM?S;^^    fi?'v^^'*'    concept.    The  reaulta  will  be  that  the 
aSd  an  SnSiiiti^H?  *  ^''^l^^*  i»af«        Indl^n/Alaaka  Native  elders 
and  an  underatandlng  of  the  negatlvo  effects  of  alcohol  abuse  and 
the  poaitlve  effecta  of  healthy  behavior. 


208 


124 


118 
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ACTIVE  GRANTS 
Undar  Title  IV  of  tho  Older  Anoricins  Act 


PROJECT  FUNDING 

*^  FY  1984  FY  1965  FY  1986 

HEALTH  PROMOTION/HEALTH  EDUCATION 
Information  Diasomlnatlon/Public  Education 

90AI10099 

National  Council  on  tho  Aging 

National  Voluntary  Organizations  for  Independent  Living 
600  Maryland  Avenue.  S.H.,  West  Wing  100 

Washington,  DC    20024  .    „    ,  v 

Hellnefls  Year  Round  Involving  VoAuntarj-  Organizations  in  Health 
Lorraine  Lidsff, 
(202)  479-1200 

09/30/84  -  09/30/87  »  136.929  »  0  »  25.9- 

RecordU    ABSTRACT  ^      ,  , 

231    The  overall  purpose  of  this  grant  has  been  to  involve  national 

voluntary  orgaclzations  (NVO'a)  and  their  affiliates  in  expanding 
upon  end  institutionalizing  health  prooo^-ion  activltica  in 
covBunity  group  Sittings  aerving  older  persona.    The  r^^'oject  builds 
upon  the  existing  conaaitmont  and  resouroea  of  NVO's  with  current  or 
potsntial  in\.ere8ts  in  health  and/or  group  programs  for  older 
adults.    Project  products  are  focused  on  establishing  a  process 
within  comnunlty  senior  groups  which  brings  the  resources  and 
expertise  of  local  affiliates  to  bear  op  health  progrtioming  for 
older  people  in  a  n&re  coordinated  nanner.     In  addition!  the 
process  will  expand  NVO's  level  of  effort  vis-a-vis  promoting  older 
people's  health  and  ultimately  Improve  the  skills  of  older  persona 
to  better  maintain  health  and  nsnaSe  chtonic  conditions  that  impact 
on  their  well-being  and  independence. 
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Page  30 

ACTIVE  QRAHTS 
Under  Title  IV  of  the  Older  Aaerlcans  Act 

PROJECT  AoA  FUNDING 

  ^   H-l^®*  ^  ^^^^  ^  1966 

HOUSING/LIVING  ARRANGEMENTS 
Demonfftration 

90AM0147 

Cornell  Unlveralty 

NYS  College  cf  tiuB«n  Ecology 

123  Day  Hall.  P.O.  Box  DM 

;thaca,  NY  32601 
.   Integrated  Housing  Options  Education  '^aspalgn 
Patricia  B.  Pollak.  Ph.D. 
(607)  255-2579 

09/30/88  -  08/31/87  «  q  ,  200.000  $  0 

EecordU    ABSTRACT  ^uu.uww  «  g 

179    Project  will  Inpleaent  a  ao(»*l  housing  options  education  campaign. 
Volunteer  houaing  counselors  fro«  the  private  sector  will  be 
trsined  snd  audio,  vlaual  and  print  naterials  will  be  developed. 
County  based  cooperative  extension  aoaoclatlona  and  offices  for  the 
aging  will  sponsor  conauaer  oriented  housing  options  educstlon 
?ro»rams  11  12  counties  acroas  the  State. 

HOUSING/LIVING  ARRANGEMENTS 
Demonstration 

90AM0161 

East  Bronx  Council  on  Aging 

20  96  Starling  Avenue 

Bronx,  NY  104P2 
Coinprehensivo  Houaing  Optiona  &  Entitlemeats  for  the  Elderly 
Susan  Fearon^Giannoni, 
(212)  409-0050 

09/15/85  -  02/14/87  «  0  «  85.000  $  0 

Record*    ABSTRACT  ♦  o^j.uuv  »  u 

184    Project  will  develop  a  coaprehenslve  comnunity-wide  housing 

resource  center  to  provide  informstion,  advocscy  services  housing 
entitlements  and  direct  assistance  to  elderly  persons  making 
decisions  about  housing  options.    A  dhsred  housing  program  will 
also  be  established,  including  a  Joint  ownership  program  to  manch 
three  seniors  in  three  bedroom  co-op  apartments. 
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ACTIVE  GRAHTS 
Under  Title  IV  of  the  Older  Aaerlcana  Act 


PROJECT 


AoA  FUNDING 
FY  1964 


FY  1985 


FY  1986 


HOUSING/LIVING  ARRANGEMENTS 
Demonstrat Ion 

90AM0172 

Florida  Departnent  of  Health  and  Rehabilitation  Services 

A<ln<  and  Adult  Servlcea  Prograa  Office 

1321  HlneHOod  Boulevard 

TallahaBsee,  FL  32301 
Inprovlng  D«algn  and  Locatlcs  of  Housing  Envlroaaonta  for  Elderly 
Nancy  Landry, 
(904)  488-2650 

06/30/86  -  11/29/87  »  0  »  0  $  lo3.685 

Rocordit  ABSTRACT 

20    The  project  focuses  on  the  publlo  debate  over  defflfn,  cost  and 

location  of    housing  for  the  elderly  In  Florida,  using  a  carketlng 
approach  to  proaote  the  Interest  of  ujor  social  Institutions 
representing  the  building  trades.    Products  Include  rankings  of 
environi^ental  design  inprovoBenttfe  cost  estlmLtes>  aarkot  analysis 
of  1,C00  elderly  respondtinta.  scale  aodels  and  architectural 
draHlngs,  a  ^llm  visualizing  environmental  barriers,  end  a  housing 
confert^nce.    The  project  emphasizes  innovative  involvement  of  the 
private  sector. 


HOUSING/LIVING  ARRANGF.HENTS 
Demonstration 

DOAI10183 

Patrick  H.  Hare  Planning  and  Desion 
1246  Houroe  Street,  N.£. 
Washington.  DC  20017 
In-Depth  Development  of  Sealnars  on  Partnerships  to  Install  Accessory 
Apartments 
Margaret  Haske, 
(202)  269-9334 

07/15/06  -  01/14/88  »  0  $  0  $31,100 

Recordtt  ABSTRACT 

19    This  project  will  show  private  Industry  how  they  can  profitably 

help  homeowners  Install  accessory  apartmenta.     Partnerships  of  real 
eatate  agents,  home  r^modelers  and  savings  and  loan  officers 
be  developed  in  three  separate  locations  through  conferences  and 
seetlngs.     The  project  will  organize  the  conferences  &nd  train  the 
individuals  in  marketing  And  counseling  homeowners  through  small 
group  Horksh'>pa.    A  seninar  package  will  be  developed  to  develop 
privats  sector  partnerslllpa  to  market  accessory  apartments. 
Several  s>aminars  will  be  held  to  test  the  concept  and  refine  the 
materials.     Th«  grantee  will  work  with  nutlonal  organizations  and 
develoD  nevs  articles  to  proDote  the  concept. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 

PROJECT  AoA  FUNDING 

=  =  ==============--=-=--==-===   _         FY  1985  FY  1986 

HOUSING/LIVING  ARRANGEMENTS 
Research 

90AJ2010 

National  Indlaji  Cconcil  on  Aglrg 

P.O.  Box  2088 

Albuquerque,  NH  87103 
CurtirCook.°'  Alternatives  and  Llvln*  Arrangements 

(505)  242-9505 

09/01/86  -  11/30/87  •  n  ,  q  «  inn  nnn 

Recordu    ABSTRACT  *  °  S  100.000 

64    Project  will  examine  the  condition  of  housing  used  by  elderly 

J;Ji?SL^n»    S^""?';*^^*"*         "^^^  Identify  "best  practice"  In 
^nd  h.S?  n^SJ/^"^"^  f°VS*  "Iderly.     In  addition  to  the  survSy 

practice  manual,  NICOA  will  attampt  to  Implement  a 
strategy  on  housing  alternttlvea. 


HOUSIMQ/LIVlr/G  ARRAMO'^JffiNrS 
Resecir-:  h 

9UAR0071 

The  Urban  Institute 

ZlOO  M  Street,  N.H. 

Washington,  DC  20037 
The  Elderly  In  2010:     Housing  Needs  and  Policy  Options 
Raymond  Struyk,  Ph  D 
(202)  857-8539 

08/01/85  -  07/31/68  $  q  S  109  860  «  no 

Record*    ABSTRACT  »  108,860  $  119. 

23  This  project  will  research  the  housing  needs  of  the  elderly  to  the 
year  2010  using  nlcroslmulatlon  a.  a  tocl  to  forecasra"«fUe  o? 
the  elderly  with  aPJclal  reference  to  demographic  and  ecSnonic 

i^'^'f"^*^".^*?^"^"*  ""^'J-    Three  products  will  b« 
generated.     1)  a  household  lavel  file  of  elderly  households  as  of 
the  year  2010,  2)  specification  of  the  housing  circumstances  of  the 
^uiVr.hV''  3)  estimation  of  the  probablo  chSnJSs  an  thnSe 
 several  different  policy  scenarios. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anerlcans  Act 

AoA  FUNDING 

FY  1964  FY  1985  FY  1986 


PROJECT 


ROUS I NO/LIVING  ARRANGEMEHTS 
TralDlnf 


90A!10175 
Cornell  University 
N.Y.S.  College  of  Hunan  Ecology 
123  Day  Hall,  P.O.  Box  DH 
Ithaca,  NY  14853 

•  Removing  Refulatory  Barriers  to  Housing  Options  for  the  Elderly 
Patricia  B.  Pollak,  Ph.D. 
(607)  255-2578 

C6/30/86  -  11/23/67  .    $  0  $  0  »  128,692 

Record*  ABSTRACT 

16    The  proJecC  vlll  develop  a  public  policy  education  progras  focusing 
on  regulatory  barriers  to  the  developnent  of  comnunlty  based 
housing  options  for  the  elderly.     The  goal  Is  to  educate  local 
municipal  officials  and  professional  planners  about  the  cooununlty 
housing  needs  pf  an  aging  society,  the  barriers  which  local  land 
use  and  zoning  regulations  Pose  on  housing  Innovation,  and  the 
means  by  which  local  regulations  can  be  modified  or  amended  to 
facilitate  these  options.     Project  will  produce  a  guide  to  land  use 
snd  Zoning  for  housing  options  and  will  conduct  8  local  government 
training  workshops. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Oldor  Americans  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  198C 


FY  ]9e6 


INFORMAL  CAREGIVING 
Demonstration 

90AM0243 
VerxBor.t  Departnent  of  Health 
Medical  Services  Division 
1193  Nor\;h  Avenue.  P.O.  Box  70 
Burllnffton.  VT  0M02 
Neighbor  to  Neighbor:    A  Program  tor  Healthy  Aging  Through  Education  and 
Coumunity  Support 
Majorie  Hamrell, 
(802)  363-7330 

09/01/36  -  01/31/88  $  0  $  0  9  144.698 

HecordU  ABSTRACT 

13    Purpose  of  project  is  to  provida  a  program  for  the  healthy  aging 
xhrough  education  and  community  support  with  a  naighbor-to-neighbor 
approach;  target  population  will  Include  Vermont's  frail  elderly* 
Project  will  utilize  community  education  and  support  services  to 
encourage  both  families  and  elder  peers  to  assist  dependent  oldsr 
relatives  and  neighbors.     Will  create  a  statewide  community  of 
support  by  developing  caregivers  support  groups  and  by  establishing 
peer-to-peer  care  systems.     Both  vixi  be  assisted  by  a  statewide 
educational  program  (media  and  community  forums).  Expected 
outcomes  include      1)  a  reduction  in  prematurally  dependency  or 
disability,  and  2)  a  relict  for  providers  and  institutions  from  the 
burden  of  caring  fcr  those  who  need  care  primarily  as  a  result  of 
isolation  and  lack  oi  support. 


INFORMAL  CAREGIVING 
Information  Dissemination/Public  Education 

90i\M0222 

Good  Samaritan  Hospital  and  Medical  Center 

Education  and  Family  Support  Services 

1015  N.W.  22nd  Avenue 

Portland,  OR  97210 
Caregiver  Education  and  Outreach  Project  for  Families  for  the  Frail 
Bobby  Heagerty, 
(503)  229-7348 

09/01/86  -  01/31/88  $  0  SO  S  149.056 

RecordB  ABSTRACT 

70    The  project  will  overcome  barriers  to  services  for  families  of  the 
at-risk  elderly  by  implementing      educational  and  outreach  programs 
on  caregiving.     It  will:     1)  establish  a  Caregivers'  Training 
Center;  2)  implement  an  educational  campaign  in  the  workplace.  3] 
establish  20  support  groups  Statewide;  4)  extend  a  caregiver 
training  program  into  rural  areas;  5)  produce  videotapes  on 
legal/financial  planning  and  on  peer  counseling;  6)  develop  a  e'^^^e 
on  hiring  in-home  help;  7)  develop  an  information  kit  for 
distribution  by  physicians  and  hospitals;  8)  develop  a  series  :>f 
factsheets  on  coping  with  increased  frailty. 


68-019  0-87-5 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaerlcana  Act 


PROJECT  AoA  FUNDING 

  j_    FY  1984  rC  1985  FY  1986 

INFORMAL  CAR£GIVING 
Information  Dlsaemlnatlon/Publlc  Education 

90AH0224 

Unlveralty  of  the  Dlatrlct  of  Columbia 

Institute  of  Serontology 

1100  Barvard  Street.  N.W.,  Rooa  114 

Vashlniton.  DC  20009 

Aii  Interfalth  Caregiver  Dlsaenlnatlon  Profraa 
Ci4Vln  Fields • 
(202)  727-277B 

09/01/88  -  01/31/88  $  q  $  0  $  147  67^ 

Record!!    ABSTRACT  » 

J5o  P'oJ"?*  bo  conducted  by  the  Institute  of  Gerontology  at 

DDC  in  collaboration  with  the  Interfalth  Conference  of  Metropolitan 
Washington.     Its  rurpose  la  to  disseminate  Information  to  help 
Informal  caregivers  cara  for  Impaired  older  persona.  Dissemination 
will  bo  accomplished  via  religious  Institutions .  reaching  3,000 
older,  careglvlng  members  of  100  congregations  of  varying  faiths 
within  metropolitan  Washington,  DC.     Training  programs  will  be 
Implemented  and  mutual  help  groups  established  to  Increase: 
caregivers'  access  to  community  resources;  capacity  of  congregation 
members  to  exchange  respite  services,  support  and  companionship; 
knowledge  about  careglvlng;  Involvement  of  caregivers  In  community 
activities  that  enhance  the  Independence  of  frail  elders.  The 
final  product  will  be  a  manual  detailing  how  to  Implement  this 
program  In  other  parts  of  the  country. 

INFORMAL  CAREGIVING 
Information  Dls semination /Public  Education 

S0AM0225 

The  Catholic  University  of  America 
National  Catholic  School  of  Social  Service 
620  Michigan  Avenue,  N.E. 
Washington,  DC  20064 
Innovative  Approaches  to  Dissemination  of  Caregiver  Information  Through 
Ethnic  and  Religious  Groups 
David  Guttmasn,  Ph.D. 
(202)  635-5464 

09/01/86  -  01/31/88  $  o  $  0  S  l*-^  640 

Record*    ABSTRACT  i...tD4U 
71    The  project  Is  a  collaborative  effort  of  Catholic  University's 
Center  on  Aging,  Its  National  Catholic  School  of  Social  Service, 
and  the  American  Jewish  committee's  Institute  on  Human  Relaticns  to 
provide  essential  information  to  caregivers  of  the  homo-bound  and 
frsll  elderly.     It  targets  ethnlc/rellglous  elderly  caregivers  not 
previously  reached,     information  dissemination  in  25  planned 
educational  forums  in  Washington,  DC  and  Chicago,  Illinois  w.u 
strengthen  their  capacity  for  self-help.     Videotapes  and  written 
materials  will  be  adapted  to  needs  of  csregivers  from  many 
different  ethnic/religious  backgrounds. 
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ACTIVE  GRANTS 
UnJar  Title  IV  of  the  Older  Awaricans  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


FY  1986 


INFORMAL  CAREGIVING 
Infonaation  Disaenination/Public  Education 

90AM0227 

University  of  South  Florida 

Suncoaat  Gerontology  Center 

12901  North  30th  Street,  Box  50 

Tampa.  FL  33612 
Developins  and  Diaaeninating  Caregiver  Know-Hou 
Eric  Pfeiffer.  M.D. 
(813)  974-4355 

09/30/86  -  02/29/88  $0  $  0  »  i24,951 

Records  ABSTRACT 

94    The  project  ia  a  two-pronged  approach  to  the  development  and 

diaoemlnation  of  caregiver  knotf-how  in  9.  largo  metropolitan  area. 
It  ia  a  collaborative  effort  between  a  long-term  care  gerontology 
centffr.  two  AAAs  and  a  commercial  TV  a^ation  designed  to  imprpve 
the  ability  of  family-  caregivers  to  provide  care.    The  firct 
program  element  is  a  series  of  monthly  public  forums  to  provide 
practical  information  to  caregivers.    For  each  forum  presentation  a 
succinct  pamphlet  will  be  produced  and  distributed.     The  second 
program  element  is  a  "Caregiver"  segment  on  a  weekly  commercial 
television  show.   "The  Time  of  Your  Life."    The  "Caregiver"  segment 
will  deal  with  12  topics  addressing  specific  aspects  of  the 
caregiver  task.     It  is  anticipated  that  through  these  efforts 
caregiver  know-how  will  be  increased,  both  locally  and  on  a  much 
more  widespread  basis. 


INFORMAL  CAREGIVING 
Information  Dissemination/Public  Education 

90AM023I 

University  of  Missouri  '  Kansas  City 

Center  on  Aging  Studies 

2220  Holmes  Street 

Kansas  City.  HO  64110 
Volunteer  Information  Prograjn  to  Assist  Rural  Caregivers 
Burton  Halpert.  Ph.D. 
(826)  276-1751 

09/01/86  -  01/31/88  $  0  3  0  5  149.831 

Recordff  ABSTRACT 

96    A  "Rural  Volunteer  Information  Provider  Program,*  an  FY  *84AoA 

project  conducted  in  Missouri,  will  be  replicated  in    ten  states  to 
meet  the  informational  needs  of  rural  caregivers  of  frail  and 
impaired  elderly.    As  in  Missouri,  the  objectives  forthe  ten  spates 
will  be  to  reduce  caregiver  strain  and  improve  quality  of  care- 
Members  from  4  major  organizations  in  each  state  (National 
Extension  Homemaker's  Council.  Cooperative  Extension 
Service,  State  Units  on  Aging,  and  Area  Agencies  on  Aging)wi:l  be 
teamed  together  on  state  and  county  levels  and  trained  as  trainers 
to  enable  local  personnel     (Volunteer  Information  Providers j  to 
assist  caregivers  in  ten  rural  demonstration  counties.     The  £tat.e 
training  teams  will  then  disseminate  the  demonstration  results  and 
products  throughout  each  of  the  ten  States. 
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ACTIVE  GRAMTS 
Under  Title  IV  of  the  Older  Aaericetna  Act 

PROJECT  AoA  FUNDING 

INFORMAL  CAREGIVING 
Information  Dlaaeolnatlon/Publlc  Education 

00AMO2a6 

Minnesota  Depart»ent  of  Huaan  Services 

4th  Floor,  Centennial  Office  BulldJLn* 

St.  Paul,  MN  55155 

.Careglvera  Need  Care  Too 
Susanna  Glass, 
(612)  ;^97'1216 

08/30/68  -  08/28/87  ,  o  $  o  *  r9  Rio 

RecordU    ABSTRACT  -   •  "  S  62.642 

^*    I^^f«?H*°*  ?f?^*5'  *°  replicate  and  create  for  franchising  a 
statewide  public  education  program  for  ca:;e«lvera  called 

Caregivera  Naed  Cart  Too!"    This  Progran  „.a  developed  and 
implemented  in  Mlnneaota  last  year.     It  consists  of  a  coordinated 
?o?iLSn*^'"."J^J^^^°«  television,  radio  and  cable  ays?JSs? 
loliowed  by  printed  materials    a  series  of  brochures,  posters 
bumper  stickers,  and  a  workbook  for  caregivers).    A  ref^^Ml  ivat-n, 
.a  an  integral  part  of  the  campaign  ao  that  ca«give"  ul"  haJe 
?*^ifci/^'';K'*  P"*«"Jon«l/ho  c«n  provide  further  lnforaat?Sn  or 
*»rvicea.     The  expected  project  outcomes  include:    Maine  nrmann 
^th"t;f?"r'  Have  implemented  a  coordinate*?  meSt^  c;mpn?n 

vlth  training  component  to  reach  significaat  nuabers  of  friends 
family  ar*d  neighbors  of  ill  and  elderl>  cltA«ns;  and  a  -ompleU 

tralnln.  guides  Chich  cJn  be  used  «ny 
Jr"lJi?r  ''''  organization  in  a  massive  public  education  of 

INFORMAL.  CAREGIVINO 
Information  Diaaeminatlon/Public  Eiucation 

£0AM0237 
University  of  Nevada-Rano 
Geriatric  and  Gerontology  Center 
MacKay  Science  Building,  Room  315 
Reno.  NV  69557 

B^ty  DoJjonf  "  *°  Caregivers  of  the  Disabled  ElderJy 

(702)  786-7200 

09/01/86  -  01/31/88  •  o  n  n  ,  wq  n^n 

Record*    ABSTRACT  $  149.040 

iOO    This  Statewide  project  is  designed  to  demonstrate  that  senior 
volunteers,  trained  as  resource  consultants,  can  effectively 
improve  the  home-based  care  of  frail/disabled  older  persons  by 
using  an  individualized  approach  to  providing  information  to 
caregivers.     The  volunteer  consultants  will  visit  families  in  their 
homes  in  rural  and  urban  communities  and  Indian  reservations  to- 
Identify  needs;  provide  information:  facilitate  referrals;  help 
aetermlne  solutions  to  specific  problems  and  evaluate  their 
implementation.     Specific  products  will  include:    health  eJ-a-;cr 
materials,  culturally  adapted  for  Native  Americans:   inf  or-.a- :  v.  cr* 
ftome-based  management  of  special  problems;  tnd  a  Caregiver  'le^as 
Assessment  Inventory. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaerlcans  Act 


PROJECT  AoA  FUNDING 

FY  1984  r{  1985  FY  1986 

INFORMAL  CARSGIVING 
ioforaatlon  Dissemlnatlon/Publlc  Education 

90AM0236 

Synod  of  Southern  California  and  Hawaii 

Asian  Human  Care  Centers 

1501  Wllshlre  Boulevard 

Los  An/feles.  CA  90017 
Senior  Eapowarsent  Project 
C^rol  lu,  Fh.Dt 
(213)  483-3640 

09/01/86  -  01/31/68  $  0  $  0  $  124,511 

Records  ABSTRACT 

99    The  project  is  a  collaborative  effort  between  the  Asian  Hunan  Care 
Centers  and  community  aCenclea  to  address  the  problen  of  service 
Information  deprivation  among  Asian  elderly  and  their  caregivers. 
A  eelf-helpi  self -developmen't  approach  will  be  used. 
Blllngual/blcultural  volucteara  will  be  trained  to  organize 
Information  linkages  In  their  communities.     Information  on  housing, 
health  care.  Income  security*  self -help, . "telephone  family"  support 
systems,  and  In-home  services  will  be  developed  with  emphasis  on 
the  needs  of  Asian  Immigrants  and  refugees.     Products  will  Include 
a  fllDstrlp*  a  study  guide,  fact  sheets,  and  brochures  In  English 
and  seven  Asian  languages/dialects.    The  project  should  help  the 
Asian  Elderly  to  live  a  more  participatory  and  dignified  life  m 
society  and  their  community  and  help  to  sensitize  and  mobilize 
social  service  agencies  to  reach  out  to  and  sorve  this  community. 


INFORMAL  CAREGIVING 
Information  Diasemlnatlon/Publlc  Education 

90AM0241 
Savannah  State  College 

Department  of  Social  Work/ Applied  Sociology 

Savannah,  GA  31404 
Information  Dissemination  and  Training  for  Older  Caregivers 
Ella  Hammond  Sims* 
(912)  356-2340 

09/01/86  -  01/31/88  $  0  $  0  S  108.551 

Records  ABSTRACT 

80    The  purpose  of  the  project  is  to  significantly  Improve  the  lives  of 
dependent  elderly  identified  in  each  of  ten  rural  churches  in  three 
costal  Georgia  counties.     It  will  link  agencies  which  serv«  th'^ 
elderly-'and  information  about  them-~to  a  core  of  volunteer 
individuals  in  each  churchi  to  family  caregivers  and  to  dependent 
elderly  themselvea.     Plans  include  training  and  providing  elder 
care  service  information  to  identlflod  caregivers  which  will  focus 
on:     linking  elder  care  services  to  identified  caregivers;  blood 
pressure  screening  certification  and  nutritional  training;  and 
home  health  training  and  certification.    Expected  outcomes  Include: 
1)  Agency  Service  and  Information  Dissemlnation/Caregiver ' s  Manual; 
2}  Blood  Pressure  Screening  (BPS);  Certification  and  Church-based 
BPS  with  a  Nutritional  Training  component;  3)  Home  Health  Care 
Trainin-i  and  Certification:  and  4)  Agency  Service  and  Rural 
Assess'-'ent 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  older  Aaerlcans  Act 

^^^^^  AoA  FUNDING 

===============3=============3->=3--.   ^  1905  FY  1986 

INFORMAL  CAREGIVING 
Information  Dissemination/Public  Education 

90AM0242 

Consumers  Union  of  the  United  States 

Institute  for  Consumer  Policy  Research 

256  Washington  Street 

Mt.  Veruon.  NY  10553 
Comprehensive  Education  on  Elderly  Carellvln* 
Jean  Halloran*  • 
(914)  667-8400 

09/30/86  -  oa/30/87  •  n 

Record*    A53TRACT  '  '   *  °  »  112.025 

=s=sr-  =  s-5--_»__-»_^__.  .  

INFORMAL  CAREGIVING 
InforuiJitlon  Dlssemlnatlon/Publlc  Education 

90AM0244 
Western  Kentucky  Unlvbi*slty 
CoUego  of  Education  and  Behavioral  Science 
College  Heights 
Bowling  Green.  KY  42101 

=."in?=?:.MoS"?=°Sr."?v:r^°'""'"  St.t.wlde  Dl„«i„«i=„ 

Lois  Layne,  Ph.D. 
(502)  7*5-4414 

09/01/8G  -  12/31/87  •  n 

Record*    ABSTRACT  *  °  $  U'O.OOO 

I?i?e5fdi'nirriii  "J^"  ?"  °'  t«hnolo5lcal  advances  and  a 

cMucal  info^siln^  ^nl";*"?*^?  '^'^  °«  addressing 

f  JleiSs  li  csMn^JSr  o?d^J  i;.^"*'  °'  families,  neighbors.  «nd 

?ralne?  b5  JelaohSn.      Si^S  i?^*^"^'  ^'^  Interact  with  a 

Which  Is  Interactive.  non-threa?Jnlng    fleifJlS  f„d 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaericans  Act 


PROJECT 


AoA  FONDING 
FY  1984 


FY  1985 


FY  1986 


INFORMAL  CAREGIVING 
Information  Dissemination/Public  Education 

90AM0246 

Metro  Dade  County  Elderly  Services  Division 
111  N.W.  First  Street 
Miaai,  FL  33138 

Biliniual  Television  Seriea  for  Carelivers  in  English  and  Spanish 
Howard  Russell. 
(305)  375-5335 

09/30/86  -  02/28/88  SO  %  0  %  136.866 

Record*  ABSTIiACT 

97    A  twelve  part  television  series  for  caregivers  of  the  elderly  will 
be  produced  and  broadcast  in  English  and  Spanish  versions  to 
approximately  2.7  nllllon  potential  viewers  in  Southeast  Florida. 
The  series,  focusing  on  elderlr  caregivers  of  the  elderly,  will 
also  be  available  in  video  caasettes  for  distribution  to  community 
groups,  hospitals,  libraries,  businesses,  and  individuals  in  their 
homes.    Elderly  volunteers  will  leed  discussions,  counsel 
caregivers  and  generate  public  support  for  the  series.  These 
programs  will  circumvent  the  problema  associated  with  support  group 
attendance,  e.g..  transportation  and  respite  care,  by  disseminating 
Information  in  the  caregivers'  homes  i>nd  other  frequented  sites. 
With  basic  topics  such  as  "personal  cars,"  "utilizing  community 
resources"  and  'stress  management,"  the  expected  outcome  is  a  large 
audience  of  older  persons  more  informed  as  caregivers  and  better 
able  to  maintain  frail  elders  at  home. 


INFORMAL  CAREGIVING 
Information  Dissemination/Public  Education 

90AM0248 

Center  for  Creative  Living  Corporation 

3501  S.W.  "F"  Avenue 

Lawton,  OK  73505 
Care  for  Caregivers  Project 
Julie  Hay, 
(405)  248-0471 

09/30/86  -  02/28/88  $  0  j  o  S  30.CC0 

Records  ABSTRACT 

102    In  collaboration  with  the  Association  of  South  Central  Oklahcr.a 
Governments  Area  Agency  on  Aging,  this  project  will  provide  a 
comprehensive  information  and  support  system  for  elderly  family 
caregivers,  promoting  and  protecting  their  physical  and  menial 
health  and  helping  to  sustain  in-home  care  for  the  frail  el^er'.y  as 
long  as  possible.     The  Center  will:    coordinate  Red  Cross  hOT.e 
nursing  courses  for  caregivers;  recruit  respite  workers:  tram 
respite  workers;  malntian  a  respite  worker  reglJ'try  and  placement 
service;  provide  heme  visits  to  homebound  c&regivers  and  tne;r 
Patients:  conduct  support  group  meeting  (end  simultaneous 
recreational  meetings  for  ambulatory  patients);  utilize  Fa;i. 
part-time,  low-income  elderly  and  elderly  irom  a  volunteer  : : r?s  as 
respite  workers;  and  publish  and  mail  a  monthly,  local  new£.v*:<*r 
on  caregiving. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anericans  Act 

PRa'iSCT  AoA  FUNDING 

=================   n.l^tt   ^  ^^^^  ^  1988 

INFORMAL  CARKGIVING 
Infornation  Diasemination/Public  Education 

90AM0252 
Grossiaont  District  Hospital 
Task  Force  on  Aging 
P.O.  Box  158 

Meaa,  CA  92041 

P^jS^J^^""  Training  for  Families:  The  Caregiver  Education  and  Training 
Nancy  Bryant,  LCSW 
(619)  465-0711 

09/30/88  -  02/28/88  $0  so  *  ii 

Record*    ABSTRACT  ^  S  31,512 

""^5  ^'li^""}  is  des4,^!:3d  to  impart  specific  nursing,  psychosocial 
and  community  knowledge  and  skills  to  caregivers,  Particularly 
ii«5;/?n  ■fults'  who  Will  be  caring  for  a  family 

???  L  2  ^**?  **°2*-    Teaching  manuals  and  instructional  videotapes 
rsiilt^  ^?       anticipated  that  there  will  be  Positive 

results  in  the  following  areas:    1)  an  improved  carcgiving 
experience,  physically  and  emotionally,  for  both  caregivers  and 
co^S'Tf 5"^'        i'^"""'!  utilisation  of  appJoS^rSJe 
^•5?rSiJr?^"»  caro  services;  3)  increased  knowledge 

il!    S    Process  of  caregiving;  4)  reduced  utilization  of 
acute  care  hospital  reaourceu  with  a  resultant  cost  savings;  and  5) 
the  development  and  oarkoting  of  videotapes  and  teaching  guides  for 
use  in  expanding  caregiver  education  and  training  services 
throughout  the  country. 

INFORMAL  CAREGIVING 

Information  Disseralnation/Publlc  Education 
90AT0309 

Connecticut  State  Department  on  Aging 

Research  and  Program  Development  Division 

175  Main  Street 

Hartford,  CT  06106 
Careffiiera'°*""^"**'^°"  Program  for  an  Information  Network  System  for 
Alice  Gilbert, 
(203)  566-7728 

09/01/86  -  10/31/87  j  q  SO  s  iiq  -q? 

Records    ABSTRACT  *  S  118.. 97 

25    Will  develop  a  Statewide  system  to  disseminate  information  to  older 
°'  frail/impaired  elderly,  «*hich  will  serve  as  model  for 
f!?JL  1  will  be  a  cooperative  network  of  formal  and 

i5i^^?in/"^"*°'  ^n^^na  volunteers  in  reUflfious  flroaps. 

education/support  group  leaders,  social  servico  providers,  and 
cio^f  ^°"l=/"=  stimulate  outreach  and  educational 

programs  for  caregivers:  improve  knowledge  of  providers  and  clergy; 

s  =  =  =  =  =  ----------"^!_°i-".*^*'**i^'*^*       mobilizing  community  resourres 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Oldez  Axnericans  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


FY  1305 


INFO:?MAL  CAREGIVING 
Research 

90AH0221 

University  of  Utah 

Graduate  School  of  Social  Work 

114  Social  Work  Building 

Salt  Lake  City,  UT  64112 
Coping  Skills  and  Family  Training  for  Spouse  Caregivers 
Amanda  Barusch*  PH.D. 
(801)  581-4554 

09/01/86  -  01/31/88  3  0  $  0  S  111.340 

Record*  ABSTRACT 

14    Project  will  provide  an  Intervontion  package  to  assist  caregivers 
in  Danaging  the  burden  and  stress  of  caring  for  their  spouses. 
Objectives  include  testing  coping  skills  and  providing  family 
training  to  spouse  caregivers.    Project  will  test  four  intervention 
approaches  to  detenaino  the  nost  potent  aethod  for  reducing 
caregiver  strain.     It  will  service  spouse  caregivers  of  the  elderly 
who  are  identified  by  physicians  as  btilng  at  risk  of 
intitutionallzation .    Approaches  to  be  tested  include  involvement 
of  family  members,  the  primary  Chregiver,  and  an  explicit  focus  on 
coping  strategies  for  problem  management  as  well  as  techniques 
employed  by  existing  programs. 


INFORMAL  CAREGIVING 
Research 

9OAhl0230 

University  of  Arizona 

Long  Term  Care  Gerontology  Center 

1807  East  Eln  Street 

Tuacon,  AZ  85719 
Neighborhood-Based  Caregiver  Networks 
Ted  Koff.  Ed.D. 
(602)  626-4854 

09/01/86  -  01/31/08  3  0  SO  I  I2f.0i30 

Record*  ABSTRACT 

9?    This  project  will  develop  a  model  program  to  sustain  r.eighbcrhccd 
caregiver  education/support  groups  as  a  means  for  onSoing 
information  dissemination.     The  project  integrates  the  most 
positive  aspects  of  earlier  group  development  efforts*  including: 
1)  techniques  for  the  gradual  transfer  of  leadership  to  the  group's 
participants;  2)  variation  of  meeting  content  accorcling  to  grouP 
needs:  3}  respite  care;  4)  a  "grass  roots  neighborhood  approach: 
5)  "booster  workshops"  to  promote  continued  participant  enth^s^asm; 
and  6)  sn  intergroup  information  sharing  network.     The  project  will 
incorporate  a  quasi-oiiporimental  test  of  alternative  approaches  to 
extending  group  longevity. 
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„  ,      .  ACTIVE  GRANTS 

Under  Title  IV  ot  the  Older  Americans  Act 

PPf?.^ECT  AoA  FUNDING 

====  =  =======3==^====^======, =         f!.^??*  ^  1986 

INFOR^t^L  CAREGIVING 
Research 

90AM0233 

Hebrew  Rehibllltatlon  Center  for  the  Aging 

Boston.  MA  02131 

n^fl""r.';Ji?'  Volunteerlan  in  Housing  fcr  the  Elderly 
Claire  Guthin.  Pn.D. 
(617)  325-8000 

09/01/86  -  12/31/87  •  q  ,  „  . 

R«cord»    ABSTRACT  .      »  o  SO  $  145.492 

92    This  project  alms  to  ahow  how,  without  adding  coatly  foriaal  service 
programs,  volunteera  in  housing  for  the  elde?ly  can  bJ  Uentff f^d 
and  encouraged  to  provide  needed  assistance  to  their  neighbors  in 

iM  first  Involves  a  questionnaire  aurvey  of  all  tanjtnt^  in 
participating  buildings.  (An  eitiB«ed  40-50  bui^dJ^^  wUl 
fnJJoSuc??on"'J*^  4000-6000  tjnants.)    The  aecoJd  is  thS 

isir?h:n°"nenhSoJr'^?s:ni!?d^?h:srjr^  ^"-"^ 

«PCaririie"in???;r^'''   i^^^i^l"*  Infrviewa  with  "helpers  and  a 
repeat  of  the  initial  survey .    Kesults  of  the  Projectoay  prove 
llli^i    t  improving  the  utilization  and  increasln^thrnumber  cf 
^nJi^M^  are  willing  to  act  as  volunteerhelpers  to  assist 

=====  ===~=S"===!====1===5?!!!^!!?-!!^  ^he  community. 

INFORMAL  CAREGIVING 
Training 

90AM0223 
West  Virginia  University 
Gerontology  Center 

Suite  12,  Chestnut  Ridge  Professional  Building 
Horgantown.  WV  26506 

??J«?riSJ#«iiS''?;^"'?Ji;"J"^"f  -'^^^'^                  caregivers  of 

Bafia"  L.'SSMI   ^-^-^-^  Disorders 

(304)  293-208X 

08/01/86  -  12/31/87  ,  n                 SO                 *  fiw-^ 

Record*    ABSTRACT  ^  °                 *  65.47f. 

*    J^ifn^JS^o^i^'^i^  «tabllsh  a  system  for  Stitewldo  continuing 
vo?i^J2f.!    in:^°"^;  caregiver  akills  for  famlU«a.  friends,  fnd 

Alzheimer  a  Diseaae,  and  related  disorders.    Tralnlntt  will  be 
lo5ered%^'JjriJ.J^^^  workshops  in  eacJ  iS^iJe  reL  ons 

Slln  "  Agenclea  on  Aging  (AAAs).    The  aaas 

All  ^  !  caregivers  to  receive  the  training  and  ^.-lU 

;.,n5i$!  instructed  to  carry  on  the  training  Program  after  f-^deral 

«Jf  iJ^??*;"  training  prograS  will  be  "aluaUi  "nd 

the  project  s  materials  and  procedures  disseoinated  to  oth-r  ri-al 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Oldor  Aaorlcana  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


FY  1986 


INSTITUTIONAL  LONG  TERM  CARE 
Training 

90AT0168 

North  Texas  State  Unlvoralty 

Center  for  Studies  la  Aslng 

P.O.  Box  13438  NT  St«tlon 

Denton,  TX  75203 
Pro gran/Fa culty  Development  In  Minority  Gerontology  Prograoa 
Cora  Hartln,  Ph.D. 
(817)  565-2765 

09/01/85  -  08/31/87  $  0  $  40,000  $  I 

Record*  ABSTRACT 

204    This  project  will  provide  faculty  and  Institutional  develoLpment 
assistance  to  a  consortium  of  Historically  Black  College:  And 
Universities  and  other  Institutions  with  significant  minority 
enrollment.    A  multldlsclpllnary  team  will  make  site  visits  and 
conduct  workshops  at  selected  Institutions. 
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ACTlVg  QRAMTS 
Under  Title  IV  of  the  Older  Aaerlcans  Act 

PROJECT  '  AoA  FUNDING 

  UStllt  ^  1986 

LEGAL  SERVICES 
Denonatratlon 

'JOAMOlTO 
American  Bar  Aaaoolatlon 

Conmlaalon  on  L«ffal  Problema  of  the  Elderly 

1600  H  Street.  N.H. 

Hashlnrton.  DC  20036 
H4n^*Col«BAn**^Eoq°"~"*^^°'  Autonoay  of  Adulta  and  Older  persona 
(202)  331-2297 

06/30/66  -  11/29/67  •  o  SO  •         4  7n 

Record*    ABSTRACT  '  "  $  151,470 

146    The  deolalon-majlnf  autonomy  of  adulta  and  older  persons  will  be 
enhancad  through  an  education  and  counaeling  project  focualng  on 
(a;  the  acop«  of  personal  decision-making  authority.  Particularly 
iunS'irdnl^M"^''*'  °'  Pr«-pl«nnin«  iJJal  tools 

such  as  durable  poners  of  attorney  and  living  villa. to  enhance 
autonomy  and  C  attitudes  arfectin*  the  exerciae-of  aS?S?om?. 
xnia  project  will  (l)  produce  an  educational/docuwentary  video 
portrayinc  older  persons  who  have  succeaafully  struggled  to  retain 

Joi^;?"^  <^  °'  ln«Pa*'lty.   (2)  publish  a  presenter's 
guide  for  the  video.  (3)  publish  a  pamphlet  on  decision-making 
rights,  pre-planning  and  the  uae  of  appropriate  legal  tools.  (4) 
conduct  a  statewide  demonstration  project  using  attorneys  to 
present  the  video  and  provide  information  and  counseling  it  12 
 "i^*"  *^_M*ryl*nd,  and  (5)  promote  national  disseminati', r 

LEGAL  SERVICES 
Demonstration 

90AM0201 

American  Asaociation  of  Retired  Persona 

Legal  Counsel  for  the  Elderly 

P.O.  Box  19269-GPCD 

Washington,  DC  20036 
National  Legal  Assistance  Support  Project 
Insook  Copes, 
(202)  726-4561 

06/01/66  -  07/31/67  ,  o  $  0  *  isc  OOO 
Record*    ABSTRACT  $  Ibu.OOO 
120    The  project  will  train  640  lawyers,  paralegals,  volunteers  and  AAAs 
in  elderly  law  and  advocacy  from  16  States.    For  20  agencies: 
recruit  volunteers  and  provide  technical  assistance  for  those 
planning  to  establish  or  improve  programs  that  use  volunteer 
paralegals  to  oversoe/adminiater  financial  and  protective  servi-es 
tc  incapable  older  people.    Case  consultation,  legal  advice, 
written  materials  and  legislation  on  protective  services  and  ai 
abatracted  bibliography  includinS  unpublished  legal  materials  vi- 
be developed.     The  free  local/AARP  inter-library  loan  Prosra.-n  •■ 
be  used  to  disseminate  some  materials.    Products  include  maz^' 
  protective  services  and  volunteers. 
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ACTIVE  GRANTS 
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PROJECT  AoA  FUNDING 

^"^'^^^^  FY  1984  FY  1985  FY  1986 

LEGAL  SERVICES 
Demonstration 

90AH0211 

Florida  Department  of  Health  and  Rehabilitative  Services* 
Aging  and  Communltjr  Services  Unit 
1317  Wlnewood  Boulevard 
Tallahassee*  FL  3?"01 

-Pro  Bono  Legal  Assistance  to  the  Elder Ijr 
Margaret  Lynn  Duggar« 

(904)  488-2881  ^  , 

08/01/88  -  07/31/87  $0  $  0  S  81.637 

R«cordll    ABSTRACT  «  . 

78    The  Florida  State  Department  of  Health  and  Rehabilitative  Services, 
Aging  and  Cooununlty  Services  Unit  hIII  demonstrate  the  economic 
benefits  of  using  retired  attorneys  and  legal  secretaries  to  avoid 
litigation  and  reduce  court  dockets  by  assisting  elderly  to  a<Jdress 
legal  questions  before  they  become  crises.     Efforts  of  the  American 
Society  of  Retired  Attorneys,  AARP,  the  Tallahassee  and  Ft.  Myers 
AAAs  will  be  consolidated  to  use  retired  attorneys  and  legal 
secretaries.    A  coordinator  will  organize  efforts  by  working  with 
senior  center  staff  and  local  judges  to  provide  alternatives  to 
court  dispositions  for  older  people.    A  manual  which  details 
project  set  up  and  operation  will  be  produced. 

LEGAL  SERVICES 
Demonstration 

90AM0228 

Western  North  Carolina  Legal  Services.  Inc. 

134  W.  Main  Street 

P.O.  Box  426 

Sylva,  NC  28779 

Community  LeSal  Education  and  Training 
Perry  Eury. 
(704)  586-8931 

08/01/86  -  12/31/87  $  0  SO  $  26.000 

Recordtf    ABSTRACT  ^        ^      ,^  , 

44    Western  North  Carolina  Legal  Services,  Inc.  will  assist  the  elderly 
to  maintain  essential  legal  documents  by  tralnln*  150  volunteers  to 
help  low-Income  elderly  compile.  Interpret  an-i  understand  essential 
leg«»l  documents  and  Important  papers.    Community  legal  education, 
radio  spots,  news  articles,  pamphlets  and  group  presentations  will 
complement  volunteer  efforts.     Project  activities  will  be  focused 
on  developing  a  training  manual  for  volunteers;  a  VIP  (Ver/ 
Important  Papers)  Envelope  with  accompanying  explanatory 
Information;  a  "Survivors  Checklist"  of  ess  necessary  papers  and 
take  other  appropriate  legal  actions  after  an  older  person  di«5s; 
an-f  a  list  of  local  resources  for  legal  Information  available  to 
older  people.     Volunteers  will  assist  older  people  to  unders^a^.d 
and  use  the  VIP  Envelope  and  Survivor's  Checklist. 
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LEGAL  SERVICES 
D«nonatratlon 

90A!10232 
Legal  Aid  of  Western  Mlaaouri 
Kansas  Cltjr  Office 
1005  Cran'J  -ivonue,  Suite  600 
Kanaaa  CUy,  MO  64106 

JoI?'"S;p;;err°^"^'''*  ^""^^  Elderly 

(P*8)  474-6750 

08/01/86  -  12/31/87  ,0 

RacordU    ABSTRACT  *  °  S  92,743 

declining  and  frail  low-lncom©  elderly  to  Y    iv  ,1''  "l^O"  „ 

?I^IaoS^'"n"""'°"^^"''  eldari'jJiJdUnaT^iS  J?  a'eiJil  ^a""^ 
llalaon  to  cllenta.  agenclea.  Probate  Court    Sbllc  ?.«II^Sitn 
Alao.  project  actlvltloa  will  be  deal*ned  to  Guardian. 
Probate  Court  and  provide  caae  aanlleSS?  ly 

and  aupportlng  volunteera.     Volunte«  ljwy«« "ff?^^"?  ^"^^n^^f 
?5--"?-??P!^^f''         volunteera         l-»^«"  conduct  legal 

LEGAL  SERVICES 
DemonatrAtlon 

90A!10234 

North  Dakota,  Inc. 
10 6^  Third  Street,  North 
Box  1893 

Bis  4rck,  ND  58502 
Seulor  Legal  Hotline 
Linca  Catalano, 
(701)  222-2110 

08/01/86  -  12/31/87  •  n 

Record*    ABSTRACT  *  °  $  51.100 

Ho??ln!i"*"*"""  °'  ^"""^^  "^11  oatabllah  a  "Senior  Legal 

Hotline-  to  aerve  rural  low-lncooe  and  dlaabled  eld^Wv  r!f,i 


.3 
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ACTIVE  GRANTS 
Dndar  Title  IV  of  the  Older  Aaerlcans  Act 


PROJECT 


AoA  FOHDING 
FY  1964 


FY  1965 


FY  1986 


LEGAL  SERVICES 
Doaonstration 

90AK0235 

National  Bar  Aaaoclatlon 

1225  -  llth  Street,  N.H. 

Waahlnffton,  DC  20001 
Black  Elderly  Legal  Aaaiatance  Support  Project 
John  Crunpi 
(.202)  642-3900 

06/01/66  -  07/31/67  $  0  $  0  $  100,000 

RecordK  ABSTRACT 

123    The  National  Bar  Association  proposes  to  enter  Into  cooperative 

agreements  with  State  and  Area  Agencies  on  Aging.    These  agreenents 
will  establish  the  basis  of  an  organized  system  for  delivery  of  pro 
bono  legal  services  to  rural  Black  elderly  people.    The  pilot 
deoonatration  will  be  conducted  in  rural  Alabama.    Host  frequently 
requested  areas  of  helpi  procedures  for  and  xesources  to  meet 'need 
will  be  identified  and  catalogued.    SUA/AAAs.  NBA  chapters  and 
other  Black  professional  and  cosuounlty  organizations  will  be 
enlisted  to  Improve  delivery  of  legal  services  to  poort  Black 
elderly  by  assisting  In  efforts  to  recruit  volunteer  attorneys. 


LEGAL  SERVICES 
Demonstration 

90AH0239 

Legal  Center  for  the  Elderly  and  Disabled 

530  Sercut  Drive.  Suite  G 

Sacramento.  CA  95614 
Home  Delivered  Legal  Services 
Jonathan  Ellison. 
(916)  446-4651 

09/01/66  -  06/31/67  $  0  $  0  s  44.817 

Recordll  ABSTRACT 

75    The  Legal  Center  for  the  Elderly  and  Disabled  will  demonstrate  the 
provision  of  free  legal  assistance  to  homebound,  disabled  and 
institutionalized  older  people.     Assistance  will  be  given  to 
individuals  who  need  to  complete  applications  for  governuient 
benefits  or  resolve  other  legal  problems.     Services  will  be 
provided  at  the  residences  of  the  homebound  and  taken  to  those 
vulnerable  and  isolated  and  institutionalized  elderly  residing  in 
five  low-income  target  areas  of  Sacramento  County. 
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ACTIVE  GRANTS 
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PROJECT  AoA  FUNDING 

================.-===  =  =;:=====r-=    ^  1986 

LEGAL  SERVICES 
Demonstration 

90AM0240 
The  Pension  Rights  Center 
"701  K  Street,  N.W. ,  Suite  305 
..hlngton.  DC  20006 
National  Pension  Assistance  Project 
Karen  Ferguson, 
C202)  296-3778 

09/15/86  -  09/14/07  ,  q  90  S  81  376 

Record*    ABSTRACT  »  81,376 

122    The  project  »#111  encourage  private  bar  cosaittees  to  provide  older 
poople  legal  services  In  the  pension  area.     By  working  with 
national  and  state  and  local  bar  associations,  the  project  will 
develop  a  national  network  of  lawyera  williag  to  take  pro  bono  and 
feo  pension  cases.    The  legal  Outreach  Prograa  will  focus  on 
expanding  the  number  of  lawyers  available  to  represent  pension  plan 
participants  by  working  vlth  Aaerlcan  Bar  Association  cSomlttees  ?S 
accept  pro  bono  cases  and  wltii  state  and  local  bar  referral 
services  to  develop  panels  of  pension  lawyers  willing  to  accept 
pension  cases  for  a  fee.    A  model  seminar  on  pension  law  will  be 
developed  and  the  Anerican  Law  Institute  will  be  encouraged  to 
sponsor  a  course  for  lawyers  who  represent  pension  participants.  A 
Dik-ectory  of  Pension  Assistance  Resources,  "  will  be  compiled.  The 
information  and  Referral  Service  component  will  screen  requests  for 
Individual  assistance,  conducting  Investigations  and  legal  research 
and  preparing  analyses  of  meritorious  cases.     Where  appropriate  and 
upon  completion  of  legal  groundwork,  cases  will  be  referred  to 
=========^--==-----1-=-------^  offices,  or  government  agencies. 

LEGAL  SERVICES 
Des'dnstratlon 

90AH0251 

Legal  Aid  Society  of  Orange  County 

Senior  Citizens  Legal  Advocacy 

902  N.  Haln  Street 

Santa  Ana,  CA  9270.\ 
Legal  Services  Outreach  to  the  Elderly 
Robert  J.  Cohen, 
(714)  835-8808 

09/01/86  -  08/31/87  ,0  «  0  S  3S  000 

Records    ABSTRACT  '  5  35.000 

73    The  Legsl  Aid  Society  of  Orange  county  will  coordinate  with  a 
community  hospital  and  a  hone  health  agency  to  provide  legal 
services  to  the  frail  elderly  through  the  social  services  staffs  of 
each.    Medical  social  workers  and  hone  health  staffs  will  be 
^     trained  to  Identify  legal  problems  and  refer  older  people  to  proper 
sources  of  help.     Products  Include  curriculum  for  an  In- Service 
Teaching  Model,  program  protocols,  forms;  and  to  promote 
replication,  an  analysis  of  the  demonstration. 
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ACTIVS  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 

PROJECT  AoA  FUNDING 

    ^  1984  FY  1985  FY  1986 

LEGAL  SERVICES 
Demonstration 

90AH0254 

Legal  Services  for  the  Elderly,  Inc. 

Ono  Amherst  Stree^ 

Augusta.  MS  04330 
Rural  Elderly  Legal  Assistance  Prorrsini 
Neville  Woodruf-:, 
(207)  28a-2585 

09/30/86  -  09/29/87  o  $  o  S  32.314 

Record*    ABSTRACT  »  32.314 

121    Leial  Services  for  th«  Elderly,  Inc.  will  demonstrate  the  effective 
delivery  of  leffal  assistance  to  socially  and  economically 
disadvantaged  rural  older  PeoPle  by  establishing  a  circuit  route 
■?Ti*?"^?"^"'  riders  in  rural  northern  and  eastern  Maine.  Services 
will  be  delivered  by  an  attorney  and  paralegal,  niklnf  regular 
visits  to  a  5  county  area.     SUA/AAA  will  recruit  volunteers  to 
perform  basic  intake  screening;  media  campaign  will  Inform  older 
people  of  available  services;  and  a  model  outreach' and  service 
delivery  strategy  will  be  produced, 

LIGAL  SERVICES 
Technical  Assistance 

90AM0202 

Center  for  Social  Gerontology 

117  First  Street,  Suite  204 

Ann  Arbor,  HI  48104 
National  Exchange  of  Practice  Legal  Support  System 
Penelope  Homme 1, 
(313)  665-1126 

08/01/86  -  07/31/87  $  o  SO  $  114  970 

Recordff    ABSTRACT  J  114.970 

77    The  Project  will  establish  a  national  system  to  exchange 

Information  on  hoH  to  implement,  administer  and  evaluate  legal 
delivery  systems  for  older  peoPle.  The  system  will  Improve 
cooperation  among  the  aging  and  legal  services  networks.  On 
selected  issues,  information  will  be  compiled,  analyzed  and 
disseminated  monthly  and  quarterly.     An  exchange-of -practice 
seminar  will  be  convened,  and  T.A.  will  be  provided.  Products 
Include  12  mailings,  written  T.A.  materials,  an  Information 
newsletter  and  the  national  seminar  mentioned  above. 
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ACTIVE  GRANTS 
Under  Title  IV  o2  the  Older  Aaerlcans  Act 


PROJECT 


AoA  FUNDING 
FY  1884 


FY  1985 


FY  1986 


L^SGAL  SERVICES 
Technical  Assistance 

90A1102X2 

National  Senior  Citizens  Law  Centftr 

2025  H  Street,  N.W..  Suite  400 

Washington,  DC  20036 
Substantive  Evaluation  Support 
Burton  Fretz • 
(202)  887-5280 

08/Oi/8C  -  07/31/87  $  0  $  0  $  150,000 

Racord*  ABSTRACT 

125    The  project  will  Bake  available  to  the  Aging  network  Information 

and  other  materials  neceasary  for  tbo  delivery  of  leCal  services  to 
older  people.    Technical  asslstanca  will  b«  provided  In  areas  such 
as  Medicare,  Hedlcaldi  Social  Security,  Supplemental  Security 
Income  (SSI),  pensions*  IncludinC  older  women's  pensions  and 
financial  health  Issues,  nursinC  home  law,  aCe  discrimination, 
guardl&nshlp/conservatorshlp  rights  and  alternatives,  and 
alternatives  to  Institutionalization.    Technical  assistance  will 
also  be  provided  regarding  rlehts,  duties,  and  procedures  for 
delivery  of  legal  services  under  the  Older.  Americans  Act.  Through 
a  subgrant  to  the  National  Clearinghouse  for  Legal  Services, 
computer  assisted  legal  research  will  be  made  available  to  AoA 
network  programs  involved  In  thi  delivery  of  legal  services.  Also, 
NSCLC  will  respond  to  telephone  and  written  requests  for  assistance 
from  providers  of  leCal  services  regarding  evaluations  of  their 
legal  services  delivery  efforts  or  capacity.     NSCLC's  handbook  on 
legal  services  evaluation  will  serve  as  the  primary  resource  tool 
for  providing  this  assistance. 


LEGAI4  SERVICES 
Technical  Assistance 

90A!10213 
American  Bar  Association 

Commission  on  Legal  Problems  of  the  Elderly 

760  North  Lake  Shore  Drive 

Chicago,  IL  6061X 
Lngal  Assistance  and  Counseling  for  the  Elderly 
Judith  O'Connor, 
(202)  331-2297 

08/01/86  -  07/31/87  »  0  SO  S  150.000 

Record*  ABSTRACT 

78    The  Americ&n  Bar  Association  Commission  on  Legal  Problems  of  the 
Elderly  will  transfer  knowledge  about  private  bar  innvolvement  with 
the  aging  and  legal  networks  between  attorneys  and  the  aging 
network  by  developing  a  series  of  packages  on  1)  private  bar 
association  committees  on  the  elderly;   2)  how  SUAs/AAAs  can 
approach  private  bars;  3)  development  of  pro  bono  and  reduced  fee 
assistance  for  older  people;  4)  private  bar  involvement  in  lifetime 
planning  for  the  elderly;  and  5)  a  media  package  on  communit/  le^al 
education  for  the  elderly. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaerlcana  Act 


PROJECT  AoA  FONDINO 

FY  1984  FY  1985  FY  1986 

LEGAXi  SERVICES 
Technical  Assistance 

90Af10250 

National  Association  of  State  Dnlts  on  Aging 

600  Maryland  Avenue.  S.H. .  Suite  208 

Washington*  DC  20024 
Protecting  Inatltutlonallred  Elderly»a  Legal  Rights 
Sara  AravanlSt 
(202)  4B4>7lB2 

09/01/88  -  01/31/88  ,  q  s  0  s  21?  79i 

Records    ABSTRACT  *  '  -5^3. 721 

124    The  National  Asfloclatlon  of  Stcte  Units  on  Aging  proposes  to  insure 
the  Inatltutlonallred  elderly's  Federal,  state  and  local  legal 
rights  by  Increasing  State  long  tara  care  ombudsman  program 
capacity  to  protect  th»a.    Thlfl  project  will  1)  facilitate 
Interstate  technology  transfer  of  progran  policies  and  practices' 
2)  Identify  and  disseminate  effective  legal  service  delivery 
methods;  3)  enhance  States  capacity  to  train  substate  ombudsman 
program  staff  and  volunteers;  and  4}  facilitate  collaborative 
efforts  between  SUa/AAAs  and  C/MHCs. 
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ACTIVE  GRANTS 
Under  Title  IV  oi  the  Older  Anericans  Act 


PROJECT  AoA  FUNDING 

FY_1984  FY  1985  n  1986 

MANAGEMENT  OF  AGING  PROGRAMS 
Demonstration 

900J1033 

National  Executive  Service  Corps 

622  Third  Avenue,  32nd  Floor 

New  York,  NY  10017 
Retired  Volunteer  Services  Brokerage  Project 
George  W.  Wallace, 
(•212)  867-5010 

09/01/85  -  01/31/87  j  o  $  40,000  $  0 

Rec:;rdl»  ABSTRACT 

212    The  National  Executive  Service  Corpa  propoaea  to  develop  and  test  a 
Bodel  for  brokering  the  aervicea  of  retired  executives  and 
professionals  to  help  solve  huaan  service  organizations  Boanagement 
problema.     It  will  be  developed  in  conjunction  with  the  Private 
Sector  Reaource  Center  of  Brooklyn,  New  York  which  will  act  «s  the 
community-baaed  broker.     Th«  project  will  develop  and  test 
strategies,  procedures  and  instruments  required  to  establish  and 
operate  a  brokerage  service  including  a  training  package  to  educate 
retired  senior  executive  volunteers. 


MANAGEMENT  OF  AGING  PROGRAMS 
Demonstration 

90PD0104 

Florida  Department  of  Health  and  Rehabilitative  Services 

Aging  and  Adult  Services  Program  Office 

1321  Winewood  Boulevard 

Tallahassee,  FL  32301 
Unified  Administrative  System  for  a  Continuing  Care  Community 
Margaret  L.  Duggar, 
(904)  488-2881 

05/01/85  -  10/31/88  $  0  $  28.771  $  275. 143 

Records  ABSTRACT 

152    The  project  seeks  to  develop  a  unified  administrative  system  for  a 
continuing  care  community  suitable  for  replication  throughout  the 
State.     The  project's  objectives  are  to:     (a)  foster  cross -agency 
case  management:   (b)  remove  currently  existing  gaps  in  services  by 
waiving  selected  Federal  and  State  eligibility  requirements;  and 
(c)  implement  a  community-based  administrative  system  that  sjpPorts 
integrated  service  delivery  in  an  effective  manner.    The  project 
will  operate  in  two  demonstration  sites — a  rural  community  m 
Dowling  Parki  Advent  Christian  Village,  of  lead  agency 
responsibility  ?or  services  to  the  elderly,  public/private  agency 
configurations!  agency  locations  and  scope  of  services  provided. 
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PROJECT  AoA  FOHDING 

FY  1984  FY  1985  FY  1986 


PREPARATION  FOR  AGINO 
DemonBtratlon 

80AJ2004 

East  Arkanasa  Arra  A(enc7  on  Agint 
CoBuaunlty-Biised  (!aro 
P.O.  Box  5035 
Joneaboro,  AR  72401 

.Life  Caro  Planning  for  Retired  Elderly  Parents  of  Developtaental  Disabled 
•  Children 
Becky  Thonpiion, 
(501)  972-51380 

06/28/85  -  06/27/8,:  9  0  $  43.000  $  43.000 

Records  ABSTRACT 

223    Working  with  Focua*  Inc.  (aervlns  the  developnentally  disabled)* 
the  project  will  Identify  tarlet  faallltts  and  conduct  aaaessments 
yielding  pirenta'  present  level  of  planning  *nd  Identifying  unmet 
needa  for  life  care  planning  for  daPendenta.    The  project  will 
offer  options  for  developing  life  care  plana  froa  the  materials  and 
services  provided  by  a  volunteer  financial  and  I9gal  aroup. 
Training  foi  both  the  aging  and  the  developmental  disabilities 
networks  will  be  conducted.     It  will  investigate  intergenerational 
living  arranilements  in  northeast  Arkansas,  develop  a  comprehensive 
resource  directory,  produce  a  videotape  record  of  parents' 
concerns,  and  compile  a  manual  describing  financial  and  legal 
options . 

PREPARATION  FOR  AGING 
Demonstration 

90AH0134 

Holyoke  Chlcopee  ReClonal  Senior  Servlcea  Corp. 

198-210  HiCh  Street 

Holyoke,  MA  01040 
Cooperative  Home  Cire 
Prlscllla  Chalmera, 
(413)  538-9020 

06/28/85  -  06/27/87  SO  $  35.455  S  64.54t 

Records  ABSTRACT 

222    The  project  will  provide  a  coordinated  single  entry  system  of 

health  and  aoclal  service  delivery  to  needy  elders.     Utilizing  all 
third  party  paymenx  sources,  i.e.,  Medit-.'^re,  Medicaid. 
Massachusetts  State  Home  Care,  in  conjuncvion  with  participant 
resources,  the  program  strives  to  maintain  elder  independence  oy 
providing  a  myriad  of  optiona  to  institutio.>al  care.  Centralized 
c:  le  management  is 'at  the  core  of  the  program.;  assuring  an 
appropriate  care  package  and  coordinating  servl'^e  delivery.  The 
program  not  only  addresses  the  needs  of  the  low  ii.c^me  ild^r.  but 
also  those  elders  of  moderate  means.    By  sharing  in  the  develcPnent 
and  cost  of  their  service  package,  such  persons  will  be  able  tc 
maintain  a  state  of  independence  and  well-being  without  r&p:i 
depletion  of  their  assets. 
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ACTIVE  GRANTS 
Und«r  Tltl«  IV  of  the  Older  Anerlcans  Act 

PROJECT  AoA  FUNDING 

  rifj??^.  ^  ^9^5  ^  1986 

PREPARATION  FOR  AGINO 
Demonstration 

80AM0146 

United  Seniors  Consumer  Cooperative 

1334  G  Street.  N.W.,  Suite  500 

Washlnffton,  DC  20005 
Indop«ndent  Living  Proer*m 
J^nes  Flroan, 
(202)  383-6222 

06/28/85  -  06/27/e8  $  0  S  134.827  s  129  164 

Record*    ABSTRACT  134. BZ7  S  129.164 

213    Th©  project  will  develop  and  demonstrate  an  Innovative  life 

aervlcea  planning  program  to  help  "at  risk"  older  persona  to  avoid 
unn<  cessary  Institutionalization.    Services  will  Include  financial 
planning,  home  equity  conversion,  group  purchasing,  consumer 
 Information,  professional  counseling  and  volunteer  peer  advocacy. 

PREPARATION  FOR  AGING 
Demonstration 

90Ah0l52 

fiuntington  Memorial  Hospital 

Senior  Care  Network 

10  Congress  Street 

Pasadena,  CA  91105 
Develop  and  Test  a  Life  Cervices  Planning  Model 
Monlka  White,  Ph.D. 
(818)  356-3110 

06/28/85  -  06/27/87  $  0  S  127.858  $  156.54-; 

Recordu  ABSTRACT 

226    Project  will  help  persons  1)  anticipate  situations  that  could 
result  In  loss  of  Independence  and;  2)  take  steps  to  preserve 
Independence  In  the  event  those  situations  should  occur.    Focus  of 
the  model  will  be  In  the  role  of  the  Individual  and  private  sector 
legal  and  financial  resources  In  preventing  unnecessary  loss  of 
Independence . 
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ACTIVE  GRANTS 
Undtr  Title  IV  of  the  Older  Anerlcana  Act 


PROJECT  AoA  FUNDING 

FY  1984  FY  1985  FY  1986 

PRCPARATION  FOR  AGINt^i 
Denonatratlon 

90AH0154 
ALTA  MED  Medical  Servlcea 
Indiana  Senior  Care  Center 
512  South  Indlane  Street 
Loa  AnCeleai  CA  90063 
The  Linkages  ProBran:  Natural  NetHorka  for  Life  Services  Plans  Thrcuah 
Cofflaunlty  Organization 
Jull  Soils.  Ph.D. 
(213)  263-0466 

06/28/35  -  05/27/88  $  0  9  175.000  s  375.000 

R«cord»    ABSTRACT  j«i).www 
228    Project  will  oi'Sanlze  and  strensthen  connunlty-based  care  for  the 
frail  and  "at  risk"  elderly  In  order  to  reduce  reliance  on  foraal. 
Bovemaent  funded  aervlcea  for  ac:.WltleB  of  dally  living.  Project 
vlll  asBiat  conaaunlty  or«anltatlons  In  developoeat  of  volunteer 
proframa  and  fund  raising;  develop  life  service  plans  for  70 
clients;  Involve  families,  neighbors  and  graduate  students  In 
training  programs. 

PREPARATION  FOR  AGING 
Demonatratlon 

90AM0173 
SAVANT.  Inc. 

849-L  Quince  Orchard  Boulevard 
Galthersburg.  HD  20878 

°^*^P^°'^^""2^"*^^*  Service  Delivery  Modela  to  Meet  the  Future  Needs  of 

the  Suburban  Elderly 
Alan  F.  Acknan. 
(301)  330-1515 

07/01/86  -  11/30/87  ,  o  $  0  $  145.000 

BecordU    ABSTRACT  '  i-io.uuu 

36    Project  hIII  develop  models  for  packaging  and  financing  services 
needed  by  suburban  elderly.     It  has  three  phases;     1)  identify 
future  needs  of  the  suburban  elderly  using  functional  impairment 
forecasting  techniques;  2)  develop  and  demonstrate  model  in-home 
and  congregate  service  package  in  Kansas  City,  MO  suburb;  and  3) 
disseminate  service  benefit  package  as  a  HMO-like  supplement  to 
health  Insurance  coverage  for  elderly.    The  outcome  desired  is  a 
model  for  serving  the  needs  of  cuburban  elderly  coupled  with  an 
effective  approach  for  organising  community  providers  to  offer 
social  services  benefits  under  HMO-like  financing. 
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ACT.(V£  GRAHTS 
Under  Title  IV  of  the  Older  Anerlcana  Act 


PROJECT  AoA  FUNDING 

FY  1864  FY  1965  FY  1966 

PREPARATION  FOR  AOING 
Denonatration 

90AM0179 
Thiol  College 

Center  for  Lifelong  Learning 
Collefe  Avenue 
Greenvilla*  PA  16125 

■Retirenent  Planning  for  Adulta  in  Their  Thirtiea.  Forties,  and  Fifties 
Stanford  Stenson.  Bd.D. 
(412)  566-3306 

06/30/66  '  06/29/66  3  0  $  0  $  126,034 

R«cord»  ABSTRACT 

62    Thla  project  will  teat  pre-retirement  trainini  models  for  adults  in 
the  thirty-to-fifty-year-old  group  and  will  disseminate  the  models 
atatewide  and  nationally.    The  site  for  initial  teating  in 
Morkahops    for  selected  target  Populations  will  be  the  Pittsburgh 
metropolitan  area.    Among  the  elements  to  be  tested  are  the  effects 
of  voluntear  peer  training,  age  cohort  interactions,  workshop 
settings  and  schedules,  and  communications  models  which  bridge 
socio-economic  categories.    In  the  second  year,  additional  testing 
will  be  done  on  &  statewide  basis,  and  dissemination  networks  will 
be  established,  tested,  and  used  for  the  distribution  of  project 
findings  and  a  workbook  on  methods  and  models  for  service 
providers. 


PREPARATION  FOR  AGING 
Demonstration 

90AH0162 

New  Jerse;*  Department  of  Community  Affairs 

Division  on  Aging 

263  Weat  State  Street,  CH  607 

Trenton.  NJ  06625 
Model  Program  to  Assist  Selected  Groups  in  Hid-Life  to  Understand  Aging 
Ronald  Husyk, 
(609)  292-3766 

06/30/66  -  06/29/66  SO  $  0  S  41,759 

Recordlf  ABSTRACT 

146    This  project  will  develop  four  training  modules,  health,  leisure 
time,  fir^ncial  planning  and  general  aging  for  persons  in  mxd-life 
in  order  to  assist  them  in  understanding  the  aSing  process  and  how 
to  plan  for  their  own  later  life.     It  will  be  demonstrated  in  work 
settings  to  a  diverse  group  of  employees.    Evaluation  will  be  in 
two  parta.  at  the  conclusion  of  the  session  and  six  months  later  to 
observe  the  impact  of  the  program.     Project  objectives  are:     l)  to 
develop  training  materials  that  will  assist  persons  in  mid-life  to 
plan  for  later  life;  2)  to  field  test  the  materials  at  selected 
site^;  3)  to  evaluate  the  results  of  the  training  materials  anc  its 
impact  upon  the  participants.     The  program  will  be  designed  (or  use 
nationwide  and  for  di. verse  groups. 


*  ! 
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ACTIVE  GRANTS 
Under  Tlble  IV  of  the  Older  Aaerlcans  Act 

PROJECT  AoA  FUNDING 

===============       ^  1905  FY  1986 

PREPARATION  FOR  AGING 
DemonstrAtlon 

80AM0164 

Long  Ittland  Unlveralty 

Southanpton  CanpuB 

Southanpton,  KY  11868 
Pr«-R«tlre»ent  Plaanlng  for  Mld-Ufo  Honen 
Christopher  Bayea,  Ph.D. 
{•i\6)  283-4019 

00/30/68  -  06/29/68  90  $  0  s  121  457 

Record^    ABSTRACT  '  i^i,4a7 

i?if°i^i*S?fJi^?S  "^^^         National  Council  on  Aging,  the  project 
will  Identify  the  pluaalng  needr  of  women  and  will  develop,  teat, 
and  dlaisenlnato  nodela  to  encourage  reallatlc  planning  and  to 
develop  the  aklUa  neceaaary  tc  prepare  for  an  independent,  secure 
old  age.    The  project  «U1  develop:    1)  written  synthesis  if  all 

on  JO"";-  Ming,  vid  pre-retirement  planning;  2) 
Uo^Sd^^A""^  educatlon-for-ajing  workshop  progran  for  women  and  a 
150-200  page  workshop  aanual:  3)  Material  for  mld-Ufe  wonen  will 
Do  teated  la  16  aitea  In  the  Washington,  New  York  and  BaUisoore 

r*"^*^"!*^?5  "^^^       conducted;  4)  the  workshop 
 _  "®  printed  and  widely '  dlssenlnated. 

PREPARATION  FOR  AGING 
Demonstration 

90AM0219 
University  of  Delaware 

Department  of  Individual  &  Family  Studies 

Rextrew  House 1  321  South  College  Avenue 

Newark.  DS  19716 
Interictive  Planning  for  Family  Futures 
Barbara  Sett lea,  Ph.D. 
(302)  451-2934 

06/01/66  -  07/31/86  j  0  •  0  s  1 nnn 

RecordU    ABSTRACT  ^  °  S  150.000 

61    Thi a  project  addresses  the  n^ed  for  self  funding  personal  and 
family  futurea  through  appropriate  lifestyle  planning  during  the 
mid-life  decadea.     Four  approaches  based  on  one  conceptual 
framework  will  be  teated  across  Delaware  with  samples  from  three 
age  groups  in  urban  and  rural  settings.    Each  approach  will  yield  a 

Manual  and  materials  for  aroup  and  individual 
sessions  for  peer  counseling  training;  2)  Videotext  for  use  by 
viH!«J™  information  services  and  electronic  mail  ays^:eras;  3, 
Videotape  for  buainesa  training  progrums  and  home  use:  and  4) 
i"*";?*^^*  *i«"l*tion  tor  personal  computer    in  the  home 

f  J  ffS^  Existing  research  on  current  perceptions  of  aging 

and  lifecourae  transitions  by  the  targeted  groups  niil  also  be 
synthesized . 
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ACTIVE  GRAHTS 
Under  Title  IV  of  the  Older  Americans  Act 

PROJECT  AoA  FUHDIMG 

FY  1984  FY  1985  FY  1986 


PREPARATION  FOR  AGING 
Demonstration 

90OJ1035 
American  Par  Association  i 

Commission  on  Mentall/  Disabled  &  Legal  Problems  of  Elderly 

1800  M  Street.  N.H. 

Washington.  DC  20038 
Life  Service  Plans  for  the  Elderljr  and  DeveloPmentally  Disabled 
Debbie  Zuckerman,  MS 
(202)  331-2282 

08/28/85  -  08/30/87  SO  $  40.000  $  50,000 

Record*  ABSTRACT 

233    The  ABA  Commissions  on  the  Mentally  Disabled  and  Legal  Problems  of 
the  Elderly  in  conjunction  with  Legal  Services  of  Northern  Virginia 
win  establish  a  three-part  program  for  the  elderly  and  DD 
populations*     I)  training  package  that  explains  the  financial-i 
estate  planning  and  alternative  supervisory  arrangements  to  support 
clients  in  the  community;  2)  train  20  volunteers;,    3)  encourage 
other  communities  to  develop  similar  Programs. 


PREPARATION  FOR  AGING 
Information  Dissemination/Public  Education 

90AM0218 
Metropolitan  Community  College 

Office  of  the  Vice  Chancellor)  Educational  Services 

3200  Broadwa/ 

Kansas  Cit/.  MO  04111 
LIFEPLAN:  Educating  Middle  Aged  Adults  on  the  Need  for  Long  Range.PIanning 
HayrnA  Giles,  Ph.D. 
(816)  756-0220 

08/01/86  -  07/31/88  3  0  $  0  S  191.790 

Record*  ABSTRACT 

149    This  project  Hill  educate  the  general  public  toward  a  positive 

perception  of  Anerica's  elderly,  and  teach  middle  aged  citizens  the 
skills  of  lifetime  planning  so  as  to  assure  retirement  years  which 
are  indepandent  and  productive.     LifePlan  will:     1)  Significantly 
influence  the  general  public  toward  a  positive  perception  of  people 
over  65;  2)  Motivate  middle  a^;ed  citizens  to  begin  personal 
planning  for  their  retirement  /ears;  3)  Emphasize  the  need  for 
individual  responsibility  for  self  reliance:  and  4)  Provide  expert 
opinions  by  creditable  professionals  in  the  fields  of  financial, 
physical,  and  mental  health.    The  project  will:     A)  Produce  and  air 
48  thirty-minute  video  modules,  and  48  public  service  victec  at-.d 
radio  announcements;  B)  Each  quarter  provide  a  major  Lifeplar. 
seminar  in  finance. physical  and  mental  health;  C)  Conduct  :r.'Mte 
Lifeplan  seminars  for  employees  of  area  businesses;  D)  Prcvi^^ 
ongoing  continuing  education  opportunities:  E)  Package  the 
curriculums  of  Lifeplan  in  generic  print  and  video  materials.  ?tni 
F)  Efficiently  disseminate  Lifeplan  throughout  the  countr;.- 
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Paso  60 

ACTIVE  GRANTS 
Undar  Title  IV  of  the  Older  Aaerlcans  Act 

PROJECT  AoA  FUNDING 

_   FY  1964  FY  1965  FY  1966 

PREPARATION  FOR  AGING 
Research 


90AM0220 

Southwestern  Ohio  Seniors  Servlcea,  Inc. 

11100  Springfield  Pike 

SprlnffdAle.  OB  45246 
StrAteglc  Plan  for  Service  Delivery  In  the  Suburbs 
Wllllui  Clferrl. 
CSl3)  762-2400 

09/01/66  -  01/31/66  to  $  0  9  113.612 

Records  ABSTRACT 

46    Purpose  of  project  la  to  develop  a  strategic  plan  for  service 
delivery  In  the  suburbs.      Project  will  measure  the  future  needs 
and  resources  of  the  older  population,  opportunities  and  threats  in 
the  envlronaant,  the  strengths  and  weaknesses  of  the  present 
service  delivery  system  for  older  people,  and  propose  strategies 
for  the  future.    This  will  be  accomplished  by  analyzing  i960  O.S. 
Census  Data,  secondary  analysis  of  a  1960  needs  assessment  of 
suburban  communities,  collecting  and  analyzing  data  on  the 
resources  of  the  older  population,  conducting  a  gap  analysis  and 
formulating  a  strategy  for  the  future.'  Expected  outcome  will  be  a 
major  plan  that  specifies  a  broad  course  of  action  for  Area 
Agencies  on  Aging  to  follow  In  the  future.    Equally  Important,  six 
derivative  plans  will  reflect  the  diversity  of  suburbs  since  the 
suburbs  selected  as  model  have  distinct  political  structures, 
populations,  service  networks  and  tax  bases. 

PREPARATION  FOR  AGING 
Research 


90AR0073 

Hississippi  StatQ  University 

Social  Science  Research  Center 

Hiss.  State.  HS  39762 
Ethnic  Patterns  of  Adaptation  to  Aging  and  Effective  Functioning  in 
Eunice  HcCulloch.  Ph.D. 
(601)  325-7797 

09/30/65  -  11/30/67  so  <  165.669  $  0 

Records  ABSTRACT 

195    This  study  investigates  ethnic  differences  in  modes  of  adaptation 
to  aging  emphasizing  social  and  psychological  factors  and  health 
and  nutrition  practices  contributing  to  greater  Independence  and 
effective  functioning  in  later  years.    The  three  groups  studied 
Include:     Whites  of  the  Appslachlan  Region.  Delta  Blacks,  and 
Choctaw  Indians  of  Mississippi.    The  study  will  contribute  tc 
general  theoretical  and  applied  knowledge  in  social  gerontology. 
It  will  also  benefit  coop«ratlng  State  Agencies  by  identifying 
strategies  for  assisting  the  aged  of  all  groups. 
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ACTIVE  GRANTS 
Under  Title  IV  of  th*<  Older  Aaerlcana  Act 

PROJECT  AoA  i-UNDING 

       FY  1984  FY  1985  FY  1936 

PREPARATION  FOR  AGING 
Research 

90AR0076 

U.S.  Conference  of  Mayors 

1620  E7e  Street,  N.W, 

W&shlnffton,  DC  20006 
Comounlty  Planning  to  Promote  Independent  Living  for  Suburban  Elderly 
Larry  McNlckle, 
(202)  293-7330 

07/01/86  -  08/31/87  $0  $  o  $  149.998 

Record*  ABSTRACT 

17    This  project  will  Increase  the  awarecess  and  capacity  of  city  and 
county  elected  officials,  planners  and  other  local  officials  to 
help  develop  policies,  planning  techniques  and  service  delivery 
systems  which  will  assist  older  suburban  residents  with  Independent 
living.    Project  will  produce  a  report,  "Graying  of  Suburbia: 
Implications  for  Local  Officials."    Two  workshops  for  local 
officials  and  the  aging  network  will  b.^t  conducted. 


PREPARATION  FOR  AGING 
Training 

90A110176 

University  of  Southern  California 
Andrus  Gerontology  Center 
University  park  MC-0191 
Los  Angeles,  CA  90089 
"Education  and  Training  to  Prepare  Key  Social  Institutions  to  Meet  the 
Needs  of  an  Aging  Society  -  Focus  on  Corporations  and  Labor 
Helen  Dennis,  MA 
(213)  743-5156 

07/01/86  -  09/30/87  $0  $  0  3  146.867 

Record*  ABSTRACT 

150    This  project  Is  a  State  model  for  educating  management  and  labor  to 
Increase  employment  and  retention  opportunities  for  older  workers. 
Objectives  are  to  (1)  Increase  knowledge  and  skills  of  corporate 
managers  to  make  decisions  that  will  encourage  employment  and 
retention  of  older  workers;  (2)  Identify  opportunities  for  older 
workers  by  creating  a  plan  for  policy  and  programmatic  changes 
within  corporations;  (3)  increase  awareness  of  decision  makers 
regarding  the  impact  of  an  aging  society;  and  (4)  provide 
educational  materials  about  older  workers  to  local  unions.  A 
nationally  tested  management  training  program  on  rging  will  be 
presented  by  the  project  director  and  subsequently  by  20  corporate 
trainers  to  500  managers  from  20  leading  California  corporations. 
Managers  will  participate  in  writing  a  manual  identifying  ccrporate 
changes  that  will  increase  use  of  older  workers.     The  program, 
evaluation  results  and  manual  will  be  disseminated  at  a  seminar  for 
decision  makers.    Also,  five  state-of-the-art  fact  sheets  or.  aging, 
written  specifically  for  labor,  will  be  disseminated  to  200  local 
California  unions. 
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P«g«  62 


ACTIVE  GRANTS 
Undor  Tltlo  IV  of  tho  Older  Anerlcans  Act 


PROJECT  AoA  FUNDING 

  ^     FY  1984   FY  1985  FY  1966 

PROTECTIVE  SERVICES 
D«monatratlon 

90Af10153 

Center  for  the  Public  Interest 

1600  North  Highland,  Suite  719 

Los  Anselea,  CA  90026 
Guardlanshlp-Conaervatorahlp  and  Institutional laatlon  Diversion 
Albert  D.  Buford,  III 
(213)  464-0357 

214    Project  »#111  deslcn  »nd  pilot  a  guardianship  diversion  program  to 
serve  frail  elderly.    It  will  offer  an  alternative  to  the  present 
systen  in  which  problem  clients  or  clients  in  need  of  sustained 
protective  Involvenent  are  Institutionalized  or  placed  under  court 
public  or  private  guardianship. 


PROTECTIVE  SERVICES 
Demonstration 

9dA110174 

Michigan  Office  of  Services  to  the  Aging 

P.O.  Box  30026 

Lansing,  HI  46909 
Improving  the  Quality  of  Guardianship  programs 
Hary  James, 
(517)  373-6563 

06/01/66  -  05/31/66  «  0  «  0  S  60  140 

Record*    ABSTRACT  '  ou.i^u 

12    Project  will  develop  comprehensive  standards  to  ensure  the  quality 
of  guardianship  services  for  older  persons  In  need  and  disseminate 
the  standards  for  State-wide  use.     Technical  assistance  wm  be 
provided  to  develop  nodel  guardianship  programs  in  selected 
Michigan  communities,    Products  -  to  be  shared  extensively  with 
other  States  -  will  Include  best  practice  guidelines,  a  brochure 
for  guardians*  and  a  model  set  of  standards  for  guardianship 
services. 
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ACTIVE  GRANTS 
Ond«r  Title  IV  of  tho  Oldor  Anorlcans  Act 


PROJECT 


AoA  FUNDING 
FY  1884 


FY  1985 


FY  1986 


SUPPORTIVE  SERVICES 
Demonstration 

03AH0217 

Philadelphia  Corporation  for  Aging 

111  North  Broad  Streat 

Philadelphia,  PA  19107 
Post-Hospital  Community  Care  ProJ^vct 
David  M.  Eisanberg*  Ph.D. 
(215)  496-0520 

06/01/86  -  05/31/88  $  o  »  0  $  107  644 

RecordU  ABSTRACT 

68    The  Poflt-Hospltal  Community  Car©  Project  will  provide  short-term 
home  care  up  to  six  weeks  for  400  elderly  paople  being  discharged 


from  acute-care  hospitals.    It  will  develop  a  coat-effective  model 
of  non'medlcal  aupportlve  services  to  promote  health  recovery  and 
independence  as  well  as  a  system  of  co-payment  for  services,  the 
cost  being  shared  by  clients,  hospitalsi  and  third  party  payors. 
It  la  structured  as  a  partnerahlp  between  AAA.  hospitals  and 
community  service  agenclea.     It  will  develop  a  repllcablo  model  of 
service  delivery. 


SUPPORTIVE  SERVICES 
Demonstration 

04Atl0283 

First  Tennessee  Development  District 

Area  Agency  on  Aging 

207  N.  Boone  Street,  Suite  800 

Johnson  City,  TN  37601 
Community-wide  Case  Manageme.it  Program 
Pat  Brown. 
(615)  928-0224 

09/30/86  -  09/29/88  so  »  0  S  50,000 

Record*  ABSTRACT 

66    This  project  proposes  four  systems  changes  to  make  a  case 

management  program  self  supporting.    The  project's  Policy  Council 
will  bo  expanded  to  include  service-provider  members  Paying  annual 
membership  fees.     It  incorporates  a  reversed  SHMO  model  with 
providers  paying  for  service.     Ix  employs  a  client  assessment  and 
identification  Process  to  ensure  that  the  most  needy  have  a  prior 
claim  on  services.     Finally,  it  makes  greater  and  more  effective 
use  of  the  informal  support  system. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 

P'^'^ECT  AoA  FUNDING 

=====================-==s=====55====-  1985  FY  1986 

SUPPORTIVE  SERVICES 
Demonstration 

06AG0316 

Arkansas  Department  of  Human  Servlcea 

Dlvlaion  of  A«lnf  and  Adult  Servlcea 

Suite  1426,  Donaghey  Building 

Little  Rock,  AR  72201 
Project  2000:    Long-Term  Care  In  Arkansas 
Herb  Sanderson, 
(501)  371-2441 

08/01/86  -  07/31/88  •  n  «  n  .  o.o  «oo 

Record*    ABSTRACT  *  °  $  242,022 

®^  Afk«n5.a  SUA,  „ith  conanltaents  from  major  public 

Md  private  agencies,  this  project  Is  aimed  at  nroduclna 
?iS"irTJe?J?c:r  "iren%oS»'^"  SuJuiuon  of  long 

J:?jd:;narf:iri.ci  uJ2s?"?::nSi?ii:n?u":i°Sn'??s'r""""'  °' 

JS'th'e"f'S"'  l"il  c^Jrit'JS^i"a\"eJ'Sai;Jc^"Jn?s 

==============L=?r==°?";h="^^  term  care  ays^eSs 

SUPPORTIVE  SERVICES 
Demonstration 

90AH01S8 

rS5^S"*\*''2°?^"*^°"  °'  Agencies  on  Aging 

500  Maryland  Avenue,  s.W. 

Washington,  DC  20024 
Paieli\a?Jen"*^*^  Services  as  an  Employee  Benefit 
(202)  484-7520 

rir:rE:„\%^\^js.rL"i^ii£y3^^^^^^^^  ^^^^^^^ 

attfloyaa  banailt.     The  projact  1.  axBlnfin.  ik.       cara  as  an 

oaaed  on  results  of  1)  exploratory  study  of  MOrker/eareffiver 
stresses,  2)  nationwide  survey  of  the  pJe^alw^e  If  ' 
Horker-careglvers  In  the  labor  force;  3)  provision  of  day  care 
services:  and  4)  analysis  of  relevant  eiplSJmiSt  Jo?fc?«  aJd"tax 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anerlcana  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


FY  1986 


SUPPORTIVE  SERVICES 
Research 

90AR0105 

National  Research  Council 

Transportation  Research  Board 

2101  Constitution  Avenue,  N.W. 

Washington,  DC  20418 
Studr  on  Improving  Safety  and  Mobility  for  Older  Persons 
Stephen  R.  Godwin, 
( 202 )  334~3255 

09/30/86  -  06/30/88  »  0  •  $  0  3  25,000 

Record*  ABSTRACT 

24    This  project  seeks  to  Improve  the  safbt^  and  mobility  of  older 
people  Ic  traffic.    The  work  will  be  carried  out  by  an  expert 
conuaittee  assembled  by  the  Transportation  Research  Board.  The 
project  will  collect  the  best  available  research  materials  and 
traffic  statistics  dealing  with  the  traffic  experiences  of  older 
persons.     It  will  seek  to  identify  the  most  beneficial  actions  to 
Improve  the  traffic  safety  of  older  persons  and  recommend  ways  to 
Implement  them.    The  end  result  will  be  changes  in  highway  and 
vehicle  design*  laprovements  in  roads' and  changes  in  administrative 
practices.     The  information  will  be  gathered  through  a  series  of 
comnisaloned  papers  and  released  in  a  final  report. 
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ACTIVE  GRANTS 
Under  Titie  IV  of  the  Older  Anerlcena  Act 


PROJECT 


AoA  FUNDING 
FY  1964 


FY  1985 


FY  1986 


USE  OF  THE  ELDERLY  AS  RESOURCES 
Demonstration 

90AM0177 

Florida  International  University 

Southeast  Florida  Center  on  Aging 

Bay  Vista  Campus 

North  Hlasl.  FL  33181 
Florida  Elderly  Volunteer  Service  Credit  Project 
Edgar  8.  Cahn, 
'(305)  940-5550 

07/01/88  -  09/30/87  %  0  $  0  $  35,000 

Record*  ABSTRACT 

47    The  purpose  of  this  project  la  to  provide  assistance  In  the 


Implementation  of  Florida's  servlae  credit  program  which  vlll 
enable  elderly  volunteers  to  earn  credit  while  providing  respite 
care  and  other  services  to  the  elderly.    They  will  be  able  to  draw 
upon  these  credits  when  they  need  such  services.     The  project. will 
assist  In  recruitment  and  training  of  volunteers,  develop 
management  systems  and  procedures  Including  a  computerized  record 
keeping  system  which  will  be  used  to  evaluate  the  program. 
Products  will  Include  training  materials  and  programs  for  use  by 
community  groups  across  the  State. 


68-019  0-87-6 
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ACTIVE  GRANTS 
Onder  Title  IV  of  the  Older  Afflerlcana  Act 


PROJECT 


AoA  FtJNDING 
FY  1884 


FY  1985 


FY  1986 


CAREER  PREPARATION  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

06AG0317 
University  of  Oklahoma 
College  of  Medicine 
P.O.  Box  26901 
Oklahona  Clt7i  OK  73190 

Continuing  Medical  Education  for  Physician  Assistants 
Dan  P.  Fox,  P. A. 
(405)  271-2047 

08/01/86  -  07/31/87  $  0  $  0  $  27,237 

Record*  ABSTRACT 

142    This  project  nlll  develop  and  offer  a  continuing  aedlcal  education 
program  for  physicians'  aaslstsnts  on  tha  care  of  the  elderly 
patient.    Project  Is  deslcned  to  sssass  the  needs  of  Physician 
Assistants  (PA),  deliver  care  to  the  elderly,  and  to  analyze  the 
Impact  of  the  training  on  the  PA's  knowledge,  skills  and  behaviors. 
Products  will  Include  an  audio  cassette  of  the  presentations. 


CAREER  PREPARATION  .FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

90AT0152 

North  Carolina  Central  University 

Public  Administration  Program 

P.O.  Box  19552 

Durham,  NC  27707 
Multldlsclpllnary  career  Training  In  Gerontology  for  Minorities 
Clarence  Brown •  Ph.D. 
(919)  683-6240 

09/30/85  -  02/28/87  $  0  $  99,753  $  0 

Record*  ABSTRACT 

203    This  project  i:lll  establish  the  first  State-supported 

multldlsclpllnary  program  In  gerontology  for  minority  students  at 
an  HBCU  in  North  Carolina  with  a  strong  emphasis  In  public 
administration,  devise  a  model  curriculum  for  other  HBCUs  and  Place 
students  in  Internships. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anerlcans  Act 

PROJECT  AoA  FUNDING 

Fy_1984  FY  1865  FY  1966 

CAREER  PREPARATION  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

90AT0175 

InterAnerlcan  University  of  Puerto  Rico 
San  Geman  Caapua 
G.P.O.  Box  3255 
San  Juan,  PR  00936 

•Minorltjr  Tralninf  and  Development  In  Gerontolocr 
Vldal  Velea,  Ph.D. 
(609)  763-9622 

09/01/65  -  02/26/87  «  0  $  42,365  $  0 

Record*  ABSTRACT 

219    The  project  will  Inpleoent  a  nultldlaclpllnary  program  of 
Seronto logical  training  for  prof eaalonals  and  undergraduate 
students  at  the  San  German  Campus  In  aouthwestorn  Puerto  Rico.  The 
objective  is  to  Increase  the  preparation  of  a  minimum  of  60 
professionals  who  will  deliver  gerontological  aervlces  In  Puerto 
Rico.    The  project  has  been  designed  as  a  model  for  the  development 
of  a  gerontology  training  program  to  Improve  coopotencles  of 
undergraduates  and  professionals  to  servs  the  Hispanic  elderly. 
Outcoaes  of  tiie  project  will  be  the  establishment  of  a  gerontology 
program  on  campus,  preparation  and  dlasemlnatlon  of  related 
materials,  and  an  iaprovement  in  the  deliverance  of  professional 
care  to  the  aging. 

CAREER  PREPARATION  FOR  PROFESSIONALS  AHD/OR  PARAPROFESSIONALS 
Training 

90AT0161 
Har^land  Office  on  Aging 
30    Preston  Street 
Baltinore,  MD  21201 
Statewide  Development  of  Interdisciplinary  Aging  Content  in  Health 
Professional  Training 
Donna  C.  Folkemer, 
(301)  225-1270 

07/01/66  -  11/30/67  $  0  $  0  S  166.444 

Records  ABSTRACT 

7    This  project  supports  training  and  faculty  development  activities 
of  the  University  of  Maryland  at  Baltloore's  Area  Health  Education 
Center.     They  will  develop  and  conduct  a  five  day  30  hour 
interdisciplinary  introductory  geriatric  tralnlnp  course  for  25 
graduate  and  upperclass  students  in  nedicine.  nursing,  dentistry, 
dental  hygiene,  pharmacy  and  social  work  for  students  enrolled  in 
the  University.     It  will  support  three  off-campus  clinical  training 
sites  at  a  senior  center,  a  non-profit  ambulatory  health  center, 
and  a  Veterans  Administration  medical  center  for  students  and 
faculty.     It  will  develop  an  interdisciplinary  geriatric  cjrnciiiurv 
and  offer  technical  assistance  to  faculty  in  15  academic 
institutions  in  the  State.    A  telephone  survey  of  health 
professional  academic  training  programs  will  be  conducted 
determine  the  status  of  geriatric  education  in  the  State. 
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ACTIVE  GRANTS 
Undar  Title  IV  of  the  Older  Aaarlcans  Act 

PROJECT  AoA  rUNDINQ 

_  _    ^  1^05  FY  1986 

CAREER  PREPARATION  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

90AT0182 
Syracuaa  Univaralty 
All-Univeralty  Qarontology  Center 
Brockwar  Hall 
Syracuse,  NY  13244 
Instruction  Design  for  Retailers  and  Industrial  Designers:  Sonaltliing 
the  Marketplace  to  0erontolog7 
Neal  Ballos.  Ph.D. 
(315)  423-4683 

07/01/86  -  11/30/87  $  0  $  0  $  126  275 

Records  ABSTRACT 

I^Jerf!irJo*'hi^  develop,  test  and  disseminata  educational 
JJ^IfiSiS  i«H  ?  professional  aoadenilc  training  of 

retailers  and  industrial  daslgnars.     It.  i«  l  v 

'"r^"'**       •?l«?^?ic  «d'?ecS:";jcal^;jp^J|itlon5 
have  knowledge  of  garontolegr  to  create  better  prodSStaShlch 
Incorporate  the  needs  and  preferences  of  older  cons^ora  tL 
project  objectives  are:     1)  to  design,  produce.  ?Jeld"eat 
evaluate  and  revise  Instructional  modules  for  ihe  lndu«M«l  H«,i»n 
and  retailing  academic  profrans:  jjid  2)  to  deslgS  a  S?"e  and  ^ 
national  approach  for  dlaseiainatloi.  and  adopUorof  thi  nroSr-n. 
?hJ°Jl':i«ooI***  instructional  modules  SiU^grSSsSjned^fSrSsrin 
the  classroom  or  independent  learning  situations. 


CAREER  PREPARATION  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

90AT0183 

University  of  Illinois  at  Chicago 
School  of  Public  Health 
2121  West  Taylor  Street 
Chicago,  IL  60612 
Development  of  a  Joint  Masters  Degree  Program  m  Public  Health  and 
lousiness  Adainlstratlon. 
Jacob  A.  Brody,  H.D. 
(312)  986-6620 

07/01/86  -  11/30/87  ,  q  so  $  147  -ri 

Recordu    ABSTRACT  *  " 

®  "^^^  develop  a  joint  master's  degree  program  m  Public 

Health  and  Business  Administration  with  a  spocislization  m 
gerontology.     It  will  Introduce  aging  content  into  existing  c.:jrse5 
offered  by  Master's  degree  programs  in  Public  Health  (MPH)  ar.a 
Business  Administration  (MBA).     Graduates  will  be  prepared  '-.r 
management  of  organizations  providing  health  care  for  the  e-.i^rly 
An  on-campus  faculty  development  seminar  will  be    held  durir.a  the 
grant  period.      Two  off -campus  workshops  for  25  faculty  an  * 
Institutional  personnel  directors  will  be  held  outside  the' "-.i -a«-. 
Metropolitan  area.     Full  stipend  support  will  bo  given  ' 
students. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anerleana  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


FY  1986 


CAREER  PREPARATION  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

goAToigs 

Trustees  of  Columbia  University  School  of  Public  Health 

600  W.  168th  Street 

New  York.  NY  10032 
Gerontology  Training  for  Long  Term  Care  of  the  Elderly:     MPH  LTC  ACM. 
Ruth  Bennett.  Ph.D. 
(212)  781-0600 

07/01/86  -  11/30/87  $  0  «  0  $  116,842 

Record*  ABSTRACT 

41    The  project  will  develop  and  Implement  a  program  leading  to  a 

Master's  degree  In  Public  Health  In  LTC  Administration.  Curricula 
developKsnt^t  program  promotion  and  rtudent  recruitment  will  result 
in  students  prepared  for  LTC  admin istrative  positions.  Other 
outcomes  Include  a  model  curriculum,  a  practicum  manual  and  a 
student  handbook. 


CAREER  PREPARATION  FOR  PROFESSIONALS  AND/OR  PARAFROFESSIONALS 
Training 

gaAToig4 

University  of  South  Florida 

International  Exchange  Center  on  Gerontology 

P.O.  Box  3208 

Tampa,  FL  33620 
Academic  Training  in  Aging  for  Florida  Educators 
Halaine^Sherln  Brigga.  Ph.D. 
(813)  g74-2833 

07/01/86  -  11/30/87  $  0  $  0  s  125.000 

Records  ABSTRACT 

107    The  project,  Academic  Training  In  Aging  for  Florida  Educators,  is 
to  serve  as  a  model  for  Integrating  aging  education  Into  the 
teacher  training  curricula.    Objectives  are  based  on  performance  of 
300  students  (Group  A)  after  completing  21  hours  In  aging  education 
in  the  Project,   (ATAF^).  at  the  University  of  South  Florida  College 
of  Education.    Students  will  be  Introduced  to  Information  on  aging, 
methods  of  Integrating  aging  into  specific  content  areas,  and 
effective  use  of  older  school  volunteers  in  2  re<luired  courses. 
The  project  hIII  determine  Impact  of  the  project  through  use  of  an 
experimental  and  control  group.     Change  in  knowledge  will  be 
evaluated  through  employing  the  Palmore  Facta  on  Aging  Quiz. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 


PROJECT  AoA  FUNDING 

  _  ^   -  —  "  ^  1986 

CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPRQFESSIONALS 
Information  DlBseDlnatlon/Publlc  Education 

90AJ2011 

University  of  Mlsaourl 

SlOO  Rockhlll  Road 

Kansas  City,  HO  64110 
Approach  to  the  Service  Needs  of  the  Developmentally  Disabled  Elderly 
Phyllis  Kultgen,  Ph.D. 
JB16)  474-7770 

Ci/01/86  -  08/31/87  $  0  $  0  $  66.708 

Record*    ABSTRACT  •oo.fuo 

104    This  project  la  dealcned  to  dlsaenlnate  materials  developed  through 
a  prior  grant.     The  materials  are  daalgned  to  accomplish  the 
following:     1)  Provide  caseworkers  and  other  professionals  with 
Information  regarding  the  apeclel  problems  of  older  persons  with 
disabilities;  and  2)  Provide  proven  techniques  on  how  to  pelr 
developmentally  disabled  elders  with  non-handicapped  older  persons 
to  vursue  normal  activities. 

CONTINUING  EDUCATION  AND  TRAINING  FDR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

01AJ0046 
University  of  Massachusetts 
School  of  Nursing 

Boston  Harbor  Campus-Science  Building 

Boston,  MA  0Z125 
Improving  Elder  Care  In  Nursing  Homes 
Dolores  A.  Miller, 
(617)  929-7085 

09/30/86  -  02/29/88  $  0  SO  S  166  592 

Records  ABSTRACT 

Z38    This  project  will  Influence  nursing  edccatlon  toward  creation  of  an 
excellent  lonfl-term  care  environment  for  nursing  home  residents 
through  an  educetlon  program  developed  by  the  Massachusetts  School 
of  Nursing  and  the  Massachusetts  Long'Term  Care  Foundation. 
Outcome  expected  Include:    1)    30-40  students  participation »  2)  new 
curriculum  for  dissemination,  and  3)  program  Information  for 
dissemination  to  nursing  homes. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaerlcans  Act 


PROJECT 


AoA  FUNDING 
FY  196« 


FY  1985 


FY  1986 


CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AHD/OR  PARAPROFESSIONALS 
Training 

03AT0228 
Teaple  University 
Institute  on  Aging 
1801  North  Broad  Street 
Philadelphia,  pA  1»122 
Statewide  Continuing  Education  and  Training  for  Professionals  In 
Pennsrlvanla  Hospltalsi  Nursing  Homes,  etc. 
Ivan  Sorbcri  Ed.D. 
(215)  767-6370 

08/01/88  -  12/31/87  $  0  9  0  $  191,656 

Record*  ABSTRACT 

140    Thle  project  will  Increcse  the  knowledge  and  skills  of 


professionals  from  hospitals,  nurulag  bomea  and  personal  care 
facilities  through  ehort-tem  training  In  gerontology/geriatrics, 
clinical  practice,  in-service  training,  health  care  services 
administration,  and  developing  linkages  between  and  among 
caregivers  and  community-based  services.    Specific  syllabi  will  be 
developed  and  workshops  to  cover  subject  matter.    The  project  will 
produce  a  curriculum  guide  training  manual  and  three  monographs  on 
caring  for  the  elderly. 


CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

06AG0316 
New  Mexico  State  University 
The  Institute  for  Gerontological  Res/Ed.  3TG 
Las  Cruces,  KM  86003 
Continuing  Education  for  Paraprof esslonals  and  Managers  in  the  New  Mrxico 
Aging  Network 
Stephanie  Fallcreek*  Ph.D. 
(505)  846>3426 

08/01/86  -  01/01/88  «  0  SO  S  156.569 

Record*  ABSTRACT 

138    This  project  will  provide  continuing  education  for  home  health 

agency  managers  and  supervisors  and  health  care  paraprof ess lonals 
in  physiological  and  phychological  processes  of  aglngi  carciiiving 
skills  and  health  promotion/maintenance  techniques.  Training 
sessions  on  special  topics  will  be  delivered  in  four  PSAs  in  the 
State. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anerlcana  Act 

PROJECT  AoA  FUNDING 

=======s=====  ==:::,===  =  5  =  -=  =  ===  =    !Y  ^^^S  FY  1986 

""J^IJnJJS^  Ei^UCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
06AM0036 

Weber  State  College 

Utah  State  Departaent  of  Area  Afencles 
3750  Harrlaon  Boulevard 
Ogden,  UT  S4406 

Statewide  Short-Term  Training  and  Continuing  Education  for  Health  r^^m 
Profeaaionals  and  Paraprof eaaionala  «  *  n  lor  neaitn  Care 

Jerry  H.  Borup,  Ph.D. 

(601)  626-6242 

09/01/86  -  01/31/88  $  0  a  Q  • 

Record*    ABSTRACT  ^  *  °  $  79.573 

141    Thia  project  will  enhance  the  quality  of  health  servicea  for  older 
persona  by  providing  continuing  education  to  health  care 
profeaaionala  and  paraprof eaaionala .    Project  personnel  will 

training  aeaaiona,  develop  healtS  care 
coJr^^SiiSSnii  n*tive  language,  develop  three  gerontology 
tor  rural  aervice  providers  and  develop 
 ^5?^"^  '  sitBa  for  course  inatruction. 

'^J^IJnJnf  ^^"^'^"^^  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPR0FESSI0NAL5 
90AT0149 

New  Mexico  State  Agency  on  Aging 

224  East  Palace  Avenue.  4th  Floor 

Santa  Fe,  NM  87501 
Aa  Familiea  Grow  Older 
Eugene  T.  Varela»  DSK 
(505)  827-7640 

08/01/85  -  03/31/87  $  q  ,  ,30  qqo  ^  ^ 

Record*    ABSTRACT  »  iao.UUU  $  0 

216    Project  purpoae  la  to  develop  and  deliver  training  to  210  service 
SI?T^2**f*         •  minimum  of  15O  caregivera  to  promote  health  and 
well-being  among  family  members,  particularly  the  ft««d.  Primary 
a  develop  a  continuing  education  model  to  Include 

a  leader  a  guide  and  a  family  nenbera'  handbook  focusina  on 
cS^;fiut^f  '"-^ily  *nd  to  present  Stat2!id? 

f SSJlJ  m2!h!j^*'*?JS"  ?!?  caregiving  to  service  providers  and 

hi^iili.       !J!  with  older  peraona  in  the  familiea.    The  uUimate 
f!«?fv  m  'w^^^'  project  Is  to  improve  the  quality  of  life  :or 

w  "J"^!"  including  eldera,  through  increaaed  knowledge  *nd 
Brnii!«*S?"Jc?*i"';,f'^4*'  communication,  and  health  promotion  m  a 
^•oinimum  of  360  familiej  Statewide. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaericans  Act 


PROJECT  AoA  FUNDING 

FY  1984  FY  1985  FY  1986 


CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
TraininS 

SOATOlSd 

Virginia  CommonHealth  University 

Virginia  Center  on  Aging 

P.O.  Box  228-MCV  Station 

Richnond.  VA  23298 
A  Model  Gerontology  Career  Development  Prograa  for  Institutions  of  Higher 

-Education  in  Rural  Areas 
Iris  Parhan,  Ph.D. 
(804)  786-1565 

07/01/85  -  05/30/87  $  0  $  98.102  $  0 

Record*  ABSTRACT 

181    This  project  is  a  cooperative  effort  anonf  six  institutions  of 

higher  education  to  develop  and  coordinate  gerontology  education  in 
a  prinarlly  rural  region  of  Virginia  with  a  high  proportion  of 
minorities.     The  project  will  result  in  the  expansion  of  courses 
and  educational  opportunities,  faculty  developnenti  articulation  of 
coursework  and  transfer  of  credits  between  institutions i  and 
preparation  of  course  naterials  focusing  on  service  to  both  white 
and  minority  elderly.     Ultioatelyi  the  project  will  lead  to  an 
increase  in  the  number  of  trained  service  providers  who  will  remain 
in  the  region  and  will  be  able  to  relate  effectively  to  the 
multiraciali  rural  population. 


CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
'li.-aining 

90AT0170 

San  Jose  State  University  Foundation 

One  Washington  Square 

San  Jose.  CA  95192 
Training  for  Services  to  Hispanic  Elderly 
Armvnrt  Sa-^ches,  Ph.D. 
(403)  ^T"  1191 

0&/01/85  -  01/31/87  $0  S  96.974  $  0 

Record*  ABSTRACT 

180    This  project  Hill  provide  master's  level  social  work  training  in 
gerontology  in  bilingual  bicultural  students.    The  result  will  b*; 
personnel  with  competence  in  short-tena  clinical  intervention  and 
delivery  of  support  services.    The  emphasis  is  training  for  serving 
urban  Hispanic  elderly  and  interrelated  health-mental  health 
problems.     The  training  model  proposed  will  1)  integrate  the 
gerontoloSy  specialization,  the  tasj^'centered  method,  and  the  life 
enhancoucnt  counseling  model  in  order  to  build  a  knowledge 
foundation  and  skills  for  preparing  trainees  in  mental  health  an<i 
aging,  particularly  Hispanic  elderly,  2)  provide  simultaneous 
progressive  field  experiences  in  agencies  serving  the  Hispar.ic 
elderly.   3)  integrate  the  classroom  and  field  experience  t.nrcugh  a 
seminar,  4)  evaluate  the  training  in  terms  of  immediate  knowledge 
and  skill  acquisition  by  trainees  and  long  term  relevance  of  t.'.e 
training  for  practice  with  Hispanic  elderly. 
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Page  75 

ACTIVS  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 

^«°^KCT  AoA  FUNDING 

=:-==:==::--^^^^-3___^^„____._^^^^_^^     H-s^?-  flf  ^^^^  ^  ^^^^ 

'?2M^^n2°  ^^^^^^O**         '^^NINQ         PROressiONALS  AND/OR  PARAPROFESSIONALS 

80AT0177 

University  of  the  Sacred  Heart 

P.O.  Box  12383  Lolza  Station 

Santurce,  PR  00814 
Pilot  Project  on  Gerontolofy 
Cesar  A.  Rey,  Ph.D. 
te09)  728-1515 

09/01/85  -  03/31/87  ,  q  1  nn  bbi 

Record*    ABSTRACT  .  »  80.884  $  0 

trf^ninS;:'^"  J*  ^?  deyelo?  on-fllte  continuing  education  program 
p?oi?dri;r5?;n''?n%^r  '^^  reJource.  needSS  tS 

ObJ«tlvn^r«  ?o  f^Jr^^^'  •■P««=i*lly  older  female  workers . 

UDjectivea  are  to  offer  training  aemlnara  on  «<»ront.olo«v  t«  in 

ifS«cJ«?;"^""         to  develop  training  .oSSlS"?  S«Sto?oi5  for 
wldeapread  uae.     Training  modulea  wm  be  ollot  ^4tK  i9n 

students  to  assesa  their  ftf f ectlvene.i  aSd  qualltj  In  n^itlni 
SoS^?^i'f  ^  Steering  CoHMlttee  wit?  dS^JloJ^^a^S  ^llltli^  the 

modules  for  gerontolo«r  training  that. builds  a  curriculum  that 

^?»l'!!?ni°  A''^  TRAINING  FOR  PROTOSSIONALS  AND/OR  PARAPROFESSIONALS 

90AT0184 

Arkansas  Department  of  Human  Services 
Division  of  Aging  and  Adult 
Suite  1428.  Donaghey  Building 
Little  Rock.  AR  72201 

Bean  Hudson. 
(501)  371-2441 

07/01/88  -  11/30/87  *  n  *  n  . 

Record*    ABSTRACT  *  "  S  80.498 

^    heI?iS^«n?«?s°^nf„«j;Ji;i";  statewide  for  personnel  in  community 
health  centers  and  nursing  homes  and  for  eoertfency  medical 
^r^jJni*"^    "^^^  "H^^"  nationally  devSTopSHateMals  to  train 
in  aging  and  sensory  loas;  attitudes  interfering  with  effective 
communication;  techniques  to  use  when  provldlnj  sJrilces  to  Ihe 
?»;nIn.'oSci:;^;  *??iT'if''''  PubUc^nd  p;j;a?S';es"rces'*'* 
Jhe  Sivf.ion  if  LV^i^    ;  dlaaeminated  to  Arkansas  field  offices  of 
»•!  2iTi?^f?  of  A£ing  and  Adult  Servicea;  the  Diviaion  of 
coU?fiiiJria2.^"'^^""'  "'^  "^^^  Diviaion  for  iJe  BuJd?  fcr 
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Page  76 


ACTIVE  GRANTS 
Onder  Title  IV  of  the  Older  Americans  Act 


PROJECT 


AoA  FUNDING 
FY  1964 


FY  1985 


FY  1986 


CONTINUING  EDUCATION  AND  TRAIFING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

90AT0185 
Ohio  University 

College  of  Osteopathic  Medicine 
Grosvenor  Hall 
Athens.  OH  45701 

.Gerontology  Training  for  Care  of  the  Elderlr 
Charles  Cannon.  D.O. 
(614)  593*2260 

07/01/86  -  11/30/87  $  0  $  0  $  84.558 

Record*  ABSTRACT 

182    Ohio  Ovlverslty  College  of  Osteopathic  Medicine  will  prepare  25 
volunteer  :facult)r  each  of  whom  has  a  primary  care-gerlatrlc 
oriented  practice,  to  provide  Instruction  to  students  In  a  now 
curriculum  to  prepare  for  more  effective  care  of  the  elderly  In 
prlmary/cosmunlty  settings.     Following  faculty  training, 
performance  of  students  completing  the  required  2-WQQk  geriatric 
experience  under  the  new  curriculum  will  be  compared  with  students 
having  experience  prior  to  faculty  training  and  implementation  of 
the  new  curriculum.    Findings  will  be  used  to  produce  a  training 
guide  to  assist  other  medical  and  health  professions  programs  to 
develop  effective  geriatric-primary  care  training  experiences. 


CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

90AT0186 

Miami  University 

Scrlpps  Gerontology  Center 

Hoyt  Hall 

Oxford.  OH  45056 
Training  to  Improve  Financial  Services  to  the  Elderly 
Mildred  M.  Seltzer.  Ph.D. 
(513)  529-2914 

07/01/86  -  11/30/87  $  0  $  0  S  129.560 

RecordK  ABSTRACT 

9    This  project  will  develop  and  conduct  training  workshops  for 
financial  service  professionals  counseling  older  adults.  Five 
workshops  wm  be  held  in  different  geographic  regions  of  the  State 
of  Ohio  for  practicing  attorneys,  accountants  and  trust  officers. 
Each  workshop  will  Include  information  on  current, government  health 
and  income  benefit  programs  for  the  elderly  as  a  context  for 
private  health  Insurance  and  estate  planning.    Workshops  will 
Include  content  that  promotes  sensitivity  and  understanding  of  the 
varied  lifestyles  of  the  elderly  and  information  on  corenunit/ 
services  and  supports  for  health  care,  competency  and  guardianship 
of  vulnerable  elderly.    A  training  manual  and  videotape  will  be 
developed  and  tested.     The  existing  Ohio  Commission  on  Aging.  A 
Guide  to  Legal  Problems  of  the  Elderly,  will  be  revised  as  a  desk 
reference  for  workshop  graduates.    A  survey  data  based  cn  attitudes 
and  practices  of  financial  service  professionals  will  be  aevelcped 
for  researchers. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaerlcans  Act 


AoA  FUNDI NQ 

FY_19e4  FY  1985  FY  1966 


^TMlnSJni  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 

90AT0191 

Montana  State  University 

Montana  Hall 

Bozeaan,  MT  59717 
Nuralnf  Approaches  to  Quality  Care  for  the  Elderly 
Alan  QoodJ&an,  Ph.D. 
(406)  994-4930 

07/01/66  -  11/30/67  ,  g  ,  q  , 

Record*    ABSTRACT  »  163,164 

157    Montana  State  University  win  initiate  a  statewide  continuing 

education  pro«ra«  for  RNa.  LPNa  and  .idea  to  upcrade  aklll»  in  the 

o?  i^Ik.I  i?  Tn^^  »>• /cco-pllabed  by  development  and  presenta?lon 

J  °'  i°  one-day  workshops  at  five  locations  in  the  state 

and  10  aelf-atudy  aodulea  which  Include  oyllabua,  study  g^JSe? 

sudloviaual  naterlals  (lncludln«  videotapes)  and  ire 
and  post  testa.    There  win  be  about  1250  Paptlclpanls  In  ?he 
workahopa  and  an  additional  500  Individuals  will  receive  education 
via  aelf-8tudy  modules.    Thla  project  will  also  assist  RNs  t" 
successfully  complete  the  ANA  certification  evaluation  for 
 f^S^Stlon'rSSo^^^  ^''^^  Continuing 

CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
90AT0192 

Hospital  Educational  and  Research  Fund  Development  Office 
15  Computer  Drive  West 
Albany,  NY  12205 
Leamlnj  Modules  to  Educate  Health  Care  Professionals  Toward  More 
Integrated  Care  of  the  Elderly 
Cynthia  Brownsteln, 
(516)  434-7600 

07/01/66  -  11/30/67  •  n  •  q  *  i -ir  ndi 

Record*    ABSTRACT  °  *  °  $  138.041 

126    This  project  will  teach  1,100  health  care  professionals  about  the 
unique  and  special  needs  of  elderly  patients.     The  goal  is  to 
improve  the  Integration  and  effectiveness  of  social  services 
delivered  to  elderly  patients  while  In  the  hospital  and  upon 
discharge.     Three  learning  modules  will  be  developed  as  continuing 
education  materials  to  help  (1)  health  care  professionals 
understand  the  demographic  changes  creating  new  demands  on  their 
skills,   (2)  recognize  and  assess  emotional  and  social  needs  ci  the 
elderly,  and  (3)  develop  linkages  with  available  community 
services.     Health  care  professionals  will  be  better  equipped  to 
determine  the  moat  effective  discharge  plan  as  the  patient  returns 
to  the  community,     products  include  a  set  of  videotaped  leirr.infi 
modules,  instructional  materials  and  a  user's  guide. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anerlcans  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


1986 


s; 


CONiiiiUiNG  EDUCATION  AWr  »ININQ  FOR  T'POFESSIONALS  AND/OR  PARAPROFE^r^TONALS 
Training 

90ATC19& 

Maine  Department  of  Mental  Health  and  Mental  Retardation 
Bureau  of  Mental  Health 
State  House  9i 
Augusta,  HS  04333 

Statetflde  Mobile  Psychogerlatrlc  Consultation  «nd  Education  In  Boardlnc 

and  Nursing  Care  Facilities 
David  Mlnen, 
(207)  289-4236 

07/01/86  -  11/30/87  $  0  $  0  S  136.004 

Record*  ABSTRACT 

151    Two  Boblle  psrchogexiatrlc  education  and  consultation  teams  are 
developing  and  presenting  a  comprehensive  In-servlce  training 
curriculum  on  the  care  of  elderly  patients  with  mental  and  organic 
brain  illness  to  the  direct  service  staff  of  70  boarding  and 
nursing  care  facilities  in  the  State.    These  teams  will  also 
provide  on-site  technical  assistance. 


CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

90AT0196 

University  of  Mississippi 

School  of  Pharmacy 

University,  MS  38677 
Post  Graduate  Geriatric  Training  for  Pharmacists 
Mickey  Smith,  Ph.D. 
(601)  232-5105 

08/01/86  -  12/31/87  JO  $  0  $  87.521 

Record*  ABSTRACT 

156    The  project  alms  to  enroll  800  practicing  pharmaciats  in  a 
continuing  education  program  designed  to  Increase  trainees' 
knowledge  and  effectiveness  In  meeting  the  medication  needs  of  the 
elderly.    The  program  Includes  a  22  lesson  correspondence  course,  a 
two-hour  semi  nar  with  elderly  p&tlents ■  and  a  four -hour  seminar  on 
marketing  services  to  the  elderly.    Two  edited  video  recordings 
will  be  produced. 
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PaStt  79 

ACTIVE  GRANTS 
Und«r  Vifcl*  IV  of  the  Older  Americana  Act 

P^'"  AoA  FUNDING 

^=====--    1985  FY  1986 

^T?ainin2^  E^^^CATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 

90AT0196 

Onlverslty  of  Maryland  at  Baltimore 

Department  of  Epidemiology  and  Preventive  Medicine 

ess  w^^r.  Baltlmc»»-«  »roet 
'  MD  2. 

^♦il:^    JiZ^i^i  '  •  Tn-Homa  Aides  to  Facilitate  Communication 

Betweoa  Physicians  .  :ci  .     S   '    '     "     ^rdlng  Drug  Usage 

Mary  Sexton,  Ph,D. 

(301)  528-3488 

07/01/86  -  11/30/87  9  0  $  0  .149  964 

Recordll    ABSTRACT  '  149,964 

158    This  project  will  provide  training  for  community-based  social 
workers  and  In-home  aldea  to  aaalst  oldar  peraons  with  their 
medications.    Through  training  workshops  in  five  areas  of  the 
btate,  uae  of  videotapea  and  written  materlala,  tralneea  will  learn 
l^ipioJS  J'*'  drug-related  problems  and  staps  to  take  to  aaslst  older 
^fr.Vi\  Z  resolve  such  Problems.     The  project  la.  a  collaborative 
effort  between  the  Unlveralty  of  Maryland  and  the  State  of  Maryland 
agencies. 


^TMl!!lig°  '^^^^^^^O**  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
90AT0200 

West  Virginia  Comnlaalon  on  Aging 

Special  Project.^ 

State  CaPltol 

Charlaston.  WV  25305 
Mental  Health  end  Aglng-Quallty  Care  for  Older  West  Virginians 
&ari  James, 
(304)  348-3317 

07/01/86  -  11/30/07  90  SO  * 

Recordll    ABSTRACT  '  $  41.110 

159    A  minimum  of  225  employees  of  nursing  homes,  peraonal  care  homes, 
mental  nealth  centers,  human  service  agencies  and  home  health 
agencl«»8  will  be  trained  on  Issues  of  mental  health  and  aging 
They  wIIa  also  be  trained  tc  provide  training  to  others  with  whom 
they  work.    The  project  is  a  collaborative  effort  between  the  West 
*w    u         Commission  on  Aging,  the  State  Department  of  Heaitn.  and 
the  West  Virginia  University  Training  Reiource  Center 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americana  Act 


PROJECT 


AoA  FUNDING 
FY  IddA 


FY  1885 


FY  1986 


CONTINUING  EDUCATION  AND  TRAIMING  FOR  PROFESSIONALS  AND/OR  PARApROFESSIONALS 
Training 

90AT0301 

Pennsylvaala  College  of  Optometry 

Department  of  External  Clinical  PrograiBs 

1200  Waat  Godfrey  Avenue 

Philadelphia.  PA  19141 
Statewide  Short  Tern  Training  on  "Vision  and  Aging" 
Sheree  J.  Aston,  O.D. 
(215)  276-6280 

09/01/86  -  11/30/87  $  0-  $  0  $  99,327 

Recordll  ABSTRACT 

6    Develop  and  conduct  in-service  training  workshops  in  "vision  and 
Aging".     Will  train  ICO  optometrists  in  Optonetric  Gerontology  and 
100  long  tern  care  personnel  in  vision  end  aging  who  will,  in  turn, 
train  2000  other  LTC  profesaionals  in  the  provision  of  services  to 
the  visually  iapairod.    LTC  personnel  will  include  Nursing  Home 
Administrators,  Occupational  Th-iapists,  Physical  Therapists, 
Social  Workers,  Nurses  and  others.    Eight  workshops  to  be  conducted 
in  four  locations  throughout  the  State,  of  P^innsylvania.  Products 
include  a  workshop  manual  for  use  with  optometrists  and  another  for 
training  of  LTC  professionals. 


CONTINUING  EDUCATION  AND  TRAINING  FCR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 


Kentucky  Cabinet  for  Human  Re sources /Department  of  Social  Services 
Division  of  Aging  Services 
275  East  Hain  Street 
Frankfort.  KY  40621 
Statewide  Short-Term  Gerontology  Training  for  Mental  Health/Adult 
Protection  Professionals:  Developing  Alzheimers  Disease  Support  Services 
Nancy  Cox, 
(502)  56^-6930 

07/01/86  -  06/30/87  $  0  $  0  $  32,766 

Recordll  ABSTRACT 

160    Kentucky's  State  Unit  on  Aging,  in  conjunction  with  tho  Alzheimer's 
Disease  Research  Center  at  the  University  of  Kentucky  will  develop 
short-tern  gerontology  training  focusing  on  the  development  of 
Alzheimer's  Dl&oaae  Support  Services.^  The  training  will  consist  of 
seven  two-day  training  programs  presented  in  seven  regions  across 
the  State.     The  t%rget  population  to  be  trained  will  consist  cf 
mental  health  Professionals  employed  Statewide  by  the  Regional 
Mental  Health/Mental  P.otardation  Boards  and  Adult  Protection 
Specialists  employed  by  the  State  Department  for  Social  Services. 
The  expected  outcomes  will  include:     (1)  the  development  of  ir.uch 
needed  family  support  groups  and  respite  programs:  and  (2)  the 
formation  of  a  positive  linkage  between  the  aging  and  mental  r.eal-uh 
networks. 


90AT0302 
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^     ACTIVE  GRANTS 
Under  Tltlo  IV  otf  tho  Older  Americana  Act 


PROJECT  AoA  FUNDIVO 

============-==============r==   FY^1885  FY  1986 

CONTINUING  EDUCATION  AND  TRA1:'ING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
iraminc 

90AT0307 

Aaorlcan  Occupational  Therapy  Asaooietlon 
1363  Plccard  Drive 
Rockvllle,  HD  20650 

Therapy  Currlculua  D«velop«ent  Project 

Stephanie  Hoover,  Sd.D. 
(301)  846-9826 

06/01/66  -  07/31/87  ,  q  s  0  »  an 

R«cordll    ABSTRACT  '  °  S  90,234 

106    Thla  project  will  attempt  to:    Adapt  for  entry-level  occupational 
mi^Zl  exlatln*  continuing  education  materials  produced 

through  Adalnlatratlon  on  Aging  Grant  II90AT00B3/01  entitled 

"^"-^  "-^^  ^^'^•'^^  tRO^'*>i  240  academic 

and  clinical  faculty  repreaentatlvea  to  teach  selected  gerontology 
unlta  In  entry-level  occupational  therapy  curricula;  and  Integrate 
gerontology  content  Into  120  entry-level  occupational  therapy 

This  project  will  strengthen  tho 
aging  services  network  through  Improved  education  of  3500 
occupatlcnal  ther-py  graduates  per  year  In  120  schools  located  in 
_^  !y!f!f.?^?3?_!?."L?*^fl?^*^  therapy  programs  exist. 

^T?ij!!?n2°  TRAINING  FOR  PROFESSIONALS  AND/OR  PARA?ROFESSIONA;.S 

90AT0311 

University  of  Pennsylvania 

345X  Walnut  Street 

Philadelphia,  PA  19104 
Resident  Physician  Training 
Laurence  Beck,  M.D. 
(215)  696>7293 

06/01/66  -  12/31/87  ,  q  s  0  s  iQfi  n^ft 

Records    ABSTRACT  '  $  196.026 

103    This  project  Involves  the  Integration  of  geriatric  medicine  into 
the  training  of  medical  and  psychiatry  residents  with  an  emphasis 
on  interdisciplinary  teams.    A  core  of  didactic  sessions  which 
sddreao  the  special  problems  of  ambulatory,  hospitalized,  nursing 
home  snd  homebound  elderly  will  be  Integrated  into  the  existing 
curlculum.    New  clinical  programs  which  offer  prsctice  in  nursing 
home  and  homo  care  settings  as  well  as  service  as  a  geriatric 
consultant  will  be  developed  for  medical  residents.  Psychiatric 
residents  may  attend  to  elderly  psychiatric  patients  on  the 
Inpstient  and  out-patient  geropsychlatrlc  units. 
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Page  62 

ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 

PROJECT  AoA  Funding 

  _        FY  1985  FY  1986 

COi^'^^yiNG  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSlONALS 
TrainlDg 

90AT0313 

Virginia  Department  for  the  Aging 

Long  Term  Care  Unit 

101  N.  14th  Street,  18th  Floor 

Richmond,  VA  23219 
Promoting  Effective  Coordinated  Discharge  of  Elderly  Hospital  Patients 
Vllllam  Peterson,  Ph.D. 
(804)  225-3140 

08/01/86  -  07/31/87  $  0  «  Q  *  54.250 

Records    ABSTRACT  »  b^.^bu 

30    The  project's  goal  is  to  decrease  the  number  of  elderly  petlents 
readmitted  due  to  Inadequate  coordination  of  services  at  the  time 
of  discharge  and  Increase  linkages  between  hoapltal  discharge 
Planners  and  community-based  long-term  care  service  providers.  In 
cooperation  with  the  National  Association  of  State  Units  on  Aging, 
the  project  will  develop  materials  and  conduct  training  sessions  in 
five  regions  of  Virginia  for  350  hospital  discharge  planners.  The 
trainer  will  develop  the  discharge  Planners  networking  skills. 
Products  vlll  Include  a  resource  directory  on  programs,  funding 
sources  and  eligibility  requirements,  regional  handbooks  for 
patient  and  family  use;  patient  pamphlets  on  programs  such  as 
Medicaid  and  Medicare;  and  a  follow-up  reporting  form  for  use  by 
hospital  staff  and  community-based  agencies. 

CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSlONALS 
T,k'alnlng 

90AT0316 

University  of  South  Carolina 

College  of  Nursing 

Columbia,  SC  29208 
A  Statevide  Geriatric  Nutrition  Training  Program  for  Health  Professional! 
V.  Cass  Ryan, 
(803)  777-2467 

08/01/86  -  10/30/87  «  0  $0  S  42  743 

RecordU  ABSTRACT 

90    pils  project  proposes  to  address  the  need  health  professionals  have 
for  more  information  about  nutrition  and  older  adults.    A  variety 
of  teaching/learning  methods  used  include:  1)  a  graduate  level 
course  in  geriatric  nutrition  taught  via  a  television  'talk-back* 
format  at  400  sites  throughout  the  state;  2)  self-paced  learning 
modules  on  geriatric  nutrition;  3)  a  Symposium  on  Geriatric 
Nutrition;  4)  a  short  continuing  education  course  in  geriatric 
nutrition;  and  5)  speakers  on  nutrition  and  aging  for  talks  with 
older  adult  organizations  in  the  private  sector.    Students  will 
present  new  information  in  their  work  sites  and  address  older  adult 
groups.    All  project  materials  will  be  available  on  request  oi 
Interested  agencies. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 


PROJECT 


AoA  FUNDING 
FY  1964 


FY  1965 


FY  1966 


CONTINOING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PaRAPROFESS lONALS 
Training 

90AT0319 

Departuent  of  Human  Services 

Bureau  of  Malna'o  Elderly 

State  House,  Station  nil 

Augusta.  ME  04333 
Continuing  Lagal  Education  In  Eldar  Law 
Gerard  Polssonlar,  Esq. 
(207)  269-2561 

09/01/66  -  01/31/66  $  0  $  0  S  21,332 

Record*  ABSTRACT 

2    Provide  six  continuing  education  training  sessions  In  six  different 
areas  of  law  which  significantly  impact  upon  tha  aldarly.    Areas  to 
be  covered  will  be:  Nursing  Home  Law;  Age  Discrimination; 
ned5.care/Medlcald;  Guardianship  and  Conservatorship  Law;  Estata 
Planning  for  Disability  and  Living  Hills;  and  Dealing  with  Elderly 
Clients.    Sessions  ara  to  be  recorded  on  audio  cassette  tapes  and  a 
manual  prepared  for  each  session.    Tapes  and  manual  will  be 
reproduced  for  use  by  attorneys  other  than  the  300  attending  the 
original  rt>aalons.    An  Attorney's  Desk  Reference  on  Elder  Law  will 
also  be  i reduced.     It  will  be  updated  annually.    The  grantee  and 
Maine  Bai  Association  will  conduct  a  continuing  legal  education 
program  on  elder  law  each  year. 


CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESS lONALS 
Training 

90ATQ320 

Inter  American  University  of  Puerto  Rico 
San  German  Campus 
GPO  Box  3255 
San  Juan.  PR  E00936 
Minority  Training  and  Developnent  Program  In  Gerontology  for  Nursing 
Professionals  and  Paraprof esslonals 
Zulna  Qulnonast 
(609)  756-0699 

09/01/66  -  06/51/67  %  0  $  0  $  94.300 

Record*  ABSTRACT 

105    Inter  American  University  of  Puerto  Rico  will  establish  a  pilot 
Program  to  upgrade  the  Job  knowledge  and  skills  In  gerontology  of 
nursing  professionals  and  paraprof essionals.    Tha  nethodolofix 
consists  of  a  program  of  nine  short-term  courses  and  the 
Preparation  of  supplenentary  written  and  audiovisual  materials. 
The  project  will  be  Inplemented  on  the  San  German,  Arecibo  and  3an 
Juan  campuses  of  the  university,  but  Is  expected  to  have  an  xnpscz 
on  the  care  of  the  aging  and  elderly  Hispanic  population  on  tr.e 
Island  as  well  as  In  the  continental  United  States. 
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ACTIVE  GRANTS 
Ondor  Title  IV  of  the  Older  Aaerlcana  Act 


PROJECT  AoA  FUNDING 

Fi  19dA  r/  1885  FY  1986 

CONTINUING  EDUCATION  AND  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

90AT0d24 

Council  of  Better  Business  Bureaus  Fbujidatlon 

1515  Wilson  Boulevard 

Arlington.  VA  22209 
Establishing  a  Ccmaunltr  Baaed  Resource  for  America's  Older  Consumers 
Charlotte  Netrton, 
(703)  276-0100 

09/30/86  -  09/30/37  $0  $  0  S  50.100 

Record*  ABSTRACT 

144    The  project  focuses  on  (1)  strengthening  the  resources  and  capacity 
of  the  Nation's  135  Better  Business  Bureaus  to  respond  to  the 
special  neec?  and  coOBuaer  probleu  of  our  older  population,  and 
(2)  developing  a  collaborative  network  between  the  Better  Business 
Bureaus  and  the  State  aging  organizations  to  encourage  nore 
affective  and  efficient  use  of  reaourcea.    Theae  goals  will  be 
accomplished  through  conduct  of  a  senlnar.  production  of  an  older 
Con?usaer  Resource  Manual  and  Staff  Trainers  Guide  and  a  videotape. 
The  project  Intends  to  Institutionalize  Its  activities  as  an 
ongoing  function  of  the  Better  Business  B'jreaua. 


CONTINUING  EDUCATION  AKD  TRAINING  FOR  PROFESSIONALS  AND/OR  PARAPROFESSIONALS 
Training 

90AT0325 

National  Association  of  Retail  Druggists 

205  Dalngerxleld  Road 

Alexandria.  VA  22314 
Certificate  Program  In  Geriatric  Pharmacy 
William  Tyndall.  Ph.D. 
(703)  683-8200 

09/30/86  -  09/29/87  $  0  $  0  $  14  000 

RecordK  ABSTRACT 

155    The  goal  of  the  pjroject  Is  to  adapt  and  expand  a  program  previously 
developed  by  the  University  of  Oregon  under  a  prior  AOA  grant.  The 
program,  on  Medication  Needs  of  the  Elderly,  will  be  offer?-'  xn 
formal  training  sessions  to  practicing  pharmacists.  By  charging 
registration  fees  upon  conclusion  of  the  grant  period,  the  project 
will  become  self-supporting. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaerlcans  Act 


PROJECT  AoA  FUNDING 

     FY  1984  FY  1985  FY  1986 

DEVELOPMENT  OF  ACADEMIC  INSTITUTIONS/FACULTY/CURRICULA 
Training 

90AT0151 

University  of  North  Curolina  at  Charlotte 

Psychology  Department 

Charlotte.  NC  28223 
Undergraduate  Interdisciplinary  Prograra  in  Geronvr>logy 
Robert  Day.  Ph.D. 
(704)  547-2000 

08/01/85  -  01/31/87  SO  S  64.181  S  0 

RecordU  AaSTRACT 

206    This  grant  will  dovolop  faculty  expertise  and  experience  in 

undergraduate  teaching  in  gerontology  and  lay  th«  foundation  for  an 
interdisciplinary  undergraduate  minor* in  gerontology.    Four  faculty 
will  team-teach  interdisciplinary  courses;  iive  faculty  will 
develop  Gerontology  topic  courses  in  their  own  disciplines. 
Faculty  develcpment  seminars  will  be  conducted.     The  program  niH 
prepare  students  for  Jobs  in  the  field  of  agins  snd  will  serve  as  a 
model  for  other  schools  in  iaplementing  interdisciplinary  training 
programs  in  gero-.fology  with  limited  resources. 


DIVELOPMENT  OF  ACADEMIC  INSTITUTIONS /FACULTY /CURRICULA 
Training 

90AT0158 

University  of  Wisconsin  -  Oshkosh 

College  of  Letter.*!  and  Science 

Oshkosh.  WI  54901 
Development  of  a  Gerontology  Institute 
.■Raymond  Leinbach.  fh.O. 
(414)  424-1081 

0&/01/85  -  12/31/86  s  0  S  99.469  $  0 

Rec^rd»  ABSTRACT 

^1    This  project  will  support  development  of  a  gerontology  training 
institute  and  proaran  at  the  University  of  Wisconsin  -  Oshkosh. 
The  goal  is  to  develop  instructional  resources  -  faculty,  courses, 
curricula  sequences,  suaaar  institute  workshops  -  and  demonstrate 
student  and  practitioner  enrollment  levels  sufficient  to  secure 
acceptance  and  future  funding  support  by  the  University  and  tne 
State  Board  of  Regents  for  establiahnent  of  a  Center  on  Aging. 
Funding  provides  core  support  for  a  center  director,  a  summer 
*r>-titute  director,  and  coordinators  for  an  academic  ctedi". 
gerontology  certificate,  faculty  development  activities,  ron-credit 
workshops,  and  a  data  resourco  center. 
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ACTIVE  GRANTS 
Under  Titl«  IV  of  the  Older  Anericans  Act 


PROJECT  AoA  FUNDING 

     ^  ^^^^     ^  1986 

DEVELOPMENT  OF  ACADEMIC  INSTITUTIONS/FACDLTY/CURRICUU 
Training 

90AT0176 

The  University  of  Texas  at  ArlinCton 

Graduate  School  of  Social  Work 

P.O.  Box  19121 

Arlington,  TX  76019 
Conaunity  College  Training  for  Service  Providers  to  Hispanic  Elderly 
Noma  Benavidos,  MS 
(817)  273-3181 

09/30/85  -  02/27/87  %  0  9  132.278  $  0 

Rocordll    ABSTRACT  •  i^^.^fo  9  u 

202    This  project  will  improve  the  quality  of  life  for  older  Hispanics 
through  the  developoent  and  strengthening  of  gerontological 
training  to  service  providers  offer%d  through  coaaunity  colleges  in 
hifihly  dense  Blspnic  areas.    After  a  survey  of  training  needs  a 
curriculum  Hill  be  developed  and  iapleiaented. 

DEVSIiOPMEKT  OF  ACADEMIC  INSTITUTIONS/FACULTY/CURRICUU 
Training 

9OAT0190 

Kansas  State  University 

Center  for  Aging 

Fairchild  Hall 

Manhattan,  KS  66506 
George*r"petfrS'''prD"^°^°"'  Education  (AGE)  in  Rural  Community  Collcffes 
(913)  532-5945 

08/01/86  -  12/31/87  j  o  «  n  S  99  9S7 

Recorda    ABSTRACT  '  "  5  99.957 

10    This  project  hIII  disseminate  a  statewide  adult  education  and 
gerontology  program  model  developed  under  previous  AoA  and 
Department  of  Education  support  involving  a  State  university 
gerontology  cinter.    Three  State  university  gerontology  centers  in 
Nebraska.  Misaouri  and  low  Hill  be  given  technical  assistance  and 
support  to  broker  training  materials  and  faculty  development 
activities  With  17  community  colleges  serving  66  rural  counties. 
Materials  produced  by  Kansas  State  University  and  the  Western 
Kansas  Community  Services  Consortiuaj,  including  the  Publication. 
Developing  Gerontological  Curricula  -  A  Process  for  Success,  will 
be  used  to  initiate  adult  education  and  gerontology  activities  at 
each  community  college  and  develop  statenide  plans  for  future 
collaboration. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Cider  Anerlcano  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


FY  1986 


DEVELOPMENT  OF  ACADEMIC  INSTITUTIONS/FACULTY/CURRICULA 
Tralnlnff 

90AT0187 

Georgia  State  University 

Gerontology  Circle 

University  Plasa 

Atlanta.  GA  30303 
Aging  Content  In  Academic  Training  of  Ministerial  Students 
Barbara  Payne.  Ph.D. 
C404)  656-2692 

07/01/86  -  11/30/87  $  0  $  0  $  159.340 

Record*  ABSTRACT 

51    This  project  will  Introduce  behavioral  science  and  aging  content 
within  seminary  courses  at  3  Georgia  seminaries  resulting  in  a 
certificate  In  gerontology  In  the  ministry.     It  includes  raising 
the  awareness  of  the  seainaries' faculties  and  administration  to  the 
need  for  aging  content;  planning,  adapting  and  developing  a  course 
of  study  for  seminarians;  providing  a  faculty  member  from  each 
seminary  with  gerontological  training;  recruiting  and  training 
15-24  seminary  students;  establishing  a  Joint  certificate  program 
with  each  seminary  and  Georgia  State  University's  Gerontology 
Center;  and  Increasing  library  holdlnsa  In  each  seminary.  Outcomes 
Include  a  monograph  on  aging  and  seminary  education  and  a  seminary 
curriculum  which  can  be  disseminated  nationally. 


DEVELOPMENT  OF  ACADEMIC  INSTITUTIONS/FACULTY/CURRICULA 
Training 

90AT0203 

University  of  Southern  California 
Pacific  Geriatric  Education  Center 
1875  Zonal  Avenue      KAM  300-C 
Los  Angeles,  CA  90033 
(Brokering)  Development  of  New  MultldlsclpUnary  Aging  Health  Professional 
Training  Progr^:as 
Linda  J.  Davis,  t>h.D. 
(213)  224-7994 

09/01/86  -  10/31/87  $  0  3  0  $  ICO.OOO 

Records  ABSTRACT 

34    This  project  will  assist  academic  institutions  in  developing  and 
strenSthening  multldlsclpllnary  aSlng  content  for  existing  allied 
health  professional  training  programs.    Faculty  teams  selected  from 
the  Schools  of  Medicine  and  Gerontology  working  through  the  Pacific 
Geriatric  Center  will  provide  tralnlnc.  technical  assistance  ar.d 
support  to  faculty  and  administrators  of  five  post-secondary 
Institutions  located  in  California,  Arizona.  Nevada  and  Hawaii. 
Assistance  activities  will  emphasize  adoption  and  integration  of 
existing  curriculum  materials  into  existing  courses  and  curricula. 
Small  faculty  workshops  will  emphasize  instructional  methoas. 
clinical  site  selection  and  use  of  instructional  materials.  A 
training  package  for  future  administrator/faculty  workshops  be 
developed. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaerlcans  Act 


PROJECT  AoA  FUNDING 

_  _^   __    FY  1984  FY  1985  FY  1986 

DEVELOPMENT  OF  ACADEMIC  INSTITUTIONS /FACULTY/CURRICULA 
Training 

90AT0317 

Gerontological  Society  ot  America 
1411  K  Street.  N.W..  Suite  300 
Washington,  DC  20006 

TJ'*"S**ii°'  Academic  Decision  Makers  on  Responding  to  an  Aging  Society 
(202)  393-1411 

09/01/86  -  02/28/88  ,  o  $  0  $  loo  040 

Record*    ABSTRACT  '  100.040 

33    This  project  »#111  increase  the  awareness  of  higher  education 

administrators  and  officials  of  the  Impact  that  an  aging  society 
will  have  on  academic  Institutions.    A  aeries  of  meetings  and 
formal  presentation*  on  emerging  societal  aging  Issues  will  be 
conducted  bjr  project  staff  and  leading  spokespersons  within  the 
membership  of  the  society  based  on  multldlscipllnary  background 
materials  produced  under  the  direction  of  *n  advisory  committee  At 
least  six  background  papers  will  be  edited  for  publication  in  the 
Society  s  Emerging  Issues  on  Aging  RePort  Series.     At  least  6 
formal  presentations  will  be  made  at  the  annual  meetings  of 
selected  oreganizatlona  affiliated  with  the  American  Council  on 
fiaucation . 

DEVELOPMENT  OF  ACADEMIC  INSTITUTIONS/FACULTY/CURRICULA 
Training 

90AT0318 

University  of  Kansas 

College  of  Health  Sclencea  uid  Hospital 
39th  and  Rainbow  Blvd. 
Kansas  City.  KS  66103 
Promoting  Multidlsclplinary  Gerontological  Education  In  Academic  Health 
Professional  Programs 
Linda  J.  Redford,  Ph.D. 
(913)  588-1831 

09/01/86  -  02/28/88  30  s  0  s  qq 

Records    ABSTRACT  5 

32    This  project  promotes  expansion  and  multldlscipllnary  modification 
or  ger<.  .lologlcal  nurse  training  curricula  materials  developed 
under  a  P"vlou5  Public  Health  Service  grant,  for  dissemination  and 
adoption  by  other  academic  Institutions  In  Missouri,  Kansas.  Iowa 
and  Nebraska.     Nine  training  modules  developed  for  continuing 
education  of  nurses  and  medical  social  workers  will  be  modified  for 
use  In  multldlscipllnary  health  professional  education  proclems  at 
the  undergraduate,  graduate  and  continuing  education  levels. 
Additional  training  modules  on  diagnosis  and  management  01  aemenlia 
disorders  and  new  resource  and  reference  materials  will  b-^ 
developed.     Promotional  activities,  an  Invitational  workshcp.  and 
technical  assistance  will  be  conducted  to  encourage  adopt:  :,n  of  tn- 
Instructional  materials. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


FY  1986 


s: 


MANPOWER  STUDIES 
Research 

90AT0179 

University  of  Southern  California  Andrus  Gerontology  Center 
University  Park  MC-0181 
Los  Angeles,  CA  90069 

Enhancing  ths  Match  of  Gerontology  Training  and  Employment  Opportunities 
David  A.  Petersen!  Ph.D. 
(213)  743-5156 

09/01/86  -  01/31/86  $  0  $  0  $  119.383 

Record*  ABSTRACT 

50    A  national  survey  will  explore  the  degree  of  fit  between  the 
production  of  personnel  In  aging  and  the  type  and  number  of 
currently  available  and  expecxed  employnent  opportunities  for  them. 

A  model  process  for  analJ^zing  exi'sting  and  new  data  on 
occupational  fields  will  be  developed  to  determine  where  increased 
Pre-service  education  is  needed  as  well  as  fields  where  the  supply 
of  trained  personnel  equals  the  demand.    Objectives  are  to:  1} 
develop  a  model  approach  to  determination  of  manpower  supply  and 
demand  for  the  field  of  aging;  2)  complete  an  assessment  of 
manpower  supply  and  demand  for  four  fields  in  cooperation  with 
national  professional  organizations;  and  3)  widely  disseminate 
results  to  faculty,  professionals,  students,  and  government 
agencies  interested  in  manpower  for  the  field  of  aging. 


MANPOWER  STUDIES 
Research 

90AT0180 

University  of  Utah  Gerontology  Center 
316  College  Nursing 
Salt  Lake  City,  UT  64112 
Assessment  of  Gerontology  Manpower  Through  Current  Graduates  and  Their 
Employers 
Richard  Connelly*  Ph.D. 
(801)  581-8198 

07/01/86  -  11/30/87  »  0  $  0  S  120. OCO 

Recordll  ABSiRACT 

48    A  national  survey  will  provide  a  comprehensive,  detailed  and 
uniformed  profile  of  the  employment  experience  and  perceived 
educational  needs  of  current  students  and  post-graduates  wi^h 
different  types  of  credentials  and  degrees  in  gerontology- 
Objectives  include:     1)  gathering  data  on  graduates  of  geror.tilogy 
training  programs,  data  on  current  students  and  employers  o: 
gerontology  graduates;  2)  completing  an  assessment  of  types  cr 
training  in  relation  to  type  and  length  of  employment;  3) 
establishing  liaisons  with  national  organizations  represent 
disciplines  and  employers  associations  of  graduates  for  assi^zar.ce 
with  projecting  manpower  supply  and  demand  and  in  dlssemina*  ic n  cr' 
findings:  4}  disseminating  results  of  study  to  faculty,  sz^zer.'i. 
professional  organizations,  and  government  aflcncies.     Da '.a  r-rr-rivez 
from  2000  graduates  of  gerontology  programs  and  their  emp-:/-^:--^ 
wiK.  be  used  to  compare  employment  histories  of  undergra:iL:3- r-  hr.z 
graduate  credential  and  degree  students. 
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ACTIVE  GRAFTS 
Under  Title  IV  of  the  Older  Aaericans  Act 


PROJECT  AoA  FUNDING 

  ^-^??^  ^  ^^^5     ^  1986 

MANPOWER  STUDIES 
Research 

90AT0201 

Atlanta  Univeraity  Gerontolocy /Sociology 
223  Jamaa  P.  Brawley  Drive,  S  W 
Atlanta.  GA  30314 

Winority  Manpower  in  the  Aging  Network 
Wilbur  H.  Watson,  Ph.D. 
r404)  681-0251 

09/01/88  -  02/29/88  $  0  $  0  •  ng  527 

Record*    ABSTRACT  '  119,527 

88    Thia  project  will  study  career  paths  of  minority  students  who  have 
completed  gerontology  training  programs  in  Historically  Black 
Colleges  and  Universities  (HBCUs)  and  in  Non-HBCUs  in  the  United 
States  since  1969.    Comparative  analyses  will  focus  on:  ])  Career 
"    u55r,       °'  minority  students  currently  enrolled  in  HBCU  and 
non-HBCU  gerontology  prograasj  2)  actual  eaployment  of  minorities 
I'n?,***^?  completed  HBCU  and  non-HBCU  programs  in  1969,  1973,  1977 
1981  and  1985j  and  3)  differential  trends  in  employment  of 
minorities  and  non-minorities  employed  and  patterns  of  mobility  in 
Area  Agencies  on  Aging  between  1981-1987.     Forecasts  of  needs  for 
minority  personnel  will  be  developed.    Policy  recommendations  for 
the  development  and  retention  of  minority  personnel  in  the  field  of 
aging  over  the  next  several  decades  in  the  United  States  will  be 
developed. 

MANPOWER  STUDIES 
Research 

90AT0315 

University  of  Iowa  Aging  Studies  Program 

415  Jefferson  Building 

Iowa  City.   lA  52242 
Career  Pathways  for  Graduates  of  Gerontology  Programs 
Hermine  McLeran.  MPH 
(319)  353-4498 

09/01/86  -  01/31/88  $  0  «  0  *  109  4-0 

Records    ABSTRACT  '  109.4^0 

49    The  project  will  survey  3000  graduates  of  proBrams.  in  Regions  V 
ana  vii,  offering  a  certificate,  minor,  concentration  or 
specialisation  in  gerontology.     The  purpose  is  to  determine  uhether 
these  graduates  are  employed  in  the  field  of  aging,  how  long  tney 
have  been  employed,  and  whether  they  are  usine  their  gerontology 
background  in  current  positions.     The  objectives  are  to  deter.T.ine. 
how  many  graduates  with  specialization  in  gerontology  find 
full-time  and  appropriate  employment  in  the  field  of  a«in«,  in  what 
type  agencies  graduates  find  employment:  what  job  roles  and 
responsibilities  graduates  as&v.:.'e;  how  long  graduates  have  worked 
in  the  field  and  if  they  plan  to  continue;  and  to  evaluate  r.lw 
gerontology  programs  have  impacted  on  the  work  experience  c- 
graduates. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 


PROJECT  AoA  FUNDING 

FY  1984  FY  1985  FY  1986 

PLACEMENT/ INTERNSHIP  PROGRAMS 
Training 

90AT6199 

National  Caucus  and  Center  on  Black  Aged 
1424  K  Street.  N.H. 
Washlncton,  DC  20005 

, Minority  Training  and  Development  In  Long  Tero  Care 
Kinnard  Wright, 
1202)  637-6400 

09/30/86  -  12/31/87  j  o  $  0  $  150,000 

Recordll  ABSTRACT 

126    This  project  mIII  Increase  the  number  of  minority  persons  In 
management  positions  in  long  term  care  facilities  by  placing 
Interns  In  long  term  care  facilities,  providing  training  during 
Internship  and  placing  Interns  In  permanent  positions.  Private 
sector  support  Hill  be  solicited  to  train  an  additional  18  to  24 
Interns  over  a  3-year  period. 


PLACEMENT/ INTERNSHIP  PROGRAMS 
Training 

9dAT0303 

Granbllng  State  University 

School  of  Social  Work 

P.O.  Box  907 

Grambllng,  LA  71245 
Minority  Management  Internship  In  Aging 
Phlll  Cho.  Ph.D. 
(318)  274-2373 

07/01/86  -  11/30/87  j  O  $  0  $  118.057 

Recordll  ABSTRACT 

127    This  project  will  Increase  the  number  of  minorities  available  for 
employment  in  the  Aging  Network  by  placing  Interns  in  agencies  as 
program  managers.     Host  agencies  will  assist  Interns  in  locating 
employment. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 


PROJECT 


AoA  FUNDING 
FY  1864 


FY  1985 


FY  1986 


PLACEMENT/INTERNSHIP  PROGRAMS 
Training 

90AT0304 

New  York  State  Office  for  Aging 

Empire  State  Plaza  Building.  «2 

Albany.  NY  12223 
Hlnorltjr  Training  and  Developnent 
Sandra  Powell • 

(516)  474-5041  «  * 

07/31/66  -  12/31/67  ||  0  $  0  %  110.000 

Record*  ABSTRACT 

133    This  project  will  Increase  the  number  of  minorities  available  for 
employnent  In  the  Aging  Network  as  program  maui^agers  hy  placing 
interns  In  Area  Agencies  for  a  14-month  training  period. 
Assistance  will  be  given  In  locating  employment.    A  case  study  on 
how  to  successfully  recruit  minority  professionals  will  be 
produced. 


PLACEMENT/INTERNSHIP  PROGRAMS 
Training 

96aT0305 

Asoclaclon  Naclonal  Pro  Personas  Majrores 
2727  West  Sixth  Street,  Suite  270 
Los  Angeles.  CA  90057 

Hispanic  Gerontological  Internship  Program 
Carmela  Lacayo. 
(213)  467-1922 

07/01/66  -  06/30/67  $  0  $  0  S  133,463 

Recordu  ABSTRACT 

134    This  project  will  Increase  the  number  of  Hlspanlcs  available  for 
employment  In  the  aging  network  and  promote  the  placement  of 
Hispanics  as  program  managers  by  placing  Interns  An  management 
positions  In  aging-related  agencies.    Interns  wli;,.  be  given 
assistance  In  locating  employment. 
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ACTIVE  GRANTS 
Und«r  Tltl«  IV  of  the  Oldor  AB«rlcana  Act 


PROJECT  AoA  FUNDING 

      ^  1985  FY  1986 

PLACEMENT/INTERNSHIP  PROGRAMS 
Training 

90AT0306 

North  Carolina  Central  Unlveralt7 

Public  Adnlnlatratlon  Prograa 

P.O.  Box  19552 

Durham.  NC  27707 
Minority  Training  and  Developoent 
Clarenc*  Brown,  Ph.D. 
(919)  663-6240 

09/30/66  -  02/26/86  TO  $  o  3  136.558 

R«cord»  ABSTRACT 

135  This  project  will  Increaaa  the  nunber  of  minority  professionals  to 
bo  employed  In  the  Aging  Network  by  placing  15  graduates  In  entry 
level  and  management  Intern  positions.    Employment  opportunities 
tflll  be  provided  through  a  cooperative  agreemeiat  between  the 
grantee,  Area  Agencies  on  Aging,  the  State  Unit  on  AKlng  and  other 
aging  service  provider  agencies. 

PLACEMENT /INTERNSHIP  PROGRAMS 
Training 

90AT0312 

National  Hispanic  Council  on  Aging 

2713  Ontario  Road.  N.W. 

Washington*  DC  20009 
Increasing  the  Pool  of  Hispanic  Professionals  in  Gerontology 
Marta  Sotomayor,  Ph  D 
(202)  265'>1266 

09/30/66  -  02/26/66  $  0  $  0  $  136,546 

Record*  ABSTRACT 

136  This  project  will  Increase  the  number  of  Hispanic  professionals  to 
assume  a  leadership  role  on  behalf  of  the  Hispanic  elderly.  Twelve 
students  will  be  Involved  in  an  educational  cmrichment  program 
which  includes  a  six  week  internship  in  Washington,  D.C.  and 
participation  in  two  NHCoA  training  conference. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Aaerlcans  Act 

PROJECT  AoA  FUNDING 

   FY  1984  FY  1985  FY  1986 

PUCEMENT/INTERNSHIP  PROGRAMS 
Training 

90AT0314 

Gerontological  Society  of  America 

1411  K  Street.  N.H. .  Suite  300 

Washington.  DC  20005 
Fellowihlp  Program  In  APPlled  Gerontology 
/''.i.idn  Ruth  Halter,  Ph.D. 
(102)  393-1411 

08/01/86  -  10/31/87  ,  q  SO  a  117  «;iq 

Record*    ABSTRACT  '  3  147,519 

89    The  project  »#111  provide  ahort-ten»  education  and  training 
opportunltlee  as  fellowo  for  professor*  In  colleges  and 
universities  Nationwide  who  teach  In  gerontology  and  other  programs 
with  aging  content,  and  for  staff  people  In  the  Aging  Agencies  In 
which  the  fellows  conduct  three  month  projects  during  the  sununer 
months.    The  objectives  of  the  program  are  to:     1)  provide 
academically-trained  educators  and  researchers  with  field 
experiences  that  can  Improve  their  teaching;  2)  enable  line  staff 
In  aging  agencies  to  receive  exposure  to  and  training  from 
gerontological  educators  conducting  projects  in  their  offices;  3) 
help  agencies  Providing  services  to  the  elderly  solve 
service-delivery  problems;  and  4)  disseminate  lessons  learned  in 
solving  one  agency's  problems  to  other  organizations  in  the  agi  s 
network.    The  project  will  benefit  the  agencies,  fellows,  and  the 
elderly  population  with  improved  services. 


PLACEMENT/ INTERNSHIP  PROGRAMS 
Training 

90AT0321 
SUNY  College  at  Old  Hestbury 
P.O.  Box  9 
Albany,  NY  12246 

Facilitating  Minority  Employment  in  Elderly  Service  Provider  Agencies 
Harvey  Catchen.  Ph.D. 
(516)  876-2731 

09/01/86  -  03/01/88  $  0  $  0  s  "9  iSO 

Recordff    ABSTRACT  **a,4DU 
137    This  project  will  increase  the  number  of  minorities  employed  in  the 
Aging  Network  by  Placing  interns  in  service  provider  agencies  fcr 
eight  months.    Assistance  will  be  given  in  locating  emPloynient  m 
^e  Aging  Network.    A  Manual  on  Survival  Skills  and  Growth 
Opportunities  will  be  produced. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anericans  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


FY  1986 


OTHER 
Denonstration 

90A110114 

Florida  International  University 

Southeast  Florida  Center  on  Aging 

Tamiaai  Canpus 

Kiami.  FL  33199 
The  Power  of  Volunteerisn 
Max  B.  Rothfflan»  JD 
(505)  940-5550 

06/30/85  -  06/29/87  $  0  S  100.000  S  101 

Record*  ABSTRACT 

132    This  demonstration  project  is  enlisting  the  corporate  sector  in 

recruiting  eoplojrees  and  retirees  to  5erve  as  volunteers  in  social 
aDd  health  agencies  whose  program  eraphasis  is  on  assisting  the 
chronically  impaired  elderly.    The  project  is  targeted  at  60 
corporations  and  100  community  agencies.    Well  over  100  volunteers 
are  being  recruited  to  serve  500  frail  older  persons. 


OTHER 
I'emonstration 

90A110164 

Elvirita  Lewis  Foundation 

255  North  El  Cielo  Road 

Palm  Springs,  CA  92262 
Public/Private  National  Intergenerational  Initiative 
Steven  Brummeli 
(619)  397-4552 

09/30/85  -  09/29/87  $  o  $  0  $  :75.000 

Records  ABSTRACT 

145    This  is  a  precedent  setting  two  year  public/private 

intergenerational  initiative.    Although  the  Elvirita  Lewis 
Foundation  is  the  AoA  grantee,  the  project  involves  nine 
foundations  geographically  dispersed  across  the  Nation.     In  tne 
first  year»  innovations  in  Intergenerational  programming  were 
tested  in  community  settings  through  these  foundations  and  Io;al 
community  service  organizations.     In  the  second  year,  projec-. a 
focus  on  innovations  in  training  older  persons  for  meaningfu. 
second  careers  in  intergenerational  settings.     The  project3  art 
targeted  to  reach  low  income  older  persons  and  are  cciag  desi^r.<3 
with  local  community  support  to  insure  their  survivability  when 
Federal  and  foundation  funding  end.    The  project  will  produ:^  a 
professionally  prepared  final  report  suitable  for  wide 
dissemination . 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 

PROJECT  AoA  FUNDING 

  H-^??!  _       ^  1905  FY  1986 

OTHER 
Demonstration 

90AM0226 

Phoenix  Systems,  Inc. 

601  South  Minnesota  Avenue,  Suite  L102 

Sioux  Falls,  SO  57104 
Franchising  Hunan  Service  Products 
G-.  Richard  Aabroalus. 
1605)  339-3221 

07/01/86  -  08/30/87  $  0  $  o  $  149.888 

Record*    ABSTRACT  »  i«.aaa 

109  The  purpose  Is  to  establish  a  franchising  and  Joint  venture  systenj 
to  promote  the  dissemination  o'J  producta  and  Information  to  human 
service  agencies.     In  collaboration  with  Area  Agencies  on  Aging, 
using  direct  marketing  techniques,  the  project  will  result  in  the 
dissemination  of  multiple  producta  to  over  7.000    end  users.  The 
main  product  will  be  the  dissemination  of  a  product  catalogue  to 
our  100.000  human  service  agencies. 

OTHER 

Information  Dlssemlnation/Public  Education 

90AJ2002 
Ryden  Driving  Institute.  Inc. 
9470  Annapolis  Road,  Suite  102 
Lanham.  HD  20706 

Driver  Retraining  and  Recertlf icatlon  Program  for  Selected  OHDS  Client 

Groups 
John  C.  Ryden. 
OOij  459-9626 

04/30/85  -  03/14/87  $  0  $  15,394  $  67.639 

Recordrt  ABSTRACT 

110  The  purpose  of  the  project  Is  to  design  and  develop  a  commerciaUy 
marketable  education  and  recertlf Icatlon  program  for  various  OHDS 
client  groups,  particularly  the  older  American  driver.    Phase  I  of 
this  project,  completed  in  October.  1985,  resulted  in  a 
comprehensive  feasibility  analysis  for  a  driver  education  program 
for  older  drivers  and  a  detailed  course  outline  and  instruction 
guide.    During  Phase  II,  November  1985  through  March  1987.  the 
project  will  pilot  test  and  evaluate  the  guide  and  course  content. 
The  final  Products  will  Include  tested  specifications  for  a  driver 
education  program  and  the  commercial  availability  of  a  driver 
education  program  for  older  Americans. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Anerlcans  Act 

PROJECT  AoA  FUNDING 

  _  __  ^  1985  FY  19C6 

OTHER 

Other  -  LTC  Gerontology  Center 

90AL0012 

University  of  Utah 

College  of  Nursing 

302  Park  Bldg. 

$alt  Lake  City.  UT  B4112 
Long  Term  Cere  Gerontology  Center 
Margaret  Dlmond,  Ph.D. 
(801)  561-6196 

06/01/62  -  07/31/67  SO  $  449.462  $  449.456 

Record*  ABSTRACT 

42  Through  Interdisciplinary  research,  education,  training  and 
development  of  "best  practice"  models,  the  Center  adds  to  the  body 
of  knowledge  In  long  tern  care  and  develops  a  cadre  of 
professionals  equipped  to  work  with  and  for  the  vulnerable  elderly. 

Through  dissemination  of  Information  and  technical  assistance, 
especially  to  State  and  Area  Agencies  on  Aging,  the  Center  helPs 
other  organizations  at  State  and  local  levels  acquire  new  knowledge 
in  LTC  which  is  applied  In  working  with  the  vulnerable  elderly. 

OTHER 

Other  -  LTC  Gerontology  Center 
90AL0014 

University  of  Texas  Health  Science  Center  at  Dallas 

5323  Harry  Hlnes  Boulevard 

Dallas,  TX  75235 
Long  Term  Care  Gerontology  Center 
Laura  Wilson*  Ph.D. 
(214)  666-2620 

10/01/62  -  09/30/67  $0  %  454.675  $  449.675 

Record*  ABSTRACT 

43  Through  Interdisciplinary  research,  education,  training  and 
development  of  "best  practice"  models,  the  Center  adds  to  the  body 
of  knowledge  In  lone  term  care  and  develops  a  cadre  of 
professionals  equipped  to  work  with  and  for  the  vulnerable  elderly. 

Throush  dissemination  of  information  and  technical  assistance, 
especially  to  State  and  Area  Agencies  on  Aging,  the  Center  helPs 
other  organizations  at  the  State  and  local  levels  acquire  new 
knowledge  in  LTC  which  is  applied  in  working  with  the  vulnerable 
elderly. 
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ACTIVE  GRANTS 
Under  Title  IV  of  the  Older  Americans  Act 


PROJECT 


AoA  FUNDING 
FY  1984 


FY  1985 


FY  1986 


OTHER 

Other  -  Museum  Exhibition 
90AT0326 

Smithsonian  Institution  Office  of  Folkllfe  ProSrams 

2600  L' Enfant  Plaza 

Washington.  DC  20560 
The  Grand  Generation  Travbling  Exhibition 
Marjorie  Hunt, 
(202)  287-3449 

09/30/86  -  02/28/88  $  0  $  o  $  75,000 

Record*  ABSTRACT 

40    Grantee  will  produce  a  traveling  muaeum  exhibition  which  will 

depict  the  vital  role  older  people  play  In  preserving  and  passing 
down  traditions  from  one  generation  to  another.     The  transmission 
of  culture  and  values  from  the  older  to  younger  generations  and  the 
importance  of  tradition  as  well  as  creativity  In  the  affing  process 
will  be  emphasized.     A  variety  of  educational  outreach  programs, 
including  oral  history  workshops,  filmsi  lectures,  exhibition 
booklets  and  a  catalog  will  accompany  the  exhibition. 


68-019  0  -  87  -7 
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SOCIAL  SECURITY  ADMINISTRATION 

Programs  Administered  by  the  Social  Security  Administration  in  Fiscal  Year 

1986 

The  Social  Security  Administration  (SSA)  administers  the  Federal  old-aee  survi- 
y?f|' ^^^^^^ty  insurance  (OASDI)  program  (title  II  of  the  Social  Security  Act). 
OASDI  IS  the  basic  program  m  the  United  States  that  provides  income  to  individ- 
uals and  families  when  workers  retire,  become  disabled,  or  die.  The  basic  idea  of  the 
cash  benefits  program  is  that,  while  they  are  working,  employees  and  their  employ- 
ers pay  earmarked  Social  Security  taxes;  the  self-employed  also  are  taxed  on  their 
net  earnings.  Then,  when  earnings  stop,  or  are  reduced  because  of  retirement  in  old- 
age,  death,  or  disability,  cash  benefits  are  paid  to  partially  replace  the  earnings  that 
were  lost.  Current  taxes  are  largely  paid  out  in  current  benefits.  However,  at  the 
A  "?®'  current  workers  build  rights  to  future  benefit  protection. 

SSA  also  administers  the  supplemental  security  income  (SSI)  program  for  needy 
aged,  blind,  and  disabled  people  (title  XVI  of  the  Social  Security  Act)  SSI  provides  a 
federally  financed  floor  of  income  for  eligible  individuals  with  limited  income  and 
resources.  SSI  benefits  are  financed  from  general  revenues.  In  about  50  percent  of 
the  cases,  SSI  supplements  income  from  other  sources,  including  Social  Security 
oeneiits. 

T  u^^  A^^®  responsibility  for  the  black  lung  program  with  the  Department  of 
Labor.  SSA  is  responsible,  under  the  Federal  Coal  Mine  Health  and  Safety  Act,  for 
payment  of  black  lung  benefits  to  coal  miners  and  their  families  who  applied  for 
those  benefits  prior  to  July  1973,  and  for  payment  of  black  lung  benefits  to  certain 
survivors  of  miners. 

Local  Social  Security  offices  process  applications  for  entitlement  to  the  Medicare 
program  and  assist  individuals  in  filing  claims  for  Medicare  benefits.  Overall  feder- 
al administrative  responsibility  for  the  Medicare  program  rests  with  the  Health 
Care  Financing  Administration,  HHS. 

Until  an  April  1986  HHS  reorganization,  SSA  had  Federal  responsibility  for  the 

jT^?cf?J"'^'f.^'^^  Dependent  Children,  Low-Income  Home  Energy  Assistance, 
and  U.S.  Repatriate  programs.  Federal  administration  of  these  programs  now  comeo 
under  a  new  HHS  operating  division,  the  Family  Support  Administration 

Following  IS  a  summary  of  beneficiary  data,  selected  administrative  activities,  pre- 
cedential court  decisions,  and  Social  Security-related  legislation  enacted  in  fiscal 
year  1986. 

I.  OASDI  BENEFITS  AND  BENEFICIARIES 

At  the  beginning  of  1986,  about  95  percent  of  all  Americans  age  65  and  over  were 
drawing  Social  Security  benefits,  or  were  eligible  to  draw  benefits  if  they  or  their 
spouses  retired.  It  is  expected  that  96  percent  of  the  aged  will  be  eligible  for  Social 
Security  benefits  by  the  end  of  the  century. 

At  the  end  of  October  1986,  37.6  million  people  were  receiving  monthly  Social  Se- 
curity cash  benefits,  compared  to  36.9  mUlion  in  October  1985.  Of  these  benefici. 
aries,  22.9  mjllion  were  retired  workers,  3.5  million  were  dependents  of  retired 
workero,  4.0  million  were  disabled  workers  and  their  dependents,  7.2  million  were 
survivors  of  deceased  workers  and  about  25,700  were  persons  receiving  special  bene- 
JJ^^^^ur^umnsured  mdividuals  who  reached  age  72  some  years  ago  ("prouty  pay- 

^J^lfwl'v^^  V^^'^l  Oc^b^r  1986  was  $16.3  billion,  compared 

to  $15.4  billion  for  October  1985.  Of  this  amount,  $11,9  billion  was  paid  to  retired 
workers  and  their  dependents,  $1X  billion  was  paid  to  disabled  workers  and  thei'- 
dependents,  $2.9  biUion  was  paid  to  survivors,  and  $3.5  million  was  paid  to  unin- 
sured persons  who  reached  age  72  in  the  past.^ 

« Jf^''*^  Tu^V^Ji''^''''^^^\^''^''^^  ^"^^'^       October  1986  of  $482  (up  from 
in  UctoDer  l'J8&J,  and  disabled  workers  also  received  an  averge  benefit  of  $482 
gf}™  workers  newly  awarded  Social  Security  benefits  for  October  1986  averaged 
$448,  while  disabled  workers  received  an  average  initial  benefit  of  $477 

During  fiscal  year  1986,  an  estimated  $194  billion  in  Social  Security  cash  benefits 
was  paid,  compared  to  $184  billion  in  fiscal  year  1985.  Of  that  total,  retired  workers 
and  their  depondents  received  $134  billion,  disabled  workers  and  their  dependents 

»  The  cMt  of  these  speciai  benefits  for  aged  uninsured  persons  are  financed  fi-om  general  reve- 
nues, not  from  ihe  Social  Secunty  trust  funds. 
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received  $19.5  billion,  survivors  received  $40.1  billion,  and  uninsured  beneficiaries 
over  age  72  received  $49  million.^ 

Monthlv  Social  Security  benefits  were  increased  by  3.1  percent  for  December  1985 
(payable  beginning  January  1986)  to  reflect  a  corresponding  increase  in  the  Con- 
sumer Price  Index  (CPI).  An  automatic  cost-of-living  adjustment  of  1.3  percent  will 
be  effective  for  December  1986,  payable  in  January  1987. 

II.  SUPPLEMENTAL  SECURITY  INCOME  BENEFITS  AND  BENEFICIARIES 

In  January  1986,  SSI  payment  levels  (like  Social  Security  benefit  amounts)  were 
automatically  ac^justed  to  reflect  a  3.1  percent  increase  in  the  CPI.  Thus,  from  Janu- 
ary through  December  1986,  the  maximum  monthly  Federal  SSI  payment  level  for 
an  individual  was  $336.  The  maximum  monthly  benefit  for  a  married  couple,  both  of 
whom  were  eligible  for  SSI,  was  $504.  In  January  1987,  these  monthly  rates  will  be 
increased  to  $340  for  an  individual  and  $510  for  a  couple  of  reflect  a  1.3  percent 
increase  in  the  Consumer  Price  Index. 

As  of  July  1986,  4.2  million  aged,  blind,  or  disabled  people  received  Federal  SSI  or 
federally  administered  State  supplementary  payments.  Of  the  4.2  million  recipients 
on  the  rolls  during  July  1986  over  2  million  were  aged  65  or  older.  Of  the  recipients 
aged  65  or  older,  536,000  were  eligible  to  receive  benefits  based  on  blindness  or  dis- 
ability. Over  2  million  recipients  were  blind  or  disabled  and  under  age  65.  During 
July  1986,  Federal  SSI  benefits  and  federall  administered  State  supplemantary  pay- 
ments totaling  a  little  over  $1  billion  were  paid. 

For  fiscal  year  1986,  $11.5  billion  in  benefits  (consisting  of  $9.3  billion  in  Federal 
funds  and  $2.2  billion  in  federally  administered  State  supplementary  payments) 
were  paid. 

III.  BLACK  LUNG  BENEFITS  AND  BENEFICIARIES 

Although  responsibility  for  new  black  lung  miner  claims  shifted  to  the  Depart- 
ment of  Labor  (DOL)  in  July  1973,  SSA  continues  to  pay  black  lung  benefits  to  a 
significant,  but  gradually  declining,  number  of  miners  and  survivors.  (While  DOL 
administers  new  claims  under  part  C  of  the  Federal  Coal  Mine  Safety  and  Health 
Act,  SSA  is  still  responsible  for  administering  part  B  of  the  Act.) 

During  September  1986,  about  280,000  individuals  (187,000  age  65  or  older)  re- 
ceived $79.9  million  in  black  lung  benefits  which  were  administered  by  the  Social 
Security  Administration.  These  benefits  are  financed  from  general  revenues.  Of 
these  individuals,  72,000  miners  received  $23.8  million,  136,000  widows  received 
344.2  million,  and  72,000  dependents  received  $11.9  million.  During  fiscal  year  1986 
SSA  adminstered  black  lung  payments  in  the  amount  of  slightly  more  than  $985 
million.  About  64,000  miners  and  123,000  widows  were  age  65  or  older. 

Black  lung  benefits  will  increase  by  3.0  percent  effective  January  1987  due  to  an 
automatic  general  benefit  increase  adjustment  under  the  law.  (Black  lung  benefits 
were  not  increased  in  1986.)  The  monthly  payment  to  a  coal  miner  disabled  by  black 
lung  disease  will  increase  from  $328.20  to  $338.00.  The  monthly  benefit  for  a  miner 
or  widow  with  one  dependent  will  incerase  from  $492.30  to  $507.00  and  with  two 
dependents  from  $574.30  to  $591.00.  The  maximum  monthly  benefit  payable  when 
there  are  three  or  more  dependents  will  increase  from  $656.40  to  $676.00. 

IV.  COMMUNICATION  AND  SERVICES 

Information  Activities 

Throughout  1986,  major  emphasis  was  given  to  publicizing  the  soundness  of  Social 
Security  and  its  value  to  both  young  and  older  workers.  Public  information  mes- 
sages and  materials  targeted  to  older  workers  and  beneficiaries  were  designed  to 
assure  them  that  they  can  continue  to  count  on  Social  Security. 

SSA  produced  a  new  public  information  tool,  the  Social  Security  Pre-Retirement 
Handbook^  to  assist  SSA  field  personnel  in  conducting  pre-retirement  seminars  for 
older  workers.  With  the  materials  in  the  handbook,  field  personnel  can  more  effec- 
tively and  efficiently  inform  pre-retirees  50  and  older  about  Social  Security  and  its 
role  in  their  retirement  planning. 

A  special  food  stamp  leaflet  and  poster  were  developed  for  SSA  tieid  office  use  in 
carrying  out  the  provisions  of  section  1531  of  the  Food  Security  Act  of  1985  (P.L.  99- 
198).  Under  section  1531,  SSA  field  offices  are  required  to  inform  all  Social  Security 
applicants  and  beneficiaries  about  food  stamps  and  how  to  apply  for  them.  SSA  also 
is  required  to  provide  food  stamp  applications  in  Social  Security  offices.  The  new 
leaflect  and  poster  were  produced  by  SSA  but  funded  by  the  IJ.S.  Department  of 
Agriculture.  SSA  field  offices  already  provide  information  about  food  stamps  to,  and 
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in  some  cases  take  food  stamp  applications  from,  supplemental  security  income  ap- 
plicants and  recipients. 

Although  the  Health  Care  Financing  Administration  (HCFA)  is  responsible  for 
producing  and  distributing  most  Medicare  publications,  SSA  continued  to  produce 
Medicare  booklets  for  workers  and  Social  Security  beneficiaries  nearing  age  65  and 
other  potential  Medicare  beneficiaries.  SSA  also  printed  and  distributed  a  variety  of 
other  Medicare  informational  materials  to  assist  SSA  field  personnel  in  serving  both 
potential  and  current  Medicare  beneficiaries.  Materials  distributed  in  1986  included 
HCFA's  quarterly  listings  of  Kealth  Maintenance  Organizations  (HMO's)  and  Com- 
petitive Medical  Plans  (CMP's)  that  contract  with  Medicare,  for  field  office  use  in 
referring  beneficiaries  to  the  HMO(s)  and/or  CMP(s)  in  their  area;  copies  of  HCA's 
newsletter  for  national  beneficiary  organizations;  and  public  information  program 
circulars  on  Medicare  provisions  and  issues  to  help  fiela  offices  respond  to  benefici- 
ary inquiries. 

In  addition,  SSA  conducted  its  usual  public  information  activities  to  support  field 
administration  of  the  agency's  programs.  More  than  100  million  copies  of  about  50 
publications  explpining  Social  Security,  SSI,  and  Medicare  were  produced  in  1986. 
With  its  new  computer  typesetting  program,  SSA  can  produce  leaflets  in  easier-to- 
read  type  more  efficiently  and  at  little  or  no  additional  cost.  SSA  also  produced 
public  service  announcements  for  radio  and  TV,  exhibits,  and  a  variety  of  other  in- 
formational materials  for  field  office  use  in  explaining  the  Social  Security  programs 
to  older  workers  and  the  public  in  general. 


SSA  continued  to  expand  and  improve  outreach  efforts  to  potential  SSI  recipients 
in  1986. 

SSA  contacted  seven  other  Federal  agencies  and  more  than  75  national  organiza- 
tions to  recruit  their  assistance  in  reaching  aged,  blind,  and  disabled  people  who 
may  be  eligible  for  SSL  Among  these  were:  the  Veterans  Administration,  Health 
Care  Financing  Administration,  Administration  on  Aging,  Department  of  Educa- 
tion, U.S.  Postal  Service,  Department  of  Agriculture,  as  well  as  numerous  aging,  dis- 
ability, veterans,  and  charitable  organizations.  Public  information  materials  on  SSI 
were  provided  to  the  agencies  and  organizations  for  dissemination  to  their  networks 
of  State,  regional,  and/or  local  affiliates.  The  Veterans  Administration,  for  example, 
distributed  SSI  publications  and  posters  to  its  58  regional  offices.  In  Jiddition,  SSA 
directly  mailed  packages  of  SSI  posters  and  publications  to  7,000  public  and  private 
hospitals  and  more  than  400  rehabilitation  agencies,  independent  living  centers,  and 
sheltered  workshops.  Arrangements  were  made  with  the  U.S.  Postal  Service  for  SSI 
outreach  posters  to  be  displayed  in  39,000  post  offices  across  the  country.  Many  of 
the  organizations  published  articles  about  SSI  in  their  newsletters. 

Two  new  outreach  posters,  a  desk  card  on  SSI  eligibility  requirements,  and  a 
series  of  articles  were  produced  to  support  the  outreach  effort.  In  addition,  existing 
SSI  publications  for  both  potential  and  current  recipients  were  simplified  and  rede- 
signed to  improve  readability,  clarity,  and  comprehension. 

SSA  also  expanded  its  coverage  of  the  SSI  program  in  its  monthly  newsletter,  In- 
formaticn  Items,  which  goes  to  more  than  5,000  groups  and  organizations  interested 
in  SSA's  programs,  all  SSA  field  offices,  and  many  Congressional  offices. 


SSA  continues  to  publicize  its  new  Third  Party  Query  system  for  providing  benefi- 
ciary status  information  to  other  public  agencies  which  provide  services  and  cash 
benefits  to  Social  Security  and  SSI  beneficiaries.  Under  this  system,  SSA  is  able  to 
verify  benefit  payments  in  a  faster  and  more  efficient  manner. 

V.  PRECEDENT-SETTING  COURT  DECISIONS  THAT  AFFECT  THE  ELDERLY  MADE  DURING 

FISCAL  YEAR  1986 

POSSE  (Public  Agencies  Opposed  to  Social  Security  Entrapment)  v.  Heckler- 
Termination  of  Social  Security  Coverage  Agreements 

On  June  19,  1986,  the  Supreme  Court  unanimously  held  for  the  Government  and 
found  that  section  103  of  P.L.  98-21  (the  Social  &curity  Amendments  of  1983), 
which  prohibits  termination  of  Social  Security  coverage  of  State  and  local  govern- 
mental employees  as  of  April  20,  1983,  constitutional.  Earlier,  on  May  31,  1985,  the 
U.S.  District  Court  for  the  Eastern  District  of  California  entered  a  final  judgment 
against  the  defendants  (the  (jovernment)  in  which  that  court  ruled  that  this  section 
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of  law  was  void  and  that  the  State  of  California  and  its  political  subdivisions  have 
the  right  to  terminate  Social  Security  coverage  under  California's  Federal-State 
agreement  and  section  218  of  the  Social  Security  Act. 

VI.  SUMMARY  OF  LEGISLATION  ENACTED  OCTOBER  1985~NOVEMBEP,  1986  THAT 
SIGNinCANTLY  AFFECTS  SSA 

Public  Law  99-177  (H.J.  Res.  372X  Increases  in  Statutory  Limit  on  the  Public  Debt 
and  Balanced  Budget  and  Emergency  Deficit  Control  Act  of  1985  (Gramm- 
Rudman-Hollingft  Amendment)— Signed  December  12,  1985  * 

Title  II  of  thvi  nu^/  law,  ^'Deficit  Reduction  Procedures"  (generally  referred  to  as 
the  GiJ^rnni  Rudman-HoUings  Amendment)  amended  the  Cogressional  Budget  and 
Impoundment  Control  Act  of  1974  to  require  annual  reductions  in  Federal  budget 
deficits— as  shown  in  both  the  Presidential  and  Congressional  budgets— in  each 
fiscal  year  over  the  period  1986-91  sufficient  to  eliminate  the  projected  deficit  by 
the  end  of  this  period. 

*If  targeted  reductions  in  the  deficit  in  a  fiscal  year  were  not  met  (either  by  en- 
acting spending  reductions  or  revenue  increases),  a  system  of  automatic  spending 
cuts— equally  divided  between  defense  and  domestic  programs— are  triggered. 

*The  President  is  required  to  implement  broad  spending  reductions  C'sequesters") 
in  Federal  programs  sufficient  to  meet  the  targets. 

*Congress  is  prohibited  from  overriding  a  Presidential  sequestration  order  in  any 
manner  that  would  cause  the  deficit-reduction  target  for  the  year  not  to  be  met. 

Social  Security  benefits  (including  cost-of-living  adjustments),  interest  payments 
on  the  national  debt»  SSI  and  AFDC  payments,  and  certain  other  programs  for  the 
poor  are  exempt  from  the  sequestration  process.  Medicare  is  subject  to  limited  cuts 
under  the  new  law.  SSA'k  administr  ative  expenditures  are  not  exempt  from  the  se- 
questration process. 

Any  effort  to  include  legislation  affecting  Social  Security  in  budget  reconciliation 
bills  may  be  subject  to  a  point  of  order. 

Trust  fu'-d  receipts  and  expenditures  are  counted  for  purposes  of  determining  the 
size  of  the  deficit.  However,  opt»rations  of  the  OASI  and  DI  trust  funds  are  removed 
from  the  unified  budget  beginning  in  fiscal  year  1986;  HI  trust  fund  operations 
remain  in  the  unified  budget  until  fiscal  year  1993  (as  scheduled  under  prior  law). 

Under  provisions  related  to  management  of  the  OASI,  DI,  HI  and  SMI  trust 
funds,  the  Secretary  of  the  Treasury  was  required  to: 
— I3sue  io  the  OASI,  DI,  HI,  and  SMI  trust  funds  obligations  bearing  interest 
rates  and  maturities  identical  to  those  of  any  obligations  redeemed  between 
August  31  and  September  30,  1985,  that  would  not  have  been  redeemed  had  the 
debt  limit  been  raised  on  August  1,  1985; 
—Adjust  the  payment  of  interest  to  the  trust  funds  on  December  31,  1985,  to  take 
into  account  interest  earnings  associated  with  obligations  that  were  redeemed 
after  August  31,  1985,  by  reason  of  the  debt  limit's  having  been  reached; 
—Pay  into  the  OASI  and  DI  trust  funds  amounts  sufficient  to  compensate  them 
for  past  and  future  interest  losses  attributable  to  the  redemption  of  securities  in 
September  and  October  of  1984,  because  of  debt-limit  problems  that  occurred 
then;  and 

—Pay  into  the  OASI,  DI,  HI  and/or  SMI  trust  funds  amounts  equal  to  any  inter- 
est losses  during  the  period  beginning  with  December  7,  1985,  and  ending  with 
the  date  of  enactment  that  are  attributable  to  the  inability  to  invest  income  to 
the  trust  funds  that  would  have  otherwise  been  invested  but  for  expiration  of 
the  November  14  temporary  increase  in  the  debt  limit. 

Public  Law  99-190  (H.J.R.  465),  Making  Further  Continuing  Appropriations  for  the 
Fiscal  Year  1986,  and  for  Other  Purposes— Signed  December  19,  1985 

Contains  a  provision  to  extend  from  December  31,  1985  to  Anril  30,  1986  or,  if 
earlier,  implementation  of  a  retirement  system  supplemental  to  Social  Security,  the 
period  during  which  Federal  employees  covered  under  Social  Security  as  a  result  of 
the  Social  Security  Amendments  of  1983  will  contribute  1.3  percent  of  their  salary 
to  their  Federal  retirement  system.  Without  this  extension,  affected  employees 
would  have  been  required,  as  of  January  1,  1986  to  make  full  contributions  to  their 


*  Certain  aspects  of  Public  Law  99-177  were  found  unconstitutional  in  a  Supreme  Court  deci- 
sion in  July  1986.  Those  aspects  of  the  legislation  that  were  invalidated  by  the  July  court  deci» 
siou  relate  to  the  automatic  spending  cute  and  are  asterisked  in  the  description  provided  here. 
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retirement  system,  generally,  7  percent  of  salary,  in  addition  to  paying  OASDI  taxes 
of  5.7  percent. 

Public  Law  (H.R.  21001  Food  Security  Act  ofimSigned  December  23, 1985 

Reauthorizes  Federal  farm  subsidy  and  food  stamp  programs  for  fiscal  years  1986- 
90.  The  law  includes  provisions  to: 

— Require  SSA  to  provide  food  stamp  information  pnd  applications  to  Social  Securi- 
ty applicants  and  beneficiaries,  but  SSA  would  .>t  be  required  to  take  any  food 
stamp  applications  beyond  those  taken  under  cun^jiit  practice.  (SSA  currently 
takes  food  stamp  applications  from  SSI  appL.cants  and  recipients  who  live  in 
households  in  which  all  members  receive  or  are  applying  for  SSI  benefits.) 

—Require  that  States  (except  for  food  stamp  cash  out  States— California  and  Wis- 
consin) grant  automatic  food  stamp  eligibility  to  households  composed  entirely 
of  AFDC  or  SSI  recipients.  Eligibility  would  be  judged  without  regard  to  income 
and  asset  standards  of  the  Food  Stamp  Act.  The  provision  is  effective  through 
September  1989.  A  report  on  the  provision's  effect  on  program  costs,  error  rates, 
and  other  factors  is  due  within  2  years. 

— Allow  a  limited  number  of  States  and  political  subdivisions  to  conduct  projects 
under  which  a  household  would  be  considered  eligible  for  food  stamps  if  any 
member  of  the  household  receives  a  benefit  under  SSI,  APTKJ,  or  Medicaid  and 
the  household's  gross  income  does  not  exceed  130  percent  of  the  Federal  poverty 
level;  also  requires  for  purposes  of  these  projects  that  the  Secretaries  of  HHS 
and  Agriculture  consult  "to  ensure  that  to  the  extent  practicable  .  .  .  the  proc- 
essing of  applications  for,  and  determinations  of  eligibility  for,  food  stamp  bene- 
fits are  simplified  aiid  are  unified  with  the  processing  of  applications  for,  and 
determinations  of  eligibility  to  receive,  benefits  under  .  .  .  the  Social  Security 
Act.  .  . 

Public  Law  99-272  (H.R.  3128)  Consolidated  Omnibus  Budget  Reconciliation  Act  of 
1985  (COBRA)— Signed  April  7, 1986 

Makes  changes  in  the  Social.  Security  OASDI  programs  to: 

Extend  through  June  9. 1990  the  Secretary's  authority  to  vreiive  statutory  pro- 
gram requirements  in  conducting  work  incentive  demonstration  projects  under 
section  505  of  P.L.  96-265  (Social  Security  Disability  Amendments  of  1980),  and 
provide  for  annual  reports  to  the  Congress.  The  changes  also  clarify  that  the 
waiver  authority  for  SSI  studies  will  be  permanent. 

Require  the  Secretary  to  appoint  a  Disability  Advisory  Council  in  lieu  of  the 
regular  quadrennial  Advisory  Council  on  Social  Security  to  study  and  make  rec- 
ommendations on  the  medical  and  vrcatior  al  aspects  of  disability  under  the 
Social  Security  and  SSI  programs. 

Extend  the  15-month  reentitlement  period  to  childlhood  disability  benefici- 
aries who  become  entitled  a  second,  or  subsequent  time. 

Correct  the  method  of  imposing  work  deductions  against  auxiliary  benefits  in 
disability  cases. 

Clarify  that  all  workers'  compensation  benefits  that  had  been  cause  for  offset 
of  Social  Security  disability  benefits  prior  to  the  enactment  of  the  Omnibus 
Budget  Reconciliation  Act  of  1981  continue  to  cause  offset  of  disability  benefits. 

Exempt  from  income  taxation  all  Social  Security  benefits  paid  to  citizens  of 
U.S.  possessions  who  are  not  otherwise  citizens  of  the  United  States,  if  those 
benefits  are  subject  to  taxation  under  a  provision  of  local  law  equivalent  to  the 
U.S.  tax  law. 

Permit  payment  of  benefits  to  great-grandchildren  meeting  necessary  depend- 
ency criteria  who  are  adopted  after  the  worker  becomes  entitled  to  retirement 
or  disability  benefits. 

Provide  that  the  effective  date  of  a  State  Social  Security  coverage  agreement 
(or  a  modification  of  an  agreement)  is  the  date  the  agreement  (or  modification) 
is  mailed  or  delivered  to  the  Secretary. 

Clarify  that,  for  purposes  of  taxation  of  Social  Security  benefits  and  of  various 
provisions  of  the  law  that  require  calculations  of  year-end  trust-fund  reserve 
ratios,  benefits  that  are  delivered  prior  to  the  end  of  the  month  for  which  bene- 
fits were  paid  would  be  deemed  to  have  been  paid  on  the  regular  delivery  date. 
(Benefits  can  be  paid  before  the  end  of  the  month  when  the  first,  second,  and 
third  days  of  the  subsequent  month  are  all  days  on  which  banks  are  closed.) 

Exempt  for  Social  Security  coverage  and  earnings  test  purposes  compensation 
received  by  senior  status  (retiied)  Federal  judges  on  active  duty. 
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Provide  that  a  benefit  payment  made  to  a  deceased  Social  SecTtrity  or  SS! 
beneficiary  which  is  "direct  deposited"  in  an  account  owned  jointly  with  an 
other  individual  who  is  receiving  benefits  on  the  same  earnings  iecord  or  who  ii 
the  other  member  of  an  SSI  "eligible  couple"  shall  be  treated  as  an  overpay 
ment  to  the  surviving  joint  account  holder.  This  extends  overpayment  due-proc 
ess  rights  to  the  survivor.  Under  the  SSI  program,  the  qualified  joint  sccouni 
holder  is  the  surviving  spouse  who  was  eligible  for  an  SSI  payment  (or  federally 
ad  niinistered  State  supplement)  as  an  eligible  spouse  in  the  month  in  which  th( 
dc-ceased  individual  died. 
Makes  SSI-related  changes  to: 

Permit  restoration  of  Medicaid  eligibility  status  for  certain  low  income 
widows  and  widowers  who  lost  SSI  eligibility  (and  subsequently  Medicaid  eligi 
bility)  due  to  the  January  1984  Social  Security  benefit  increase  for  disablec 
widow(er)s. 

Require  SSA,  at  the  request  of  a  State,  to  administer  State  supplementan 
payments  provided  to  residents  of  Medicaid  facilities  in  cases  in  which  the  Fed 
eral  SSI  benefit  standard  is  limited  to  $25. 

Provide  that  a  State  would  be  found  in  compliance  with  passalong  require 
ments  for  1984  and  1985  if,  in  1986  the  State  supjjlementation  levels  are  sucl 
that,  since  December  1976,  the  State  has  increased  its  State  supplementary  pay 
ment  levelp  by  no  less  than  the  total  nercentage  increase  in  the  Federal  SS 
benefit  stftndard  between  December  1976  and  February  1986  including  th( 
COLA  for  1986. 
Other  changes  include: 

Makes  Medicaid  and  Medicare  changes  which  indirectly  affect  Social  Security 
programs,  including  a  pro\asion  to  mandatorily  cover,  for  hospital  insurand 
(Medicare)  tax  and  benefit  purposes,  services  performed  after  March  3i,  19SG 
by  employees  of  States  and  their  political  subdivisions  (and  of  the  Government 
of  Guam,  American  Samoa,  and  the  District  of  Columbia)  hired  after  that  date 

The  Conference  Report  directs  GAO  to  study  the  extent,  size,  nature,  frequen 
cy  and  treatment  under  Federally  funded  programs  (including  SSI)  of  pajrmeni; 
to  Indians  from  various  funds  which  are  based  on  their  status  as  membe^^  o 
Indian  tribes  or  organizations,  and  to  report  its  findings  to  the  Congress  b^ 
April  7,  1987. 

Public  Law  99-509  (H.R.  5300),  Omnibus  Budget  Reconciliation  Act  of  1986^Signed 

October  21,  1986 

Includes  the  following  Social  Security-related  provisions  of  interest: 

Permanently  eliminates  the  cost-of-living  adjustment  (COLA)  trigger,  the  re 
quirement  in  the  law  that  the  CPI  must  have  increased  by  at  least  3  percen 
before  a  COLA  can  occur.  As  a  result.  Social  Security  and  SSI  benefits  will  in 
crease  by  1.3  percent  in  January  1987.  In  subsequent  years,  whenever  there  i 
an  increase  in  the  CPI,  a  COLA,  will  apply  to  Social  Security  and  SSI  benefits 
and  there  will  be  increases  in  other  program  amounts.  In  addition,  the  new  la\ 
clarifies  that  in  implementing  the  SMI  premium  "hold-harmless"  provision  th 
saving  from  rounding  Social  Security  benefits  down  to  the  lower  dollar  accrue 
to  the  OASDI  tnut  funds. 

Provides  a  temporary  increase  in  the  public  debt  limit  (to  May  15,  1987)  am 
assures  that  various  Federal  trust  funds  will  not  be  adversely  affected  by  recen 
delays  in  increasing  the  public  debt  limit. 

Provides  for  accelerated  deposits  of  State  and  local  Social  Security  contribi] 
tions  by  making  them  subject  to  the  private  sector  deposit  schedule  and  proce 
dures,  effective  January  1,  1987. 

Clarifies  that  the  (ingress  intends  that  the  income  and  eligibility  verificatio: 
system  in  section  1137  of  the  Social  Security  Act  must  be  targeted  to  those  use 
which  are  likely  to  be  most  productive.  States  would  be  permitted  to  prioritiz 
and  target  the  follow-up  and  review  of  case  records  baseSi  on  information  suj 
plied. 

Establishes  and  administrative  remedy  for  false  claim  and  statement  case 
under  $150,000  which  the  Department  of  Justice  has  declined  to  litigate. 

Establishes  continuing  Medicaid  coverage  for  working  individuals  with  sever 
impairments  under  conditions  similar  to  those  for  eligibility  under  sectio 
1619(b)  of  the  Social  Security  Act.  The  provision  would  apply  to  persons  who,  i 
the  nrionth  before  the  initial  month  of  the  period  for  which  Medicaid  eligibilit 
is  being  determined,  were  covered  under  the  Medicaid  program  and  receive 
SSI  disability  or  blindness  benefits.  State  supplementary  payments,  or  pa] 
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ments  under  section  1619(a).  It  also  provides  Medicaid  coverage  for  individuals 
m  section  1619(b)  status  in  States  that  previously  did  not  specifically  cover  sec- 
tion 1619(b)  individuals.  (P.L.  99-643  provides  similar  protection  for  individuals 
in  either  section  1619(a)  or  (b)). 

Clarifies  that  Medicaid  benefits  are  available  or.ly  to  oLnerwise  qualified 
aliens  who  are  lawfully  admitted  for  permanent  residence  or  otherwise  perma- 
nently residing  in  the  U.S.  under  "color  of  law." 

Requires  the  Secrcjtary  to  expand  disenrollment  procedures  to  permit  Medi- 
care beneficiaries  disenroll  from  Health  Maintenance  Organizations  and 
Competitive  Medical  Plans  at  their  local  Social  Security  offices. 

Provides  that,  for  Medicaid  purposes,  distributions  that  could  be  (but  are  not) 
made  from  grantor  trusts"  established  before  April  7,  1986,  solely  for  the  bene- 
fit of  mentally  retarded  individuals  who  reside  in  intermediate  care  facilities  for 
the  mentally  retarded,  will  not  be  considered  as  income  or  resources. 

Makes  available  an  additional  categorically  needy  option  for  States,  allowing 
them  to  provide  Medicaid  to  people  who  are  aged  65  and  older  or  disabled  (as 
denned  in  bbl  law)  and  whose  incomes  (after  exclusions  specified  in  SSI  law  for 
determinjn.^  SSI  eligibility  and  benefits  and  without  reduction  by  medical  ex- 
penses cUxiiT  than  impairment-related  work  expenses)  do  not  exceed  levels,  es- 
tablished by  the  States,  that  couid  be  as  high  as  the  nonfarm  poverty  line  estab- 
lished by  the  Office  of  Management  and  Budget. 

Public  Law  99-5U  (H.R  3838),  The  Tax  Reform  Act  of  1986-^Signed  October  22, 

1986 

Social  Security-related  provisions: 

Requires  individuals  filing  a  tax  return  due  af^-^r  December  31,  1987,  to  in- 
clude the  taxpayer  identification  nu.Tiber  (TIN)— usually  the  Social  Security 
number— of  each  person  age  5  or  older  (as  of  the  close  of  the  taxable  year) 
whom  the  taxpayer  claims  as  a  dependent.  Tax  filers  would  be  subject  to  a  pen- 
alty of  $5  for  each  failure  to  comply  with  the  TIN  requirement  without  good 
cause. 

Incre^s  the  maximum  penalty  for  failure  to  file  an  information  return  (in- 
cluding form  W-2)  or  failure  to  supply  identifying  numbers  (including  Social  Se- 
curity numbers).  Also  adds  a  new  penalty  for  omitting  information  from  or  pro- 
viding incorrect  information  on  an  information  return.  Applies  to  returns  due 
after  December  31,  1986  without  regard  to  extensions. 

Beginning  in  1987,  increases  the  rate  of  the  earned  income  tax  credit  from  11 
percent  to  14  percent  of  earnings  and  increases  the  maximum  amount  oi  earn- 
ings to  which  the  rate  applies  from  $5,000  (unindexed)  to  an  amount  equal  to 
$5,714  adjusted  for  inflation.  Also  liberalizes  the  provisions  for  phasing  down 
the  earned  income  tax  credit.  The  phasedown  rate  for  tax  years  after  1986  will 
be  reduced  to  10  percent.  The  income  levels  at  which  the  phasedown  begins  will 
be  $6,500  m  1987  and  $9,000  thereafter,  adjusted  for  inflation.  All  inflation  ad- 
justments for  any  tax  year  will  be  based  on  comparison  of  increases  in  the  aver- 
aging CPI-U  for  the  12~month  period  ending 'August  31  of  the  prior  tax  year  to 
the  average  CPI-U  for  the  12-month  period  ending  August  31,  1984. 

Repeals  the  exclusion  of  all  or  a  portion  of  unemployment  benefits  from  gross 
income  for  certain  taxpayers,  effective  for  amounts  received  after  December  31 
1986,  in  taxable  years  ending  after  that  date. 

Provides  that  the  mandatory  Medicare  coverage  of  State  and  local  employees 
employed  after  March  31,  1986,  does  not  apply  to  election  officials  and  workers 
who  are  paid  less  than  $100  in  a  calendar  year.  Effective  for  services  performed 
after  March  31,  1986. 

Changes  the  conditions  under  which  a  member  of  the  clergy  may  receive  an 
exemption  from  Social  Security  coverage  by  requiring  that  the  member  inform 
the  church  of  his  or  her  opposition  to  public  insurance.  Also,  before  approving 
an  application  for  exemption,  the  Department  of  the  Treasury  must  verify  that 
the  member  of  the  clergy  is  aware  of  the  grounds  on  which  he  or  she  m^y 
obtain  an  exemption  and  is  seeking  an  exemption  on  these  grounds.  Effective 
with  respect  to  applications  filed  after  December  31,  1986. 

Permits  a  member  of  the  clergy  who  are  received  an  exemption  from  Social 
Security  coverage  to  revoke  the  exemption,  providing  the  revocation  is  filed 
before  he  or  she  becomes  entitled  to  Social  Security  benefits  and  no  later  than 
the  due  date  of  his  or  her  Federal  income  tax  return  for  his  or  her  first  taxable 
year  beginning  after  the  date  of  enactment.  This  provision  is  effective  with  re- 
spect to  average  for  the  member's  first  taxable  year  ending  on  or  after  enact- 
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ment  or  beginning  after  enactment  (whichever  is  specified  in  the  application  for 
revocation)  and  all  succeeding  f:-xable  years  and  with  respect  to  benefits  tor 
months  in  or  after  the  calendar  year  in  which  the  application  is  effective. 

Permits  a  church  or  church-controlled  organization  which  has  elected  not  to 
pay  Social  Security  employer  taxes  (and  whose  employees  are,  consequently, 
treated  as  self-employed)  to  revoke  its  election,  effective  upon  enactment.  Also 
provides  (1)  that  the  optional  exemption  from  Social  Security  self-employment 
taxes  for  members  of  certain  religious  sects  (primarily  the  Amish)  does  not 
apply  to  church  employees  who  are  treated  as  self-employed,  and  (2)  that  such 
church  employees  cannot  combine  their  earnings  or  losses  from  a  trade  or  busi- 
ness with  church  income  for  purposes  of  computing  Social  Security  coverage 
and  tax  liability.  The  latter  provision  is  effective  with  respect  to  remuneration 
paid  or  derived  in  taxable  years  beginning  after  December  31,  1985. 

Makes  numerous  other  minor  and  technical  Social  Security  coverage  and 
wage  changes. 

Public  Law  99-570  (H.R.  5484),  Omnibus  Drug  Enforcement,  Education,  and  Control 
Act  ofl986Signed  October  27,  1986 

Includes  the  following  Social  Security-related  provisions: 

Requires  th^  Secretary  of  Health  and  Human  Ser/ices  (HHS)  to  establish  a 
system  for  individuals  to  apply  for  SSI  benefits  prior  to  discharge  or  release 
f  rom  public  institutions. 

Requires  the  Secretaries  of  HHS  and  Agi'iculture  to  establish  procedures 
under  which  an  individual  whose  eligibility  for  SSI  is  being  handled  under  a 
prerelease  program  may  apply  for  participation  in  the  SSI  and  food  stamp  pro- 
gram by  executing  a  single  application. 

Requires  the  Secretory  of  HHS  to  provide  a  method  of  making  SSI  payments 
to  an  eligible  individual  who  does  not  reside  in  a  permanent  dwelling  or  does 
not  have  a  fixed  home  or  mailing  address. 

Requires  State  Medicaid  plan  to  provide  a  method  of  making  a  card  evidenc- 
ing eligibility  for  medical  assistance  available  to  an  eligible  individual  who  does 
not  reside  in  a  permanent  dwelling  or  does  not  have  a  fixed  home  or  mailing 
address. 

Requires  each  Federal  agency,  effective  90  days  after  enactment,  to  establish 
a  schedule  of  fees  applicable  for  processing  Freedom  of  Information  Act  re- 
quests, in  accordance  with  guidelines  established  by  the  Office  of  Management 
and  Budget.  These  provisions  may  not  supersede  any  statutory  provisions  that 
set  forth  specific  levels  of  fees  for  providing  particular  types  of  records. 

Authorizes  use  of  the  Social  Security  number  in  connection  with  a  standard 
classified  driver's  license  system  (in  title  XII  of  Public  Law  99-570,  the  "Com- 
mercial Motor  Vehicle  Safety  Act  of  1986"). 

Public  Law  99-591  (KJ.R.  738),  Making  Appropriations  for  Fiscal  Year  1987— 
Signed  October  30,  1986 

Provides  for  rounding  black  lung  benefits  down  to  the  lower  dollar  beginning  with 
the  first  black  lung  benttit  increase  occurring  in  Fiscal  Year  1987 — that  is,  the  in- 
crease scheduled  for  January  1987.  The  rounding  change  comes  from  Fiscal  Year 
1987  appropriations  language  and  therefore  applies  for  the  January  1987  pay  in- 
crease and  for  benefits  newly  calculated  in  the  period  January  through  September 


The  House  and  Senate  Committees'  reports  on  H.R.  5233,  the  Labor,  Health  and 
Human  Services  and  Related  Agencies  appropriations  bill  that  was  incorporated  in 
the  Continuing  Resolution  direct  SSA,  in  cooperation  with  the  National  Institutes  of 
Health,  to  review  and  update  the  criteria  used  to  determine  disability  on  the  basis 
of  Alzheimer's  disease  and  related  disorders.  A  report  on  the  status  of  these  changes 
is  due  to  the  Committees  prior  to  1987  appropriations  hearings. 

Public  Law  99-603  (S.  1200),  Immigration  Reform  and  Control  Act  of  1986— Signed 

November  6,  1986 

Provides  for  legalizing  undocumented  aliens  who  resided  in  the  United  States  con- 
tinuously since  before  1972  by  updating  the  INS  registry  date  from  June  30, 1948  to 
January  1, 1972.  Alisns  who  entered  the  country  after  June  30, 1948  and  before  Jan- 
uary 1,  1972  could  be  deemed  to  be  lawfully  admitted  for  permanent  residence.  This 
status  meets  program  requirements  for  SSI  payments. 
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Provides  for  granting  temporary  resident  status  to  those  undocumented  aliens 
Who  have  been  res.dmg  continuously  in  the  United  States  since  January  1,  1982  and 
to  certain  seasonal  agricultural  workers. 

Generally  prohibits  public  assistance  benefits  for  these  legalized  aliens  for  5  years. 
However,  the  legislation  does  not  prohibit  participation  in  the  SSI,  food  stamp,  or 
Medicaid  Programs  by  the  aged,  blind,  or  disabled  who  ar.  newly  legalized  under 
this  provision. 

Appropriates  $1  billion  a  year  for  fiscal  years  1988  through  1991  to  reimburse  the 
btates  for  tinancial  and  medical  assistance  and  educational  services  provided  ceitava 
newly  legalized  aliens.  However,  the  yearly  appropriation  would  be  reduced  by  the 
amount  of  Federal  expenditures  for  SSL  food  stamps,  and  Medicaid  provided  to 
newly  legalized  aliens  because  of  the  exceptions  to  the  public  assistance  bar,  as  de- 
scribed above. 

Requires  federally  funded  assistance  programs  to  verify  with  INS,  under  a  system 
designated  by  INS,  that  an  alien  applying  for  Federal  assistance  benefits  is  in  an 
immi^ation  status  that  would  permit  program  eligibility.  The  requirement  may  be 
waived  in  certain  cases  and  does  not  apply  to  SSI,  which  already  has  extensive  veri- 
fication procedures. 

Requires  employers  to  examine  certain  documentation  to  establish  the  identity 
and  employment  authorization  of  every  individual  hired  on  or  after  the  date  of  en- 
May  31  1988)°^  enforcement  of  employer  sanctions  w  ill  not  occur  until  after 

Provides  that  employers  who  knowingly  hire  illegal  aliens  may  be  subject  to  cer- 
tein  sanctions  and,  in  this  connection,  contains  various  provisions  relating  to  Social 
Security  numbers  and  cards: 

—Employers  may  accept  the  Social  Security  card  as  evidence  of  employment  au- 
thorization. Employers  are  not  required  to  accepv  only  tamperproof  Social  Secu- 
rity cards  for  this  purpose;  however,  the  President  is  authorized,  during  a  pre- 
scribed review  of  the  employment  verification  system,  to  require  use  of  the  tam- 
perproof caro.  provided  he  has  given  the  Congress  one  year's  advance  notifica- 
tion and  the  Congress  has  approved  the  change  and  appropriated  funds  for  this 
purpose.  The  costs  of  any  changes  in  the  Social  Security  card  attributable  to 
immigration  reform  must  be  met  through  general  revenues. 

—The  Secretary  of  HHS,  acting  through  SSA  and  in  cooperation  with  the  Attor- 
ney General  and  Secretary  of  Labor,  is  required  to  study  the  feasibility  and 
costs  of  establishing  a  Social  Security  number  validation  system.  The  law  re- 
quires that  the  report,  together  with  recommendations  as  may  be  appropriate 
be  submitted  to  Congress  within  2  years  after  the  date  of  enactment. 

— ihe  AtW)rney  General,  in  consultation  with  the  Secretary  of  HHS  and  Labor,  is 
required  to  study  methods  the  Department  of  Justice  might  use  in  determniing 
employment  eligibility  of  aliens  in  the  United  States.  Ttiis  study  is  to  concen- 
trate on  those  data  bases  that  are  currently  available  to  the  Federal  Govern- 
ment through  which  telephone  access  and  computation  capability  could  be  used 
to  verify  instantly  '  the  employment  eligibility  status  of  job  applicants  who  are 
aliens.  Ihe  Attorney  General  is  required  to  submit  a  report  describing  the 
status  of  the  study  6  months  after  the  date  of  enactment  of  the  legislation  and  a 
nnal  report  12  months  after  enactment. 

—The  President  is  required  to  monitor  and  evaluate  the  system  of  employment 
venfication,  and  to  the  extent  that  the  system  is  found  not  to  be  secure,  is  au- 
thorized to  implement  changes  necessary  to  establish  a  secure  system.  A  tele- 
phone verification  system  could  not  be  implemented,  however,  until  the  Presi- 
dent had  given  Congress  2  years'  advance  notification  and  the  Congress  had  ap- 
proved the  change  and  appropriated  funds  for  this  purpose. 

—The  Comptroller  General  is  required  to  investigate  technological  changes,  in- 
cluding magnetic  stripes,  holograms  and  integrated  circuit  chips,  that  could  be 
used  to  reduce  the  counterfeiting  of  Social  Security  cards  and  ways  to  reduce 
the  potential  for  fraudulently  obtaining  and  using  Social  Security  cards.  Au- 
thorizes the  President  to  undertake  demonstration  projects.  Under  this  provi- 
sion, the  President  could  presumably  authorize  a  Social  Security  number  verifi- 
cation demonstration  project. 

Public  Law  99-643  (H.R.  5595),  Employment  Opportunities  for  Disabled  Americans 

Act  (Section  1619  and  Other  SSI  Legislation)— Signed  November  10,  1986 
Section  1619  provisions: 

Make  permanent  the  provisions  of  section  1619  of  the  Social  Security  Act, 
which  make  special  cash  benefits  and  Medicaid  coverage  available  to  individ- 
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uals  who  work  despite  severe  impairments.  The  provibions  of  section  1619  were 
established  as  a  demonstration  project  and  were  duo  to  expire  July  1,  1987. 

Permit  an  individual  to  be  eligible  fcr  a  regular  SSI  benefit  or  for  section 
1619  cash  or  Medicaid  benefits  fcr  any  month  subsequent  to  the  month  of  initial 
eligibility  under  the  regular  SSI  program  based  on  his  earnings  and  other 
income  (thn  provisions  in  the  SSI  ^]lw  which  provide  a  trial  work-  period  and  an 
extended  period  of  eligibility  would  be  repeale*?).  A  continuing  disability  review 
would  be  required  within  12  months  after  the  ^  irst  month  of  an  individual's  eli- 
gibility under  section  1619. 

Pennit  individuals  who  have  lost  eligibility  for  GSI  benefits  and  for  thft  pro- 
tections of  section  1619  but  who  have  Seen  eligible  for  benefits  under  section 
1619  within  the  last  12  months  and  who  meet  all  nondisability-related  eligibility 
requirements  to  be  eligible  for  benefits  under  section  1611  or  section  1619,  as 
appropriate,  without  a  continuing  diFabiiity  review^  as  a  prerequisite  (except 
that  a  continuing  disability  ^review  usin.^  the  medical  improvement  standards  in 
the  Social  Security  Disability  Benefits  Reform  Act  of  1S34  would  be  necessaiy 
for  indivduals  who,  within  the  last  12  months,  had  been  eligible  under  section 
1619(b)  and  had  earnings  alone  that  precluded  an  SSI  paynr  2nt). 

Provide  that  the  value  of  publicly  funded  attendant  care  would  be  considered 
in  the  determination  oi  whether  an  individual's  eamiiigs  could  provide  a  "rea- 
sonable equivalent  of  benefits,"  and  that  the  data  used  in  determining  re&c'ina- 
ble  equivalents  would  be  updated  at  least  annually.  In  addition,  impairment-re- 
lated work  expenses  and  plans  for  achieving  self-support  would  be  disregarded 
in  determining  such  "reasonable  equivalents." 

Provide  that  an  individual,  who  in  the  month  prior  to  admission  to  a  public 
medical  or  psychiatric  institution  was  eligible  under  section  16 19*  will  be  eligi- 
ble for  the  first  two  months  throughoui  which  he  is  in  such  institution  provid- 
ing that  the  institution  agrees  that  it  will  not  require  the  individual  to  use  such 
benefits  to  offset  the  cost  of  care. 

Provide  Medicaid  coverage  for  individuals  in  section  1619  status  in  those 
States  that  previously  did  not  specifically  cover  section  1619  individuals.  This 
allows  a  blind  or  disabled  individual  who  resides  in  a  State  whose  Medicaid 
plan  uses  eligibility  rules  that  were  in  effect  in  December  1972  rather  than  SSI 
eligibility  rules  (a  so-called  "section  209(b)  State"),  and  who  was  eligible  for 
Medicaid  in  the  month  before  the  month  in  which  he  becomes  eligible  under 
section  1619,  to  continue  to  be  eligible  for  Medicaid  as  long  as  he  remains  quali- 
fied for  a  benefit  under  section  1619. 
Other  provisions  would: 

Require  SSA  to  notify  adult  disabled  and  blind  SSI  recipients  of  potential  eli- 
gibility under  section  1619  at  the  time  of  initial  award  if  the  beneficiary  is  age 
18  or  older  and,  regardless  of  age,  when  they  report  earnings  of  $200  or  more 
and  periodically  thereafter. 

Provide  that  SSI  benefits  due  an  individual  at  the  time  he  died  could  be  paid 
to  a  surviving,  ineligible  spouse  (if  no  eligible  spouse  survives)  or  to  a  surviving 
parent  if  the  eligible  individual  was  a  child,  provided  that  the  spouse  or  parent 
had  lived  in  the  same  household  with  the  individual  within  6  months  before  the 
month  of  death. 

Provide  for  continued  Medicaid  coverage  for  individuals  who  lose  their  eligi- 
bility for  SSI  because  they  become  eligible  for,  or  receive  an  increase  in.  Social 
Security  benefits  as  "disabled  adult  children". 

Provide  that  a  State  would  not  be  required  to  apply  the  SSI  rule  chat  consid- 
ers a  couple  sharing  a  room  in  a  Medicaid  institution  as  two  individuals  instead 
of  as  a  couple  if  that  rule  disadvantagec  either  spouse  in  determining  eligibility 
under  other  programs  (e.g..  Medicaid). 


The  mission  of  HCFA  is  to  promote  the  timely  delivery  of  appropriate,  quality 
health  care  tc  its  beneficiaries— approximately  50  million  aged,  disabled,  and  poor 
Americans. 

Medicaid  and  Medicare  are  the  principal  souices  of  public  funding  for  long  term 
care  in  the  United  States.  The  primary  types  of  care  reimbursed  by  these  programs 
of  HCFA  aie  skilled  nursing  facilities  (SNF's),  intermediate  care  facilities  (ICF's), 
and  home  health  services. 


HEALTH  CARE  FINANCING  ADMINISTRATION 
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HCFA's  Office  of  Research  and  Demonstrations  (ORD)  conducts  studies  and 
projects  that  demonstrate  and  evaluate  optional  reimbursement,  coverage,  ellgibil- 
j^^'x?"?  management  alternatives  to  the  present  Medicaid  and  Medicare  programs. 
ORD  also  assesses  the  impact  of  beneficiary  access  to  services,  health  care  providers 
and  the  health  care  industry. 


In  1986,  HCFA  continued  and/or  completed  a  number  of  demonstrations  aimed  at 
testmg  the  effectiveness  of  community-based  and  in-home  delivery  systems  for  long 
term  care  services.  These  proiects  focus  on  the  coordination  and  management  of  an 
appropnate  mix  of  health  and  social  services  directed  at  individual  client  needs. 

Studies  and  demonstrations  also  are  being  conducted  to  assess  the  impact  of  inno- 
vative reimbursement  strategies  to  promote  cost  containment  and  foster  quality  of 
care.  Efforts  are  also  underway  to  identify  more  effective  long  term  care  quality  as- 
surance techniques  and  to  improve  the  statistics  and  baseline  information  upon 
which  future  assessment  of  needs,  problem  identification  and  policy  decisions  will  be 
based. 

Demonstration  Projects  and  Initiatives— 1986 

national  long-term  care  channeung  demonstration  program 

This  intradepartmental  effort  was  launched  in  September  1980  in  an  attempt  to 
testthe  ability  of  community-based  long  term  care  projects  to  address  many  of  the 
inefficiencies  in  the  existing  long  term  care  system  and  assess  the  factors  which  in- 
fluence their  structure.  The  program  included  the  close  cooperation  of  HCFA,  the 
Administration  on  Aging,  and  the  Office  of  the  Assistant  JSecretary  for  Planning 
and  Evaluation  (ASPE)  which  was  designated  the  lead  agency  in  the  effort.  A  steer- 
ing committee  of  senior  policy  officials  in  these  agencies  was  established  under  the 
chairmanship  of  ASPE  to  set  broad  goals  and  provide  policy  guidance  regarding  the 
program.  A  management  team  also  was  established,  composed  of  senior  staff  in  each 
participating  agency,  which  had  responsibility  for  providing  technical  direction  and 
management  on  all  aspects  of  the  program.  The  National  Long  Term  Care  Channel- 
ing Demonstration  Program  included  the  following  two  components: 


The  term  channeling"  refers  to  the  organization  or  operating  system  required  in 
a  community  to  insure  that  a  client  receives  the  long  term  care  serices  he/she 
needs.  Each  project  site  in  the  national  demonstration  provided  outreach/case  find- 
ing, screening,  comprehensive  client  assessment  and  case  management. 

Ten  States  were  awarded  contracts  to  participate  in  this  demonstration  program. 
Five  States  were  designated  as  basic  model  projects  in  which  channeling  sites  would 
provide  only  the  core  channeling  functions:  outreach,  screening,  assessment  and 
case  management.  In  addition,  these  sites  were  also  awarded  a  specific  amount  of 
gap-filling  service  funds.  The  five  basic  model  States  are  Maine,  Kentucky,  New 
Jersey,  Texas,  and  Maryland.  Sites  in  these  States  began  serving  clients  in  Februaiy 
19o^. 

The  remaining  five  States,  Pennsylvania,  Ohio,  Massachusetts,  Florida,  and  New 
York,  were  designated  complex  model  projects.  These  projects  modified  the  basic 
model  approach  by  adding  three  program  elements;  expanded  Medicare  and  Medic- 
aid service  coverage,  authorization  to  approve  reimbursement  for  services  and  limi- 
tations on  per  capita  expenditures.  By  June  1932,  the  complex  model  sites  began 
serving  clients. 

The  demonstration  continued  to  build  its  caseload  and  maintain  operations 
through  September  1984.  At  that  time,  the  project  began  discharging  clients  and 
phasing  out  the  demonstration.  All  demonstration  activities  ended  on  March  31, 
1985.  Project  sites  prepared  detailed  phase^iown  plans  in  order  to  ensure  that  ap- 
propriate alternative  arrangements  could  be  made  for  project  clients. 


A  contract  was  awarded  to  Mathematic  Policy  Research,  Inc.  to  conduct  the  eval- 
uation. Mathematica  collected  uniform  data  from  the  10  projects  on  client  charac- 
teristics, outcomes,  and  service  and  administration  costs.  In  addition,  the  evaluator 
assisted  the  projects  in  utilizing  procedures  for  randomizing  the  potential  population 
into  experimental  and  control  groups.  The  total  research  sample  was  comprised  of 
4,900  clients  which  included  2,100  control  group  participants.  In  1983,  Mathematica 
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produced  a  process  analysis  report  that  described  the  early  planning  and  implemen- 
tation experience  of  the  demonstration.  A  series  of  reports  focusing  on  different  out- 
come measures  were  completed  in  early  1986.  The  final  evaluation  report  was  also 
produced  in  1936. 

In  general,  although  the  evaluators  found  that  Channeling  served  an  extremely 
frail  population,  these  individuals  would  not  have  entered  nursing  homes  in  the  ab- 
sence of  the  demonstration.  As  a  result.  Channeling*  increased  the  use  and  cost  of 
formal  community  services  and  did  not  subctantially  reduce  nursing  home  use,  and 
total  Medicare  and  Medicaid  expenditures  increased.  The  Channeling  models  were 
successful  in  reducing  clients'  unmet  needs,  increasing  their  confidence  in  receiving 
needed  services,  and  increasing  satisfaction  with  service  arrangements.  In  addition. 
Channeling  improved  the  well-being  of  family  members  providing  information  care 
in  terms  of  satisfaction  with  care  arrangements  and  overall  life  satisfaction. 

These  results  are  consistent  with  those  of  other  community  care  demonstration 
which  generally  have  found  low  rates  of  nursing  home  use  among  the  populations 
served  and  insufficient  nursing  home  cost  savings  to  offset  the  increased  costs  of  ex- 
panded case  management  and  community  services.  In  order  for  community  care  pro- 
grams of  this  type  to  achieve  reductions  in  overall  long  term  care  costs,  our  ability 
to  more  accurately  "target"  persons  likely  to  enter  nursing  homes  will  need  to  be 
improved. 

AFDC 

The  Aid  to  Families  with  Dependent  Children  (AFOC)  Homemaker/Home  Health 
Aide  Demonstration  was  developed  to  study  whether  welfare  recipients  could  be 
trained  and  employed  to  provide  home  care  services  to  an  elderly  and  disabled  popu- 
lation considered  at  risk  of  institutionalization.  Established  by  a  provision  in  the 
Omnibus  Reconiliation  Act  of  1980,  this  project  was  originally  conducted  in  seven 
States  (Arkansas,  Kentucky,  New  Jersey,  New  York,  Ohio,  South  Carolina,  and 
Texas).  The  objectives  of  the  Hemonstration  were  to  reduce  the  welfare  dependency 
of  the  i\FDC  recipients  who  participated  in  the  program  and  to  prevent  or  delay  the 
institutional  placement  of  the  functionally  impaired  clients  they  served.  Two  poten- 
tial cost-saving  approaches  were  being  tested.  Since  the  project  provided  job  training 
and  employment  to  welfare  recipients,  it  was  hypothesized  that  total  AFDC  pay- 
ments and  other  reiatt^  costs,  such  as  Food  Stamps,  would  be  reduced.  It  was  also 
anticipated  that  the  delivery  of  homemnker  and  home  health  aide  services  to  indi- 
viduals whc  needed  this  type  of  care  would  result  in  decreased  institutionalization 
and  a  subsequent  reduction  in  both  Medicare  and  Medicaid  expenditures. 

The  demonstration  was  implemented  in  January  1983.  At  that  tii:  e,  the  States 
started  recruiting  and  selecting  AFDC  recipients  for  training.  They  also  began  de- 
veloping a  referral  network  for  identifying  potential  service  clients.  In  order  to 
measure  the  effects  of  the  project's  intervention,  both  the  AFDC  recipients  and  ser\'- 
ice  clients  were  randomly  assigned  to  either  a  treatment  or  control  group.  Those 
AFDC  recipients  who  successfully  completed  a  4  to  8  week  training  class  were  of 
fered  employment  as  homemaker/home  health  aides  Knder  a  1-year  subsidized  ar- 
rangement with  either  a  private  nonprofit  or  public  agen  .'.y.  During  this  period,  the 
aides  retained  Medicaid  eligibility  for  themselves  and  their  families.  The  services 
provided  by  these  aides  were  available  to  anyone  who  met  the  eligibility  criteria 
designated  by  the  legislation— elderly  or  disabled  and  at  risk  of  institutionalization. 

On  September  30,  1986,  the  project  ended  in  six  of  the  participating  States.  New 
Jersey,  however.  Congressional  authorization  to  continue  the  demonstration  for  an 
additional  year.  Since  the  beginning  of  the  project,  more  than  4,000  AFDC  recipi- 
ents have  been  enrolled  in  the  homemaker/home  health  aide  training  component. 
Demonstration  services  have  been  provided  to  almost  9,500  elderly  and  disabled  cli- 
ents. A  final  Report  to  Congress  summarizing  the  results  of  the  study  is  currently 
being  reviewed. 

TEXAS,  "modification  OF  THE  TEXAS  SYSTEM  OF  CARE  FOR  THE  ELDERLY:  ALTERNATIVES 
TO  THE  INSTITUTIONAUZED  AGEd" 

The  TexEs  Department  of  Human  Resources  (DHR)  is  in  the  seventh  year  of  a 
demonstration  project  which  is  designed  to  reduce  the  growth  of  nursing  homes  in 
Texas  while  at  the  same  time  expanding  access  to  community  ca^e  services  for 
needy  indrwduals.  The  demonstration  was  initiated  as  a  result  of  a  State  legislative 
mandate  which  required  DHR  to  eliminate  one  of  the  two  Medicaid  intermediate 
care  facility  aCF)  levels  of  care  (the  ICF  II  level)  and  provide  community-based  serv- 
ices to  deinstitutionalized  patients.  For  individuals  who  are  discharged,  a  care  plan 
is  developed  and  the  necessary  an'angements  are  made  for  in-home  services  through 
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the  appropriate  community  agency.  The  following  servi'^es  are  provided  under  the 
demonstration:  Medicaid  Home  Care  Benefits,  Medicaid  Personal  Care  Benefits, 
Title  XX  Adult  In-Home  Sci  vices,  and  Section  1115  Waivered  Community-Based  In- 
Home  Supportive  Services. 

Considerable  progress  has  been  made  during  the  project's  &-year  history.  Of  the 
15,492  individuals  in  the  ICF-II  cohort  group  in  March  1980,  only  1,871  (or  12  per- 
cent) were  still  receiving  ICF-II  services  in  February  1986.  Another  547  "Special 
lis"  were  also  receiving  ICF-II  services  as  that  date.  The  institutional  population 
decreased  17.2  percent  from  March  1980  to  February  1986,  from  64,864  to  53,721. 
The  community  care  caseload  has  increased  35  percent,  from  an  average  of  35,589 
clients  in  1980  to  47,935  in  the  first  half  of  1985. 

NEW  YORK,  MONROE  COUNTY  I  AND  II 

Between  1976  and  1986,  the  New  York  State  Department  of  Social  Services  has 
demonstrated  alternative  approaches  to  delivering  and  financing  long  term  care  to 
the  adult  disabled  and  elderly  Medicaid  population  of  Monroe  county.  The  project 
h''^  the  Assessment  for  Community  Care  Services  (ACCESS)  model  as  a  centralized 
unit  responsible  for  all  aspects  of  long  term  care  for  Monroe  County  residents  18 
years  of  age  or  older  w'.io  are  Medicaid  eligible  with  long  term  health  care  needs. 
ACCESS  staff  provides  each  client  with  comprehensive  needs  assessment  and  case 
management  services.  This  Monroe  County  Long  Term  Care  Project  was  expanded 
in  1982  to  include  case  management  and  patient  assessment  services  for  the  coun- 
ty's Medicare  population  in  need  of  long  term  care.  The  addition  of  the  Medicare 
project  to  the  Monroe  County  Program  enabled  the  project  to  work  toward  an  inte- 
gration of  Medicar  e  and  Medicaid  long  term  care  services  in  the  county  and  to  sim- 
plify program  administration.  In  1986,  the  .VCCESS  Medicaid  demonstration  ended. 
The  profeTam  was  continued,  however,  under  the  county's  regular  Medicaid  pro- 
gram. The  Medicare  demonstration  was  also  scheduled  to  end  in  1986,  but  legisla- 
tion extended  the  project  until  July  1987.  A  HCFA-funded  evaluation  of  the  Medi- 
care demonstration  is  scheduled  to  be  completed  in  early  1987.  The  project  plans  to 
uoe  the  congressionally  mandated  extension  to  develop  a  more  refined  approach  to 
targeting  patients  at  high  risk  of  institutionalization. 

COMBINED  HOSPITAL-POST  HOSPITAL  PAYMENT 

A  combined  hospital  and  post-hospital  prospective  payment  system  has  been  de- 
velopment by  the  Rand  Corporation  under  a  cooperative  a^eement.  This  system 
would  make  hospitals  the  residual  claimants  for  an  entire  episode  of  acute  and  sub- 
acute care.  In  return  for  somewhat  higher  DRG  payments,  hospitals  would  assume 
finar  cial  responsibility  for  hospital  inpatient  care,  skilled  nursing  facility  care,  and 
homi?  health  care  required  by  Medicare  patients. 

A  final  report  on  the  design  of  possible  demonstrations  has  been  completed  as 
well  as  an  analysis  of  pre-PPS  (calendar  year  1981)  data  linking  hospital,  skilled 
nursing  facility,  and  home  health  care  episodes.  A  post-PPS  (calendar  year  1984) 
linked  data  set  comparable  to  the  1981  data  set  is  currently  being  constructed.  ORD 
plans  to  .nount  a  demonstration  to  test  this  payment  system  sometime  in  fiscal  year 


MOUTH  CAROUNA  COMMUNITY  LONG  TERM  CARE  FROJECT 

The  South  Carolina  Department  of  Social  Services  was  awarded  a  Section  1115 
grant  in  September  1979  to  conduct  a  demonstration  to  test  community-based  client 
assessment,  sei"vices  coordination,  and  provision  of  alternative  services.  In  Septem- 
ber 1981,  the  project  received  Section  402  waivers  to  address  the  needs  of  project 
clients  who  are  eligible  for  both  Title  XVIII  and  Title  XIX  benefits.  7t  was  hypoth- 
esized that  the  waivers  would  increase  the  use  of  home  care  services  and,  thereby, 
reduce  reliance  on  hospitals  and  lower  the  incidence  of  conversion  from  Medicare  to 
Medicaid  in  nursing  homes.  The  project's  catchment  crea  covered  three  counties: 
Spartanburg,  Cherokee,  and  Union. 

The  demonstration  in  December  1984  and  all  appropriate  clients  are  receiving 
services  through  the  statewide  system  that  was  implemented  under  the  authority  of 
Section  2176  waivers.  The  final  report  has  been  reviewed  by  experts  in  the  field  and 
currently  revisions  are  being  made  by  the  State.  We  expect  to  receive  a  final  report 
in  early  1987. 

STUDY  OF  ACCIDENTAL  FALLS  IN  THE  ELDERLY 

In  September  1984,  a  cooperative  agreement  was  awarded  to  the  Kaiser  Founda- 
tion Research  Institute  to  test  the  effectiveness  of  a  comprehensive  falls  prevention 
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program  in  reducing  the  incidence  of  falls  and  the  associated  medical  care  use  and 
cost  in  an  elderly  population.  The  project  is  being  conducted  at  the  Health  Services 
Research  Center,  Kaiser  Permanente  Medical  Care  Program  in  Portland,  OR. 
Kaiser  will  be  conducting  a  randomized  study  with  its  members  age  65  and  over  in 
2,400  housholds.  EJach  person  will  be  assigned  to  one  of  two  ^oups:  an  intervention 
or  a  control  group.  Since  data  will  be  collected  on  all  participants,  each  home  will 
receive  a  preliminary  safety  assessment.  Participants  in  the  intervention  group  will 
be  offered  a  special  falls  prevention  program  which  will  include  a  self-management 
education  curriculum  and  the  installation  of  safety  equipment  and  minor  renova- 
tions in  the  home.  In  addition,  a  control  group  of  elderly  Kaiser  members  will  be 
included  to  measure  the  incidence  of  falls-related  medical  care  use  in  the  absence  of 
project  intervention.  The  project  will  collect  data  for  a  24-month  period  cf  all  par- 
ticipants. Funding  support  for  this  demonstration  will  be  supplemented  by  the  Na- 
tional Institute  on  Aging,  the  Robert  Wood  Johnson  Foundation,  and  Kaiser  Foun- 
dation Hospitals,  Inc.  The  project  completed  recruitment  of  participants  by  April 
1986  and  is  currently  tracking  all  participants  for  1  year. 

IDENTIFYING  INDIVIDUALS  AT  RlSil  OF  INSTITUTIONALIZATIOrT 

The  evaluation  of  the  National  Long  Term  Care  Channeling  Demonstration  pro- 
duced an  extensive  data  base  including  client  and  informal  support  characteristics 
and  cost  and  utilization  information  on  6,341  participants.  Further  analysis  of  the 
data  has  been  undertaken  by  Mathematica  Policy  Research,  Inc.  to  examine  wheth- 
er it  is  possible  to  make  community  care  programs  more  cost-effective  by  defining 
the  target  groups  more  vigorously;  that  is,  by  limiting  eligibility  to  those  who  are 
considered  to  be  at  high  risk  of  nursing  home  placement  or  for  whom  the  program 
is  otherwise  likely  to  reduce  expenditures.  This  study  is  mandated  by  the  Orphan 
Drug  Act,  Public  Law  97-414  passed  by  Congress  in  1983.  In  addition  to  the  Chan- 
neling data,  Mathematica  is  reviewing  the  findings  of  other  studies  to  examine  pre- 
dictors of  institutionalization.  In  1986,  a  series  of  technical  reports  were  completed 
and  submitted  to  HCFA  and  ASPE  for  review  and  comment.  A  final  report  was  sub- 
mitted to  the  Department  in  November  1986  and  is  currently  under  initial  review. 
It  is  expected  that  the  report  will  be  sent  to  Congress  in  early  1987. 

THE  social/health  MAINTENANCE  ORGANIZATION  DEMONSTRATION 

A  grant  was  awarded  to  the  University  Health  Policy  Consortium  (UHPC)  at 
Brandeis  University  in  the  spring  of  1980  to  develop  and  implement  the  concept  of 
the  Social/Health  Maintenance  Organri^ation  (S/HMO)  for  Long  Term  Care.  The  S/ 
HMO  is  a  capitation  financed  approach  to  the  organization  and  delivery  of  health 
and  social  services  in  which  an  elderly  population,  including  those  at  high  risk  of 
institutionalization,  is  voluntarily  enrolled  by  a  managing  provider  entity  into  an 
integrated  service  system.  It  is  designed  to  address  two  or  the  most  pressing  prob- 
lems in  long  term  care:  (i)  the  fragmentation  of  services,  and  (2)  the  fragmentation 
of  funding  sources.  The  concept  promises  to  integrate  health  and  social  services  an 
well  as  acute  care  services. 

All  basic  acute  hospital,  nursing  home,  ambulatory  medical  care  services  and  per- 
sonal care  support  services,  including  homemaker,  home  health  and  chore  services, 
are  provided  oy  or  through  the  S/HMO  at  a  fixed  annual  prepaid  capitation  sum. 
Other  offered  services  include  emergency  psychiatric,  meals  (home  delivered  and/or 
congregate),  counseling,  transportation,  mformation  and  referral.  The  provider 
either  may  employ  staff  or  establish  contracts  with  other  providers  of  the  services. 
In  the  S/HMO  model,  financial,  programmatic,  case  decision  making  and  manage- 
ment responsibility  rests  with  the  provider  entity.  The  S/HMO  provider  is  at  risk 
for  service  expenditures  and  is  responsible  for  brokering  other  needed  sen'ices  not 
covered  but  which  are  available  from  other  community  providers.  Financial  risk  is 
defined  as  absorption  of  agreed-upon  costs  which  exceed  a  capitation  agreement. 
State  and  Federal  Government  share  financial  risk  with  the  S/ HMO's  for  the  first 
30  months. 

It  is  hypothesized  that  the  S/HMO  will  reduce  the  number  of  expensive  institu- 
tional days  for  enrollees  as  well  as  encourage  significant  changes  in  utilization  pat- 
terns. 

Four  sites  were  selected  for  participation  in  the  demonstration,  which  was  mt^n- 
dated  by  Section  2355  of  the  Deficit  Reduction  Act  of  1984  (Public  Law  98-369).  They 
all  use  common  assessment  instruments,  comparable  experimental  populations, 
compatible  management  information  systems  and  a  common  evaluation  strategj^. 
The  Kaiser  Permanente,  Northwest  Region  in  Portland,  OR.  and  the  Ebenezer  Soci- 
ety/Group Health  Plan  of  Minneapolis,  MN  (Seniors  Plus)  are  health  maintenance 
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orgamzations  which  have  added  long  term  care  services  to  their  service  package.  El- 
derpian  Inc.,  sponsored  by  the  Metropolitan  Jewish  Geriatric  Center  in  Brooklyn, 
NY,  and  the  Senior  Citizen  Action  Network  (SCAN)  of  Long  Beach,  CA  are  long 
term  care  providers  which  have  added  medical  services  to  their  packages. 

One  site.  Seniors  Plus,  became  operational  on  January  1,  1985.  The  other  three 
sites  commenced  operations  on  March  1,  1985.  During  the  first  2  years,  the  sites  will 
attempt  to  reach  an  enrollment  level  of  4,000  participants  per  site. 

^T^Tooli^^-Ji^"  contract  was  awarded  to  the  University  cf  California,  San  Francis- 
co (UCbF).  ihe  evaluation  is  designed  to  provide  answers  to  questions  about  cost/ 
benefit  effects  of  a  o/HMO,  the  effects  of  integrated  care  on  the  elderly  and  on  serv- 
ice costs,  the  administrative  feasibility  of  the  S/HMO  model  compared  with  the  fee- 
for-service  model,  and  the  effects  on  quality  of  care.  The  final  Report  to  Congress 
will  be  completed  by  the  summer  of  1990. 

INCENTIVE  PAYMENTS  FOR  CAUFORNIA  NURSING  HOMES 

The  California  Skilled  Nursing  Incentive  Payment  Project  was  designed  to  test  a 
f-?^^i^"^  incentive  payments  as  a  means  of  encouraging  skilled  nursing  facilities 
(bNF  s)  in  San  Diego  to  admit  and  provide  quality  care  to  severely  dependent  pa- 
tients now  being  backed  up  in  hospitals  because  of  the  amount  and  cost  of  care 
these  patients  require.  Effective  April  19,  1981,  HCFA  approved  waivers  of  certain 
statutory  requirements  for  this  project  so  that  the  California  Medicaid  State  Agency 
might  set  nursing  home  payment  rates  which  exceed  the  Medicaid  reasonable  cost 
requirements  by  the  amount  of  the  incentive  payments.  The  total  funding  for  this 
project  was  paid  through  a  contract  between  the  National  Center  for  Health  Serv- 
ices Research  (NCHSR)  and  a  private  firm.  Applied  Management  Sciences,  Inc 
(AMS). 

Under  the  demonstration,  AMS  randomly  selected  SNF's  for  the  treatment  and 
control  groups.  Based  on  periodic  patient  assessments  by  specially  trained  nurses, 
the  18  treatment  group  SNF's  received  admission,  discharge,  and  outcome  incentive 
payments  (for  achieving  patient-specific  outcome  goals).  The  operational  phase  of 
the  project  lasted  from  May  1981  through  April  1983.  The  evaluation  found  that 
during  the  demonstration:  (1)  the  percentage  of  admissions  for  heaviest  care  pa- 
tients increased,  but  the  percentage  of  Medi-Cal  patients  decreased;  (2)  the  number 
of  discl^rged  patients  increased;  (3)  the  achievement  of  outcome  goals  was  not  ef- 
fected. These  findings  indicate  that  the  incentive  payments  used  in  this  project  were 
not  cost  effective  in  producing  an  overall  increase  in  the  number  of  patients  served 
or  improving  outcome  goal. 

hud/hhs  demonstration  for  the  chronically  mentally  ill 

This  demonstration  project  was  a  joint  eiTort  between  the  Department  of  Health 
and  Human  Services  (HHS)  and  the  Department  of  Housing  and  Urban  Develop- 
ment (HUD)  to  allow  the  chronically  mentally  ill  to  live  more  independently  in  the 
community  through  the  provision  of  residential  housing  and  services.  Project  coordi- 
nation is  carried  out  by  an  interagency  work  group  from  HUD  and  HHS,  Health 
x?^P,Tf  ^"^"^^"^  Administration  (HCFA),  National  Institutes  of  Mental  Health 
(NIMH),  and  the  Office  of  the  Assistant  Secretary  for  Planning  and  Evaluation 

The  current  demonstration  began  in  1978  with  HUD  approving  Section  202  Direct 
Loan  Reservations  and  Section  8  Rental  Assistance  set-asides  for  sites  in  39  States 
and  NIMH  approving  the  service  program  for  each  site.  HCFA  is  committed  to  the 
provision  of  Section  1115  (Medicaid)  waivers  to  permit  reimbursement  for  services 
not  currently  included  under  the  State's  Medicaid  plan.  Of  the  26  HUD-approved 
States  that  initially  indicated  their  interest  in  requesting  waiver  approval,  12  States 
(Minnesota,  Georgia,  Tennessee,  Vermont,  the  District  of  Columbia,  New  Hamp- 
shire, New  Jersey,  Rhode  Island,  Arkansas,  Washington,  Connecticut,  and  Maine) 
submitted  applications  and  received  Medicaid  waiver-only  grant  approval  by  HCFA 
The  objectives  of  the  waiver-only  grants  are  to  determine  the  cost-effectiveness  of 
providing  care  to  the  chronically  mentally  ill  in  residential  settings  and  to  deter- 
mine the  increase  in  functional  independence  and  quality  of  life  of  the  residents. 
During  the  course  of  this  demonstration,  the  waivers  cover  reimbursement  for  serv- 
ices at  each  site  for  a  period  of  2  years.  By  late  1987,  all  States  will  complete  serv- 
ices under  waivers. 

CASE  MANAGED  MEDICAL  CARE  FOR  NURSING  HOME  PATIENTS 

On  July  1,  19S3,  HCFA  granted  Medicare  and  Medicaid  waivers  to  the  Massachu- 
setts Department  of  Public  Welfare,  Medical  Care  Division,  to  permit  fee-for-service 
reimbursement  for  the  provision  of  medical  services  by  physician-supervised  nurse 
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assistant  to  residents  of  nursing  homes.  This  permits  in- 
Au  "^0"|toring  that  will  generate  cost  savings  due  to  fewer  hospital  ad- 
^W  nf^n^  outpatient  visits.  For  those  requiring  a  hospital  admission,  the 

physician-supervisor  will  be  the  admitting  physician,  thus  providing  a  continuity 
that  IS  frequently  lacking  in  the  present  system  of  medical  care.  Prior  to  this  dem- 
onstration,  Massachusetts  conducted  a  pilot  program  in  10  nursing  homes  with  med- 
ical  services  provided  by  the  Urban  Medical  Group.  This  program  has  been  expand- 
ed  to  serve  a  patient  population  of  approximately  700  patients.  In  addition,  other 
medical  providers  has  been  added  and  ultimately  6,500  patients  are  expected  to  be 
servea  by  14  providers  (individuals  or  groups  of  physicians).  The  objectives  of  the 
demonstration  are:  to  explore  the  feasibility  and  desirability  of  the  use  of  nuree 
practitionere/physician  assistant  to  provide  medical  care  to  residents  of  nursinp 
nomes  and  to  test  the  cost  effectivene^is  of  this  delivery  system.  A  service  utilization 
and  cost  evaluation  IS  being  carried  cut  by  the  Rand  Corporation.  Quality  issues  are 
Demg  addressed  by  University  of  Minnesota.  A  final  evaluation  report  is  due  in  mid- 

ON  lok's  at-risk,  capitated  payment  demonstration 

Rm^^L^^^f'^^^^'Al  ^l^^'-  in  response  to  the  congressional  mandate  of  Section 
bUdic)  (1)  and  {^)  of  the  Social  Security  Amendments  of  1983,  HCFA  granted  Medi- 
care waivere  to  the  On  Lok  Senior  Health  Services  and  Medicaid  waivers  to  the 
Uahfornia  department  of  Health  Services.  Together,  these  waivers  permitted  On 
Loji  to  implement  an  at-risk,  capitated  payment  demonstration  in  which  300  frail 
elderly  individuals  are  provided  a  comprehensive  array  of  health  and  health-related 
services. 

Under  On  Lok's  Community  Care  Organization  for  Dependent  Adults  (CCODA) 
demonstration  that  began  in  1979  and  ended  on  October  31,  1983,  a  single  source 
cost-based  reiinbursement  system  (Medicare)  was  used  to  provide  funding  for  all 
health  and  health-related  services  to  On  Lok's  CCODA  participants  who  were  certi- 
tiea  by  the  Departnrient  of  Health  Services  as  eligible  for  institutional  placement  at 
tne  time  of  admission.  Reimbursement  for  services  was  provided  by  HCFA  under 
Section  402  waivers. 

The  risk-based,  capitation  demonstration  under  Section  603  maintained  On  Lok's 
comprehensive  community-basec!  program  but  modified  its  financial  base  and  reim- 
bursement mechanism.  All  services  were  paid  for  by  a  prospective  capitated  rate 
from  both  Medicare  and  Medicaid  (Medi-Cal).  The  Medicare  rate  Vias  based  on  the 
adjusted  average  per  capita  cost  (AAPCC)  for  Medicare's  institutionalized  popula- 
tion. Individual  participants  have  been  required  to  pay  co-payments,  spenddown . 
income  or  divert  their  assets  based  on  their  financial  status  and  eligibility  for  either 
or  both  of  the  programs.  On  Lok  has  been  at  risk  if  expenditures  exceeded  the  capi- 
tated rates  of  both  Medicare  and  Medi-Cal.  This  phase  of  the  program  was  complet- 
ed on  October  31,  1^86.  Section  9220  of  the  Consolidated  Omnibus  Budget  Reconcili- 
ation Act  of  1985  (COBRA)  mandated  On  Lok's  indefinite  continuation.  The  program 
continues,  as  under  the  previous  phase,  as  a  Risk-Based  Community  Care  Organiza- 
tion for  Dependent  Adults  (RB-CCODA).  Medicare  payments  have  been  adjusted  in 
an  eitort  to  more  accurately  account  for  the  frailty  of  the  population  served. 

RESPITE  CARE  COOP  FOR  IMPAIRED  ELDERLY 

This  study  has  developed  a  model  cooperative  to  provide  respite  for  family  care- 
givers 01  impaired  elderly.  The  model  relies  on  volunteer  family  caregivers  with  a 
njinimum  number  of  paid  staff  to  coordinate  the  process.  The  objectives  are:  to 
study  thi3  feasibility  and  cost  of  developing  a  model  cooperative  designed  to  prevent 
exhaustion  of  family  members,  to  eliminate  the  need  for  more  intensive  and/or  ex- 
pensive care,  and  to  prevent  unnecessary  institutionalization  of  the  elderly.  The 
model  is  envisioned  as  a  cooperative  committee  composed  of  impaired  elderly,  their 
family  caregivers  and  representatives  from  community  agencies.  The  committee, 
with  a  program  coordinator,  vorks  to  establish  policies  and  procedures  and  to  re- 
cruit families  to  participate.  5  amily  members  pay  for  care  received  with  care  given 
Ihe  co-op  model  is  professionally  guided  self-help  and  volunteerism,  with  the  care- 
^ver  as  both  service  provider  and  service  recipient.  The  evaluation  will  document 
the  process,  and  provide  data  to  measure  satisfaction  and  impact  on  weU-being  of 
clients  and  careg-^vers,  cost-effectiveness  and  avoidance  of  use  of  more  costly  and  re- 
1987       "^^"S  circumstances.  The  final  report  of  the  project  is  expected  in  early 
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THE  EFFECTS  OF  ALTERNATIVE  FAMILY  SUPPORT  STRATEGIES 

This  project  is  designed  to  study  the  effects  of  various  support  programs  provided 
to  families  that  care  for  their  elderly  members  at  home.  The  support  programs  in- 
clude: 

(1)  paid  respite  care  in  various  settings,  up  to  a  maximum  yearly  dollar  limit 
per  family, 

(2)  family  training  and  case  management,  and 

(3)  paid  respite  care  in  coiyunction  with  family  training  and  case  manage- 
ment. 

The  purpose  of  providing  the  support  programs  is  to  encourage  and  enable  family 
members  to  maintain  their  role  as  primary  caregivers  in  order  to  prevent  or  delay 
the  permanent  institutionalization  of  their  elderly  relatives. 

The  Long  Term  Care  Center  and  the  Institute  of  Aging  of  the  University  of  Wash- 
ington (Seattle,  WA)  are  co-sponsoring  the  project,  which  will  be  offered  in  the  King 
County  area.  To  take  part  in  the  project,  a  dependent  family  member  must  be:  (1) 
age  65  or  over,  and  (2)  entitled  to  Hospital  Insurance  (Medicare  Part  A)  or  eligible 
under  the  Medicaid  program.  Five  providers  participate  in  the  project  to  offer  fami- 
lies a  choice  of  paid  respite  care:  Families  receive  paid  respite  care  up  to  annual 
maximum  dollar  limit  per  family  ($881).  The  services  provided  within  this  limit  are 
in-home  care  by  home  health  aides  or  home  helpers,  institutional  care  in  a  skilled 
nursing  facility,  and  adult  day  care. 

The  541  families  that  participated  in  this  project  were  randomly  assigned  either 
to  one  of  several  experimental  groups  receiving  one  or  a  combination  of  the  support 
programs  or  to  the  control  group.  Families  receiving  paid  respite  care  alone  or  the 
mix  of  paid  respite  plus  training/case  management  services  may  use  any  combina- 
tion of  the  paid  respite  care  up  to  the  maximum  dollar  limit  per  family.  The  service 
phase  of  the  project  began  in  April  1984  and  continued  through  July  1986.  The  final 
evaluation  report  is  expected  in  late  spring  1987. 

NURSING  HOME  SURVEY/CERTIFICATION  AND  INSPECTION  OF  CARE 

There  have  been  three  States  involved  in  Survey/Certification  and  Inspection  of 
Care  demonstrations.  The  Wisconsin  Nursing  Home  Quality  Assurance  Project  was 
completed  in  1982.  Under  this  experiment,  the  State  performed  a  streamlined 
survey  process  that  also  met  the  requirement  of  medical  and  independent  profes- 
sional review  in  an  attempt  to  improve  the  quality  of  nursing  home  care.  Ttie  Mas- 
sachusetts Survey-by  Exception  Project  developed  and  tested  a  method  of  conducting 
nursing  home  surveys  so  that  the  intensity  of  the  regulatory  effort  was  matched  to 
the  needs  of  particular  facilities.  The  New  York  State  Nursing  Home  Quality  Assur- 
ance Program  tested  the  simplication  of  the  federally  mandated  periodic  medical 
review/independent  professional  review  processes  in  nursing  homes  and  combined 
the  process  with  the  annual  facility  survey.  Surveyors  used  11  sentinal  health 
events  (SHE),  such  as  accidents,  decubitus  ulcers,  and  medication  regimen  to  deter- 
mine if  nursing  home  patients  are  receiving  adequate  care. 

Facilities  found  to  have  fewer  than  the  average  problems  in  these  areas  received  a 
less  than  full  facility  survey.  This  allowed  survey  personnel  to  focus  on  facilities  and 
patients  with  major  problems.  The  State  has  indicated  that  it  is  taking  more  correc- 
tive actions  than  usual  as  a  result  of  the  new  processes,  but  that  fewer  facilities  are 
being  cited  for  minor  problems. 

An  evaluation  of  the  Wisconsin  project  was  conducted  by  Wisconsin  Health  Care 
Review,  Inc.  Further  analyses  of  this  project  and  the  evaluation  of  the  Massachu- 
setts and  New  York  projects  have  been  performed  under  a  contract  with  Mathema- 
tica  Policy  Research,  Inc.  The  evaluation  focused  on  the  following  policy  issues: 

(1)  the  reliability  and  validity  of  the  new  methods  compared  to  the  old  ones; 

(2)  the  effectiveness  of  the  new  methods  in  eliminating  or  sanctioning  poor 
quality  care;  and 

(3)  the  actual  and  potential  cost  savings  of  the  method. 

The  evaluator  found  that  in  all  three  States,  the  total  number  of  surveyor  hours 
decreased  with  the  implementation  of  the  new  method.  However,  time  was  not 
always  reallocated  to  poorer  quality  hours.  The  report  also  states  that  less  deficien- 
cies were  cited  under  the  new  methods,  but  the  severity  of  the  findings  was  higher 
in  all  three  States.  The  final  report  is  available  through  the  National  Technical  In- 
formation Service. 

In  addition  to  these  demonstrations,  the  Massachusetts  Statistical  Quality-CJontrol 
Approach  to  Inspection  of  Care  Project  began  in  February  1983.  The  main  objective 
of  the  project  was  to  verify  that  patients  in  nursing  homes  are  receiving  appropriate 
care  at  the  appropriate  level,  without  reviewing  every  patient.  Current  law  requires 


2n 


205 


a  review  of  all  patients  in  a  facility  to  verify  the  appropriateness  of  care  and  place- 
ment This  project  used  statistical  sampling  techniques  to  achieve  these  goals  -o 
that  surveyor  time  could  be  reallocated  to  other  quality  assurance  activities.  Crite- 
ria have  been  developed  for  determining  which  facilities  are  appropriate  for  the 
sampling  process.  The  procedures  for  sampling  patients,  including  safeguards  to  con- 
trol statistical  biases,  have  been  refined.  The  project  became  operational  in  August 
1983  and  was  completed  in  1986.  Tlie  final  report,  including  the  evaluation  will  be 
submitted  December  1987. 

NEW  YORK  STATE  CASE  MIX  PROsPECT!VE  RiilMBURSEMENT  SYSTEM  FOR  LONG  TERM  CARE 

The  New  York  State  Department  of  Social  Services  was  awarded  a  Section  1115 
grant,  effective  August  7,  1983,  to  develop,  test  and  refine  a  long  term  care  prospec- 
tive  payment  system  based  upon  clusters  of  patient  characteristics.  This  grant  is 
being  conducted  by  the  New  York  State  Department  of  Health  and  Rensselaer  Poly- 
technic Institute.  The  system  built  upon  the  results  of  research  conducted  at  Yale 
University  which  developed  clusters  of  patients  in  relation  to  staff  resources  used 
(Resource  Utilization  Groups,  RUGS).  The  purpose  of  the  project  is  to  promote  effi- 
ciency by  associating  payment  levels  with  patient  characteristics  which  indicate  the 
amount  of  actual  services  needed  by  pr.tients. 

The  first  step  of  the  project  was  to  validate  the  RUG's  by  determining  whether 
additional  or  different  patient  clusters  are  appropriate  for  New  York.  Data  was  col- 
lected on  3,429  patients  and  stafi  from  51  facilities  stratified  by  level  of  care,  owner- 
ship, region,  size,  current  case  mix  intensity  and  a  willingness  to  participate  in  the 
project  From  these  data,  patient  groups  were  developed  using  AUTOGRP  (a  cluster- 
ing program).  These  patient  clusters  were  compared  to  those  derived  at  Yale,  using 
Klastroin's  techniques  to  demonstrate  whether  the  same  patients  would  be  grouped 
in  the  same  RUG  under  each  system. 

The  second  step  was  to  analyze  the  nursing  home  resource  consumption  in  rela- 
tion to  the  new  patient  classification  system.  The  analyses  allocated  total  facility 
costs  into  those  categories  which  are  related  to  case  mix  and  those  which  are  not. 
Data  from  certified  facility  cost  reports  and  other  sources  were  used  to  calculate  a 
dollar  value  per  relative  value  unit  for  each  RUG  or  -ase  mix  index  value. 

The  third  and  final  step  in  the  development  phase  was  to  translate  the  case  mix 
and  cost  information  into  a  payment  system.  The  State  prospective  payment  rate 
incorporates:  case  mix  intensity,  fixed  cost  of  the  group  of  services  shared  across  all 
residents,  and  overhead  expenses  related  to  facility  characteristics.  This  new  pay- 
ment system  was  phased-in  over  a  5-month  period  for  all  nursing  homes  in  New 
York  State  starting  January  1,  1986. 

Each  State  has  different  goals  when  it  changes  a  payment  system.  New  York's 
goals  for  the  RUG's  II  system  were  to  change  the  admissions  patterns  of  nursing 
homes,  increase  the  rehabilitation  services  provided,  and  establish  greater  equity  in 
the  payment  rates.  Preliminary  evaluation  of  over  500  nursing  homes  indicate  each 
of  these  goals  has  been  met.  The  admission  patterns  have  changed  to  follow  the  pay- 
ment system  incentives.  Facilities  with  low  payment  rates  under  the  old  system 
have  increased  staffing  significantly  more  than  the  average  nursing  home  under  the 
new  system.  The  final  report  should  be  available  mid-1987. 

NEW  YORK  STATE  QUAUTY  ASSURANCE  SYSTEM  FOR  RESIDENTAL  HEALTH  CARE  FACILITIES 
(NYQAS):  THE  NEXT  STEP  AFTER  CASE  MIX  REIMBURSEMENT 

In  November  1985,  New  York  submitted  an  application  to  develop  a  quality  assur- 
ance system  which  would  link  the  State's  new  case  mix  generated  patient  data  base 
with  an  integrated  survey/certification  and  inspection  of  care  (IOC)  process.  The 
project  evolves  from  two  separate  Section  1115  demonstrations  which  have  been 
completed;  an  integrated  survey/ certification  and  IOC  process  utilizing  Sentinael 
Health  Events  (SHE)  to  identify  areas  that  need  review  during  a  facility  visit  and  a 
case  mix  reimbursement  system  which  has  now  been  implemented  statewide  under 
the  State  Plan. 

The  case  mix  reimbursement  system  utilizes  a  data  base  which  includes  audited, 
patient-specific  data  which  can  oe  used  to  anticipate  and  prevent  any  negative 
impact  on  quality  of  care.  The  new  integrated  system  features  computerized  screens 
which  will  be  used  to  target  patients  and  facilities  with  potential  problems,  abbrevi- 
ated survey  for  "good"  facilities,  and  off-cycle  surveys  for  ''bad"  facilities.  It  is  an- 
ticipated that  the  new  system  will  permit  more  efficient  use  of  surveillance  re- 
sources.  The  project  is  currently  in  a  development  phase. 
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TEXAS  LONG  TERM  CARE  CASE  MIX  REIMBURSEMENT  PROJECT 

The  Texas  Department  of  Human  Resources  was  awarded  a  Section  1115  coopera- 
tive agreement  effective  September  30,  1984,  to  develop  a  prospective  payment 
system  for  nursing  homes  based  on  facility  case  mix.  The  payment  method  will  be 
de;Mgned  to  match  payment  rates  more  closely  to  patient  characteristics  and  service 
requirements  than  the  present  flat  rate  system.  The  project  will  build  upon  the 
methodologies  developed  in  New  York  and  other  States.  The  purpose  is  to  contain 
costs  while  restructuring  financial  incentives  to  allow  Medicaid  patients  improved 
access  and  quality  of  care. 

,  As  a  first  step,  Texas  developed  the  data  collection  methodology,  including  a  pa- 
tien+  assessment  instrument  to  collect  patient  characteristics  and  staff  time  compa- 
rable to  New  York's  information.  Data  were  collected  and  analyzed  on  1,990  pa- 
tients and  staff  from  40  facilities  stratified  by  certification  type,  ownership,  size,  cur- 
rent case  mix  intensity  and  willingness  to  participate  in  the  project.  Project  staff 
have  modeled  the  New  York  RUG's  II,  Maryland,  aiid  Minnesota  case  mix-classifica- 
tion systems  using  the  Texas  patient  characteristic  and  staff  time  data.  Texas'  cur- 
rent level  of  care  systems  only  explained  19  percent  of  the  staff  time  variance.  All 
three  of  case  mix  metodologies  explained  much  more  of  the  staff  time  variances: 
Maryland,  32  percent;  Minnesota,  37  percent;  New  York,  44  percent.  The  State  is 
currently  using  statistical  methods  for  grouping  patients  (including  AUTOGRP  and 
Grade  of  Membership)  to  develop  a  Texas  index. 

The  next  step  will  be  to  analyze  the  desired  nursing  home  incentives  in  relation 
to  the  patient  grouping  methods.  Following  this,  selection  of  a  classification  and 
payment  system  will  be  made  and  a  demonstration  project  will  be  designed  to  com- 
pare cost  containment,  patient  access  and  quality  of  care  to  the  present  system. 

DESIGN,  IMPLEMENTATION,  AND  EVALUATION  OF  A  PROSPECTIVE  CASE  MIX  SYSTEM  FOR 
NURSING  HOMES  IN  MASSACHUSETTS 

This  project  will  design,  implement,  and  evaluate  a  prospective  case  mix  system 
for  a  random  sample  of  nursing  homes  in  Massachusetts.  This  payment  system  will 
develop  and  test  incentives  for  these  nursing  homes  to  admit  and  treat  heavy  care 
patients  while  minimizing  declines  in  quality  of  care.  Experimental  facilities  will  be 
compared  to  facilities  that  will  continue  to  be  reimbursed  under  the  present  system. 
A  minimum  of  50  experimental  and  50  control  homes  will  participate. 

The  system  will  modify  four  of  seven  components  of  the  nursing  home  reimburse- 
ment system  currently  used  in  the  State.  For  demonstration  facilities,  nursing  serv- 
ices payment  will  be  case  mix  adjusted  using  "management  minutes."  Incantives  to 
admit  and  treat  heavy  care  patients  will  be  used  to  further  modify  the  nursing  cost 
center.  Various  financial  incentives  will  also  be  used  to  reduce  other  "controllable" 
operating  costs. 

The  cooperative  agreement  was  awarded  in  August  1986  for  the  first  of  3  project 
years.  During  the  first  year,  project  staff  will  finalize  aspects  of  the  proposed  pay- 
ment system,  assign  volunteer  nursing  homes  to  the  experimental  and  control 
groups,  pnd  improve  their  quality  assurance  mechanisms. 

A  LONGITUDINAL  STUDY  OF  CASE  MIX  OU^^COMES  AND  RESOURCE  USE  IN  NURSING  HOMES 

The  Brown  University,  Long  Term  Care  Gerontology  Center  is  conducting  a  study 
of  natural  histories  of  patient  outcomes  for  subgroups  of  nursing  home  residents, 
that  will  parallel  the  development  of  case-mix  payment  systems.  The  objectives  are: 

— to  create  a  typology  that  classifies  residents  into  subgroups  based  on  charactfjr- 
istics  at  admission; 

— to  measure  patterns  of  outcomes  for  subgroups; 

— to  provide  a  quality  of  care  link  between  case  mix  and  costs;  and 

—to  develop  a  basis  for  an  outcome-oriented  quality  control  sys^m  compatible 
with  many  reimbursement  systems. 

Two  large  files  of  longitudinal  data  on  skilled  nursing  facility  and  intermediate 
care  facility  residents  will  be  used.  One  data  base  has  resident  data  from  facilities  ii>. 
11  States,  the  other  one  includes  53  facilities  with  6,600  beds  in  12  States.  In  addi- 
tion, three  crosscutting  files  with  staff  time  information  as  well  as  resident  charac- 
teristics, and  three  longitudinal  files  covering  2  years  of  data  for  Medicaid  patients 
in  three  States  will  be  used. /The  proiect  will  have  four  overlapping  phases  over  3 
years.  The  first  includes  obtaining  and  preparing  the  data  from  various  data  sources 
for  analyses.  The  second  involves  basic  descriptive  analyses  including  the  develop- 
ment and  validation  of  a  clinically  meaningful,  outcome-oriented,  case  mix  classifi- 
cation for  different  subgroups.  The  third  involves  multivariate  and  facility-level 
analyses  to  assess  the  stability  of  the  models  and  the  sensitivity  of  results  to  varia- 
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composition,  staffing,  facility  ownership,  and/or  State  regula- 
tory  system.  The  fourth  phase  involves  report  preparation  and  dissemination  of  the 
results  regarding  natural  histories  of  patient  outcomes  for  different  subgroups  of  the 
nursing  home  population.  The  project  began  in  September  1985.  The  reserarch 
design  h^  been  finalized  and  includes  identification  of  the  data  bases  and  samples 
that  will  be  used  for  various  parts  of  the  study. 

INPATIENT  GERIATRIC  RESEARCH  CONTINENCE  PROJECT 

The  Gerontology  Research  Center  (GRC)  of  the  National  Institute  on  Aging  (NIA) 
IS  conducting  a  demonstration  to  test  whether  providing  bowel  and  bladder  training 
to  incontinent  skilled  nursing  facility  (SNF)  patients  can  reduce  the  cost  of  caring 
for  the  patients.  For  the  past  several  years,  ORG  has  conducted  a  clinical  study  on 
ambulatory  outpatients  who  suffer  from  bowel  and/or  bladder  incontinence.  The 
{Jw^u'"^  used  to  assist  these  patients  in  achieving  bowel  or  bladder  control  utilizes 
u  J  and  other  behavioral  modification  techniques.  The  use  of  this  training 
showed  marked  improvement  in  the  majority  of  the  patients  in  the  study.  Under 
joint  funding  from  NIA  and  HCFA,  GRC  is  testing  whether  these  and  other  training 
procedures  will  be  as  effective  on  an  inpatient  basis  with  SNF  patients.  The  demon- 
slration,  which  is  funded  for  3  years,  began  admitting  patients  to  a  special  13-bed 
unit  in  December  1985. 

PirrURE  DIRECTIONS  FOR  tOT'r^  TERM  CARE  DEMONSTRATIONS 

During  1986,  HCFA  devoted  substantial  staff  resources  on  the  further  develop- 
ment of  demonstrations  to  test  the  cost-effectiveness  of  prospective  payment  systems 
tor  nursing  homes  and  the  initial  development  of  quality  measures  to  improve  the 
^         ?i  care  in  nursing  homes  and  home  health  agencies. 

We  will  continue  to  test  alternative  financing  schemes  for  long  term  care  services, 
including  patient-related  or  case  mix  based  prospective  payment  and  competitive 
bidding  systems  for  skill  nursing  facility  and  intermediate  care  facility  levels  of 
care.  We  also  intend  to  test  the  effectiveness  of  innovative  State,  local,  and  private 
programs  to  promote  home  care  by  the  family  or  by  other  community  support  ar- 
rangements, such  as  in-home  or  other  support  services  (adult  day  care,  adult  fester 
care,  or  shared  housing)  which  substitute  for  or  deter  the  use  of  institutional  care 
tor  oersons  in  need  of  long  term  care  services.  At  the  same  time,  we  will  continue  to 
develop  and  test  new  approaches  to  more  accurately  "target"  persons  likely  to  enter 
nursing  homes  in  an  effort  to  direct  services  to  those  most  in  need  in  a  cc  effective 
manner.  We  also  will  develop  and  test  outcome  measures  of  quality  for  nursing 
nome  and  home  health  services  and  the  applicability  of  using  payment  generated 
data  to  monitoring  quality.  t=  f  j  & 

As  of  result  of  the  Omnibus  Budget  Reconciliation  Act  of  1986,  HCFA  will  be  de- 
veloping demonstrations  aimed  at  providing  effective  and  cost-effective  care  to  Alz- 
heimer sdise^  patients  and  chronically  mentally  ill  individuals  residing  in  the 
community.  We  will  also  be  developing  a  demonstration  testing  prior  and  concur- 
rent authorization  of  Medicare  post-hospital  extended  care  services 


Long-Term  Care 
research  activities 


Long  term  care  research  activities  in  the  ORD  can  be  classified  according  to  five 
objectives:  developing  prospective  payment  systems  for  long  term  care;  promoting 
alternatives  to  long  term  care;  assessing  and  evaluating  long  term  care  programs; 
examining  the  effect  of  the  hospital  prospective  payment  system  on  long-term  care 
providers;  ana  supporting  data  development  and  analyses. 

PROSPECTIVE  PAYMENT 

In  the  area  of  prospective  payment,  an  Urban  Institute  study  is  analyzing  alter'  a- 
;ixTi:»??P^°j  ,  prospective  payment  for  Medicare  skilled  nursing  facilities 

I-  I  ^\^?^,has  investigated  administrative  factors  that  affect  the  efficiency  of  pa- 
tient-related rate-payment  systems.  Analysis  of  the  Medicare  cost  reports  of  skilled 
nursmg  vacihties  has  shown  that  several  proxy  measures  of  case  mix  are  important 
factors  in  explaining  differences  in  SNF  per  diem  costs.  Higher  costs  are  associated 
with  a  greater  percentage  of  Medicare  days,  a  higher  number  of  admissions  per  bed, 
and  greater  nursing  hours  per  inpatient  day.  These  factors  may  indicate  facilities 
with  a  greater  orientation  towards  the  short-term,  rehabilitative  Medicare  patient. 
This  project  provided  much  of  the  technical  analysis  contained  in  the  report  "Study 
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of  the  Skilled  Nursing  Facility  Benefit  Under  Medicare/*  that  was  submitted  to  the 
Congress  in  January  1985.  Additional  analyses  are  continuing  through  mid-1987. 

Other  studies  related  to  prospective  payment  include  analyses  of  case  mix  differ- 
ences and  their  incorporation  into  payment  systems  and  analyses  of  State  Medicaid 
payment  systems. 


The  escalation  of  nursing  home  expenditures  and  the  demand  for  services  make  it 
essential  that  methods  be  developed  which  ensure  that  long  term  care  resources, 
which  will  become  increasingly  scare,  be  properly  matched  with  those  most  in  need. 
The  current  payment  system  has  been  criticized  for  failing  to  differentiate  according 
to  the  resources  consumed  by  each  nursing  home  resident,  e.g.,  payment  is  the  same 
for  patients  having  less  intensive  needs  compared  to  patients  with  "heavy  care'*  re- 
quirements. This  has  resulted  in  problems  of  access  to  care  for  the  latter  group  of 
patients.  In  order  to  solve  this  problem,  appropriate  systems  to  quantify  the  long 
term  care  needs  of  the  elderly  patient  are  required. 

A  variety  of  methods,  including  case-mix,  have  been  designed  which  evaluate  re- 
source consumption  of  nursing  home  patients  with  the  goal  of  developing  more  ap- 
propriate payment  systems.  A  University  of  Colorado  study  has  provided  case-mix 
comparisons  of  Medicare  and  other  nursing  home  patients  and  comparisons  of  pa- 
tients in  hospital-based  on  freestanding  nursing  facilities.  Detaile<5  results  are  pre- 
sented in  a  paper,  "Nursing  Home  Case-Mix  Differences  for  Medicare  Versus  Non- 
Medicare  and  Hospital-Based  Versus  Freestanding  Patients",  which  was  published 
in  the  Summer  1985  issue  of  Inquvy.  Other  study  findings  on  case  mix  issues  have 
been  published  in  Health  Services  Research  (October  1985)  and  Medical  Care  (June 


In  its  final  year,  the  project  will  assess  the  cost  effectiveness  of  nursing  home  and 
home  health  care  for  patients  with  the  following  problems:  stroke,  decubitus  ulcers, 
congestive  heart  failure,  urinary  incontinence,  and  mental  problems.  Emphasis  is 
being  placed  on  comparing  outcomes  for  these  patients  over  time  in  hospital-based 
and  freestanding  nursing  home  care  and  those  in  nursing  homes  versus  home 
health  care.  A  report  on  this  analysis  is  expected  early  in  mid-1987. 

A  Yale  University  project  is  refining  their  earlier  work  in  the  correlation  between 
long-term  patient  characteristics  and  the  resources  required  for  their  care.  The  pur- 

Sose  of  this  research  is  ultimately  to  refine  resource  utilization  groups  (RUG*s)  and 
esign  a  case-mix  system  which  could  provide  a  basis  for  differential  payments  to 
nursing  homes  based  on  the  intensity  of  services  consumed  by  groups  of  patients 
with  similar  care  needs.  These  payments  potentially  could  include  nursing  costs  and 
costs  of  rehabilitative  services,  such  as  physical  and  occupational  therapy.  This 
project  is  attempting  to  correct  some  deficiencies  in  the  original  RUG's,  e.g.,  the  in- 
clusion of  some  process  variables,  instead  of  just  clinical  variables,  and  reliance  on 
subjective  estimates  of  staff  time.  Unlike  the  prior  project,  it  will  take  into  acount 
the  rate  eo  which  patients*  conditions  change.  A  draft  final  report  was  received  and 
reviewed.  The  final  report  for  this  project  is  expe  .'  ^d  in  early  1987. 

Using  a  data  base  that  contains  information  on  the  characteristics  and  resource 
conmmption  of  1,800  Medicare  patients,  researchers  at  Renns^laer  Polytechnic  In- 
stitute arc  developing  a  patient  classification  system  for  Medicare  SNF  patients. 
The  role  of  diagnostic  variables  and  service/treatment  variables  as  part  of  the  clas- 
sification system  are  being  evaluated.  This  project  will  also  begin  work  developing 
relative  case  mix  weights  for  each  classification  and  methods  for  HCFA  to  use  in 
computing  total  weights  for  all  resources  within  long-term  care  facilites.  Lastly,  this 
project  compares  the  Medicare  classification  system  to  the  case  mix  system  devel- 
oped for  long-term  care  in  New  York  State  (this  project  is  discussed  in  the  section 
on  demonstrations).  Data  collection  for  this  project  has  been  completed  and  develop- 
ment of  the  Medicare  RUG's  is  underway.  Initial  findings  indicate  that  the  Me<fi- 
Cdre  RUG*s  will  differ  somewhat  from  those  developed  for  Medicaid  patients  in  the 
New  York  project.  The  final  report  for  this  project  is  due  in  February  1987. 


Several  States  are  currently  using  different  methods  of  nursing  home  payment  for 
Medicaid  patients,  some  of  which  incorporate  case-mix.  Studies  are  underway  which 
are  evaluating  the  design  and  implementation  of  these  systems  and  their  effective- 
ness in  achieving  the  goals  of  containing  costs,  maintaining  or  improving  quality 
and  ensuring  access. 

The  University  of  Colorado  has  a  4-year  grant  to  compare  long  term  care  payment 
systems  in  seven  States.  West  Virginia,  Ohio,  and  Maryland  will  be  used  as  exam- 
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pies  if  case  mix  States.  Florida  and  Colorado  will  be  studied  as  States  with  facility- 
specific  prospective  systems  that  do  not  incorporate  case  mix  directly  but  still  treat 
direct  patient  care  costs  separately  from  other  cost  centers.  Texas  and  Utah  will  be 
used  as  States  that  utilize  class  rates  for  either  the  entire  payment  rate  or  the  non- 
capital  rate  components.  Data  sources  for  this  study  include  primary  data  gathered 
from  the  facilites  and  from  patient  samples,  as  well  as  secondary  sources  such  as 
cost  reports.  Results  are  expected  in  1988. 

^  The  University  of  Southern  Maine  is  studying  the  recently  implemented  nursing 
home  prospective  payment  system  in  Maine.  The  study  will  conduct  a  3  year  prepr<> 
spective  payment  and  3  year  post-prospective  payment  impact  analysis  on  cost  qual- 
ity and  access.  Results  are  expected  in  mid-1987. 

FROMOTING  ALTERNATIVES  IN  LONG  TERM  CAIiE 

Research  activities  in  this  area  can  be  classified  into  two  major  divisions:  commu- 
nity-based alternatives  to  institutional  care;  and  alternatives  to  curent  financing 
mechanisms  of  long-term  care.  ^ 

Community-Based  Alternatives 

While  nursing  home  care  is  appropriate  for  a  small  subset  of  the  elderly  popula- 
tion, evidence  indicates  that  a  substantial  proportion  of  those  who  have  been  institu- 
tionalized could  have  continued  to  reside  in  the  community  with  adequate  support 
Most  aged  persons  with  functional  limitations  prefer  to  remain  in  the  community  as 
l9ng  as  possible.  Noninstitutional  approaches  are  being  developed  with  the  objec- 
tives of  avoiding  or  delaying  unnecessary  institutionalization,  maximizing  the  inde- 
pendence and  well  being  of  the  elderly,  and  providing  care  in  the  most  cost-effective 
manner. 

Current  studies  focusing  on  community-based  alternatives  to  institutional  care  in- 
clude such  issues  as  family  caregiving,  utilization  of  home  health  services,  determi- 
nants of  public  and  private  contribution  in  long  term  care  provision. 

A  study  by  Abbott  Northwestern  Hospital  is  replicating  the  methodology  used  in 
another  HCFA  funded  study  (Hunter  College,  198?)  to  examine  the  family  careriv- 
ing  system  of  the  elderly  in  Minnesota.  Unlike  the  Hunter  College  project  the 
sample  for  this  study  will  be  drawn  from  hospital  patients  rather  than  from  clients 
of  home  health  and  other  community  based  agencies.  It  will  also  include  rural  as 
well  as  urban  residents.  Detailed  data  has  been  collected  on  the  caregiving  experi- 
ences  of  families  of  disabled  elderly  which  will  permit  this  project  to  assess  the 
impact  of  formal  support  systems,  such  as  health  and  social  services,  on  the  provi- 
sion  of  home  care.  This  study  also  includes  a  nurf  ing  home  sub-study  in  which  date 
were  gathered  on  150  hospital  patients  who  were  discharged  to  nursing  homes  and 
Uieir  caregivers.  A  draft  final  report  for  this  project  is  currently  being  prepared 
The  final  report  is  due  is  June  1987. 

The  University  of  Maryland  is  examining  determinants  of  public  and  private  con- 
tributions of  long  term  care  of  the  elderly  who  are  disabled  by  hip  fractures.  The 
impact  of  family  size  and  composition,  social  support,  family  economic  resources 
and  the  aged  individual  s  physical  and  mental  health  will  be  analyzed  in  terms  of 
the  decision  to  enter  a  nursing  home  or  return  home.  The  results  are  expected  in 
late  1987.  ^ 


Alternative  Financing  Mechanisms 

With  the  rapid  escalation  of  public  expenditures  for  long  term  care  and  the  pro- 
jected growth  in  the  elderly  population,  many  different  alternatives  to  current  fi- 
nancing mechanisms  are  being  investigated.  Two  studies  are  being  conducted  which 
are  examining  the  potential  for  increased  family  support,  either  through  tax  incen- 
tives or  cost  sharing  under  family  responsibility  laws.  The  market  for  long  term 
care  insurance  is  also  being  assessed.  Another  area  being  examined  is  the  use  of  life 
care  centers  as  a  private  financing  mechanism  for  long-term  care  services.  HCFA's 
interest  is  whether  Medicare  and  Medicaid  service  use  and  costs  are  lower  for  life 
care  residents  than  for  comparable  community  residents. 

In  the  first  study,  the  Center  for  Health  and  Social  Services  Research  is  evaluat- 
ing four  State  tax  incentive  programs  (Idaho,  Iowa,  Arizona,  and  Oregon).  The  pur- 
pose of  this  project  is  to  study  selecte/l  State  tax  incentives  that  are  believed  to  stim- 
ulate the  informal  caregiver  system  and  reduce  eittier  current  or  anticipated  de- 
mands on  the  formal  long-term  care  system.  Specific  objectives  are:  (1)  to  describe 
and  analyze  tax  incentives  that  have  been  implemented  in  selected  States;  (2)  to  de- 
velop a  predictive  model  to  identify  those  persons  in  the  general  elderly  population 
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and  their  informal  caregivers  who  are  likely  to  take  advantage  of  tax  incentives; 
and  (3)  to  determine  the  potential  impact  of  the  tax  incentive  programs  in  prevent- 
ing or  delaying  institutionalization.  Results  are  expected  by  mid-1987. 

The  second  study  by  the  Hebrew  Rehabilitation  Center  for  the  Aged  studied  the 
potential  of  alternatve  payment  schemes  for  long  term  care  by  adult  children  of  el- 
derly. In  particular,  the  market  for  long  term  care  (LTC)  insurance  was  assessed. 
The  study  found  that  there  was  considerable  interest  expressed  by  children  of  the 
elderly  in  the  purchase  of  LTC  insurance  for  their  parents,  with  52  percent  willing 
to  pay  for  such  insurance  were  it  to  become  available.  Study  findings  concerning  the 
potential  market  for  long-term  care  insurance  indicate  that  there  was  a  number  of 
differences  between  children  who  were  interested  and  those  who  were  not  interested 
in  purchasing  nursing  home  insurance  for  their  parent(s). 

Children  who  were  interested  in  buying  LTC  insurance  for  their  parents  were 
more  likely  to  consider  themselves  the  primary  caretaker  of  their  parent;  more  will- 
ing to  have  their  parent  move  in  v/ith  them;  less  confident  that  family  and  friends 
could  provide  more  help  if  needed;  and  more  likely  to  indicate  a  willingness  to  pay 
for  outside  help  for  their  parent  if  necessary.  The  research  also:  (1)  provided  an  esti- 
mate of  children*s  resources  available  to  share  in  the  costs  of  long  term  care;  and  (2) 
assessed  the  attitudes  of  those  children  toward  feimily  responsibility  proposals  for 
sharing  long  term  care  ct/Sts. 

In  the  life  care  area,  Duke  University  conducted  a  study  which  compared  life  care 
residents  with  community  residents  over  time  with  respect  to  functional  status  and 
health  service  utilization  and  costs.  The  study  analyzed  existing  longitudinal  data 
collected  from  a  life-care  facility  in  North  Carolina  and  from  the  General  Account- 
ingOffice  survey  o."  elderly  people  in  Cleveland,  OK. 

The  study  found  that  life-care  residents  had  increased  social  interaction,  improved 
mental  health,  were  in  comparatively  poorer  physical  health  at  entry  than  were 
community  residents,  but  maintained  their  self-care  capacity  despite  physical  health 
declines.  When  first  surveyed,  th^  life-care  residents  and  community  elderly  used 
similar  services  to  a  similar  extant.  A  year  later.,  service  use  changed  little  for  com- 
munity elderly,  but  life-care  residents  had  notable  increases  in  use  of  the  kinds  of 
services  provided  by  the  life-care  facility-socisi/recreational,  homemaker/household, 
checking,  meal  preparation,  continuous  supervision,  personal  care,  physical  therapy, 
and  nursing  care.  Overall,  service  costs  for  life-care  facility  residents  are  significant- 
ly higher.  But,  when  viewed  in  terms  of  functional  equivalence,  the  service  costs  for 
life-care  residents  whose  functional  status  improved  during  the  12-month  period  or 
remained  unimpaired  were  tj^ically  lower  than  costs  for  comparable  community  el- 
derly. When  functional  status  remained  or  became  impaired,  life-care  residents* 
costs  were  typically  higher  than  those  of  community  elderly.  The  researchers  con- 
cluded that  a  more  adequate  sample  needs  to  be  studied  in  order  to  solidify  the 
quantitative  relationships  between  service  use,  service  cost  and  functional  class. 

The  Hebrev;  Rehabilitation  Center  for  the  Aged  is  evaluating  life  care  communi- 
ties. M^or  issues  which  this  study  will  address  are:  (1)  the  types  of  elderly  that 
enter  life  care  communities;  (2)  the  costs  of  services  within  the  various  tjrpes  of  life 
care  communities  and  their  comparison  with  costs  of  services  within  the  communi- 
ty; (3)  the  differences  in  the  use  of  formal  health  care  services  between  elderly  resi- 
dents of  life  care  communities  and  a  similar  population  living  in  the  community; 
and  (4)  the  comparison  of  life  satisfaction  and  longevity  among  the  elderly  in  life 
care  communities  and  among  community-based  elderly. 

Data  will  be  gathered  from  20  life  care  communities  in  four  States  (Arizona,  Cali- 
fornia, Florida,  and  Pennsylvania).  Three  types  of  life  care  community  residents  will 
be  sampled:  new  admissions,  existing  tenants  and  tenants  who  died  just  prior  to  the 
data  collection  period.  For  all  but  the  termination  sample  (where  there  is  a  separate 
questionnaire),  quality  of  life  and  oervice  utilization  data  will  be  jjathered  for  two 
points  in  time.  Three  types  of  comparison  samples  of  elderly  living  in  the  communi- 
ty will  be  used.  Results  are  expected  in  1980. 


Another  groun  of  research  studies  investigate  specific  aspects  of  Medicare  long- 
term  care  policies.  For  example,  as  requested  by  Section  904C  of  the  Omnibus 
Budget  Reconcilation  Act  (OBRA)  of  1980,  the  University  of  Colorado  is  conducting 
the  evaluation  of  the  "swing-bed'*  program  under  Medicare  and  Medicaid.  The 
swing-bed  option  is  open  to  hospitals  with  fewer  than  50  beds  located  in  rural  areas 
with  a  shortage  of  long-term  care  resources.  Among  the  issues  to  be  examined  in 
this  evaluation  are:  the  effect  of  such  programs  on  availability  and  effective  and  eco- 
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nomical  provision  of  long  term  care  services;  whether  such  programs  should  be  con- 
niw        v"^!  ^Jje'biHty  to  participate  in  the  program  should  be  extended  to 

.f^n^'^J^tl;,"'^^^'''!'^?  "'^     geographic  location,  where  there  is  a  short- 

^1?^^?  1'^  care  beds.  Results  are  expectecf  in  early  1987.  A  subs=equent  supple- 
mwi  ?n  wlif  assessing  the  impact  of  the  prospective  payment  system 

5^  l^ii?^  ^  the  swing-bed  program  will  be  incorporated  into  the  annual 
rro  impact  report  for  1988. 

}inmP^>,^Tf  ^^""^'^^  concerning  coverage  and  reimbursement  of 

home  health  senaces  TSvo  studies,  mandated  by  Public  Law  96-499,  the  Omnibus 
Reconcilation  Act  of  1980,  assess  Medicare  home  health  coverage  for  respiratory 
therapy  and  registered  dietitian  services.  The  third  study,  mandated  by  Public  Law 
ll^nt^AuK^^  "V"^"^  alternative  payment  methodologies  for  home  health 
^^/r«nt  l^^"*^^  ^^t^'^l  were  submitted  to  Congress  during  1986.  In  the  respirato- 
f^„  ffrS^^/  ^^f"*?!^  dietitian  reports,  the  Department  recommended  the  con- 
tinuation of  present  Medicare  coverage  while  the  Department  of  Health  and  Human 
^pTI!^".  whinlf  ""^n  ^  develop  and  test  alternative  home  health  reimbursement 
^nd  efficient  encourage  the  use  of  home  health  services  which  are  beneficial 

In  October  1982,  Congress  expanded  the  Medicare  benefit  structure  to  include  hos- 
pice care  and  created  a  new  type  of  provider— hospices.  The  hospice  benefit  was 
originally  authorized  only  to  October  1986.  In  April  1986,  the  expiratio^  provision 
'  ^Paking  hospice  a  permanent  Medicare  benefit  and  also  an  optional 
Medicaid  benetit.  HCFA  is  evaluating  the  program  experiences  with  the  hospice 
benefit,  btudies  are  addressing  the  issues  of  whether  the  coverage  provisions  of  the 
benefit  and  the  reimbursement  methods  are  fair  and  equitable  and  promote  the 
most  efficient  use  of  hospice  care.  The  evaluation  will  analyze  hospice  costs.  Medi- 
care expenditures  for  hospice  services,  and  the  impact  on  the  use  and  expenditures 
^^'"T?r  ^K-iv^o^-^^''^'*^  benefits.  A  Report  to  Congress  prepared  by  the  Bureau 
ot  Ji^ligibiUty,  Keimbursement  and  Coverage  was  submitted  in  November  1986  A 
^^A^S^^l^t^^r^  research  report  to  be  prepared  by  ORD  is  scheduled  for  Febru- 
ary iy«^  and  the  final  planned  research  report  is  for  February  1988. 

Medicaid  and  Other  Public  Programs 

In  recent  years,  a  number  of  different  programs  have  been  initiated  by  State  and 
Federal  Governments  to  improve  the  delivery  and  financing  of  long  term  care  serv- 
^^mv    T^'"^  ^'"^•^^^^'"^  projects  underway  to  assess  such  programs. 

J.  California  at  San  Francisco  will  examine  the  efferits  of  State 

Medicaid  discretionary  policy  actions  since  1981  and  their  effects  on  projrram  utili- 
zation and  expenditures  for  the  nursing  home  market.  It  is  a  follow-or  ^ .  a  studv 
previously  funded  by  HCFA.  The  new  study  will  update  the  exist.ina  \-  .  and 
focus  on  both  the  aged  and  the  disabled  Medicaid  populations  whol^.»  h^-t;-  fk^^ii- 
tjes.  Results  are  expected  in  late  1987. 

Anoth  er  program  assessment  study  involved  the  mentally  retardf;v'  ^r-  o-";rlo- 
(MR/DD).  The  intermediate-  care  facilities  for  the-  .  -  .u  -'  re- 
tarded (ICF/MR)  was  one  of  the  fastest  growing  benefits  in  the  Medicaid  vltm  in 
recent  years.  The  University  of  Minnesota  updated  the  only  national  information 
system  on  long  term  care  services  for  the  mentally  retarded  and  developmentally 
disabled.  National  surveys  of  residential  facilities  and  State  statistical  offices  were 
conducted  to  monitor  deinstitutionalization  trends.  The  final  report  from  this 
project  has  been  received.  Findings  indicate  that  States  vary  remarkably  in  the 
total  size  and  characteristics  of  their  ICF/MR  programs,  in  the  proportion  of  their 
residential  care  systems  certified  for  the  ICF/MR  program,  and  in  the  growth/re- 
ducfaon  of  their  ICF/MR  programs  between  1977  and  1982.  ICF/MR  ex^nditures 
(Doth  l-ederal  and  btate)  were  the  fastest  growing  component  of  both  State  residen- 
tial care  and  Medicaid  long-term  care  expenditures.  Early  increases  in  ICF/MR  ex- 
penditures (pre-1977)  were  due  more  to  increases  in  total  recipients  of  care  than  to 
increases  in  per  recipient  costs.  Later  increases  have  been  due  primarily  to  in- 
creases in  per  receipient  costs.  About  70  percent  of  the  increase  in  program  costs 
trom  ly//  to  lyo^  can  be  attributed  to  increasing  per  diem  costs.  Other  findings 
were  that  the  ILl'/MR  population  is  more  severely  impaired  than  it  was  in  earlier 
years  and  that  there  is  a  continuing  trend  toward  less  institutional  models  of  care 
In  order  to  gain  further  insights  into  this  beneficiary  population  and  the  operation 
of  the  program,  HCFA  and  the  National  Center  for  Health  Services  Research  and 
Health  Care  Technology  Assessment  (NCHSR)  are  sponsoring  the  1988  National 
Medical  Expenditure  Survey  (NMES).  This  survey  will  obtain  data  on  a  sample  of 
residents  in  iCF/MKs  and  mentally  retarded  persons  living  in  other  group  care  ar- 
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rangements.  The  data  will  include  information  on  individual  characteristics,  their 
use  of  services,  and  the  facilities  in  which  they  live.  This  is  discussed  further  in  the 
section  on  Longitudinal  Surveys  and  Analyses. 

In  1983,  HCFA's  Office  of  Research  and  Demonstrations  began  an  evaluation 
project  to  assess  the  changes  made  in  the  Medicaid  program  as  a  result  of  recent 
legislation.  The  Medicaid  Program  evaluation  focuses  principally  on  program 
changes  since  the  Omnibus  Budget  Reconciliation  Act  (OBRA)  of  1981,  an  Act  which 
considerably  increased  State  flexibility  in  determining  eligibility,  reimbursement, 
and  coverage  under  the  program. 

Issues  for  study  were  selected  by  interviewing  over  40  Medicaid  policymakers  re- 
garding evaluation  needs.  The  key  components  of  the  evaluation  are: 

a.  Home  and  Community  Based  Waiver  Program 

Under  Section  2176  of  OBRA  1981,  States  under  a  waiver  may  institute  a  variety 
of  home  and  community  based  services  to  individuals  who  "but  for"  the  waiver 
would  be  in  long-term  care  institutions.  The  major  questions  are:  (1)  Has  the  pro- 
gram reduced  institutional  ization?  (2)  Has  the  program  reduced  costs?  (3)  Has  there 
been  cost  shifting  from  other  programs,  specifically  Title  XX  of  the  Social  Security 
Act  and  Title  III  of  the  Older  Americans  Act?  (4)  Can  we  identify  the  elements  of  a 
successful  program?  This  phase  of  the  evaluation  is  being  conducted  by  LaJolla 
Management,  Inc.  A  Report  to  Congress  on  preliminary  results  of  the  evaluation 
was  completed  in  1985  and  is  available. 

b.  Financial  Incentives  for  Family  Care 

Several  States  provide  financial  support  through  direct  payments  or  tax  incen- 
tives to  family  members  to  help  them  to  care  for  their  elderly  relatives  in  the  home. 
The  major  questions  are:  (1)  What  programs  are  in  operation?  (2)  What  have  been 
their  costs  and  savings?  (3)  Who  are  the  beneficiaries  of  such  programs,  and  what 
are  their  characteristics?  (4)  What  are  the  characteristics  of  functionally  limited 
persons  living  in  the  community  which  permit  them  to  avoid  institutionalization?  (5) 
What  are  the  characteristics  of  successful  programs?  Systemetrics,  Inc.  aiid  LaJolla 
Management,  Inc.  are  conducting  this  part  of  the  evaluation.  A  working  paper  enti- 
tled "Shared  Obligations"  has  been  completed  and  is  available. 

c.  Inpatient  Hospital  Reimbursement 

To  help  bring  hospital  costs  under  control,  OBRA  1981  granted  the  States  new 
flexibility  in  the  establishment  of  inpatient  hospital  reimbursement  methods.  Major 
questions  are:  (1)  What  responses  have  States  made  to  the  options  permitted  by  Fed- 
eral law?  (2)  Have  reductions  in  expenditures  resulted?  (3)  Specifically,  what  has 
been  the  impact  of  the  California  program?  Two  other  State  programs  will  be  stud- 
ied for  comparison.  (4)  What  have  been  the  effects  on  recipients  and  providers  of 
care?  (5)  Have  costs  been  shifted  to  private  payors?  (6)  To  what  degree  and  in  what 
ways  has  the  implementation  of  Medicare  prospective  reimbursement  impacted 
State  Medicaid  Programs?  Abt  Associates  is  conducting  this  part  of  the  evaluation. 

d.  Freedom  of  Choice  Waivers 

Under  Section  2175  of  OBRA  1981,  States  may  institute  a  variety  of  programs 
(with  and  without  waivers)  to  reduce  costs  by  limiting  the  provision  under  Medicaid 
which  guarantees  freedom  of  choice  of  provider.  Major  questions  are:  (1)  How  have 
the  States  responded  to  this  provision?  (2)  Have  there  been  program  savings?  (3) 
How  have  access  to  and  quality  of  health  care  been  affected? 

e.  Eligibility 

OBRA  1981  contained  several  changes  which  directly  and  indirectly  reduced  the 
number  of  persons  eligible  for  Medicaid.  The  major  questions  are:  (1)  How  have  the 
States  responded  to  these  provisions?  (2)  How  have  eligibility  changes  in  related  pro- 
grams (AFDC  and  SSI)  affected  Medicaid  enrollment?  (3)  How  have  entitlement  and 
expenditures  been  affected?  (4)  How  has  the  reduction  in  Medicaid  coverage  affected 
other  assistance  programs,  out  of  pocket  expenditures,  and  costs  to  hospitals  and 
other  payors?  A  working  paper  called  "Medicaid  Eligibility:  A  Descriptive  Report  on 
OBRA,  TEFRA,  and  DEFRA  Provisions  and  State  Responses"  is  available. 

f  Cost-Sharing 

Under  TEFRA  1982,  States  are  permitted  to  impose  nominal  copayments,  with 
certain  limitations,  to  reduce  program  outlays  and  to  instill  cost-consciousness  on 
the  part  of  the  recipients.  Major  questions  that  arise  are:  (1)  How  have  the  States 
responded  and  (2)  What  has  been  the  effect  of  copayments  on  utilization  and  costs? 


213 


Federal  Financial  Participation 

OBRA  1981  provides  for  the  reduction  of  Federal  matching  funding  for  3  years, 
beginning  October  1,  1982,  subject  to  certain  exemptions.  The  major  questions  are: 
(1)  Which  States  were  exempted  from  the  reductions  and  for  what  reasons?  (2)  How 
much  did  the  Federal  Government  save?  (3)  How  did  the  States  adjust  to  reduced 
funding?  Several  working  papers,  including  "The  Effects  of  the  1981  Omnibus 
Budget  Reconciliation  Act  on  Medicaid"  are  available. 

h.  Subsequent  Legislation 

The  principal  legislati\'8  change  since  OBRA  has  been  Medicare  prospective  pay- 
ment. Impacts  on  Medicaid  v/ill  be  addressed. 

i.  Synthesis 

A  final  task  of  the  evaluation  will  be  an  interpretive  synthesis  of  the  study  re- 
sults. 

Evaluation  components  d.  through  h.  are  being  conducted  by  James  Bell  and  As- 
sociates. The  project  will  produce  reports  in  the  form  of  working  papers  on  all  stud- 
ies. The  completed  Synthesis  Report  and  all  working  papers  are  expected  to  be 
available  early  in  1987. 


HCFA  is  also  investigating  the  expanded  role  of  nurses  in  the  long  term  care 
area.  A  study  by  the  Rand  Corporation  is  evaluating  the  potential  of  the  use  of  geri- 
atric nurse  practitioners  (GNP)  for  improving  outcomes  of  care  and  containing  costs 
in  skilled  nursing  facilities.  Rand  is  assessing  this  potential  by  evaluating  effects  of 
the  Mountain  States  Health  Corporation*s  GNP  demonstration  project.  Thirty  nurs- 
ing homes  that  have  a  GNP  are  being  compared  with  30  nursing  homes  that  did  not 
have  one  on  four  points— patient  outcomes,  process  of  care,  nursing  home  <:osts,  and 
history  of  certification  deficiencies.  Results  of  this  study  will  be  available  in  1987. 

IMPACT  OF  HOSPITAL  PROSPECTIVE  PAYMENT  ON  THE  LONG  TERM  CARE  SYST^IM 

The  hospital  prospective  payment  system  (PPS),  based  on  fixed  payments  for  diag- 
nosis-related groups,  provides  incentives  to  limit  costs  for  each  Medicare  patient  by 
controlling  the  amount  of  services  provided  or  limiting  the  hospital  length  of  stay  or 
both.  Such  incentives  can  potentially  affect  the  long-term  care  system  in  several 
ways.  Hospitals  may  respond  by  shifting  care  to  settings  outside  the  hospital.  This 
shift  to  other  settings  may  be  appropriate  for  those  with  less  intense  service  require- 
ments and  may  result  in  cost  savings  for  the  health  system.  However,  it  is  ako  pos- 
sible that  patients  may  be  prematurely  discharged  from  the  hospital  and  the  alter- 
native settings  may  not  be  able  to  serve  these  patients'  needs  adequately.  There 
may  not  be  overall  cost  savings  because  of  a  greater  number  of  patients  being  dis- 
charged to  long-term  care  settings  and  more  intensive  services  being  required.  Sev- 
eral studies  have  begun  which  examine  effects  of  the  hospital  PPS  on  long-term 
care  providers  and  on  patients  discharged  to  these  settings. 

The  purpose  of  study  being  conducted  by  Georgetown  University  is  to  (1)  deter- 
mine how  much  the  hospital  PPS  shifts  care  from  the  hospital  to  skilled  nursing 
facilities  (SNF*3)  and  to  home  health  providers;  and  (2)  analyze  the  impact  of  this 
shift  on  total  costs  to  Medicare  and  on  changes  in  SNF  characteristics  that  are 
likely  to  increase  use  by  Medicare  beneficiaries  in  the  future.  Medicare  claims  will 
be  analyzed  to  determine  how  PPS  has  affected  total  service  use  (hospital,  SNF,  and 
home  health)  and  costs  for  hospitalized  patients.  In  addition,  SNFs  will  be  surveyed 
to  identify  changes  in  nursing  home  patients,  services  and  m.arket  structure  likely 
to  affect  Medicare  use.  The  survey  will  be  supplemented  with  data  from  the  Medi- 
care Medicaid  Automated  Certification  System,  SNF  cost  reports  and  other  sources. 
Results  of  the  nursing  home  survey  will  be  available  in  1987  while  the  results  of  the 
Medicare  claims  analysis  are  expected  in  1988. 

The  study  entitled  Changes  in  Post  Hospital  Use  by  Medicare  Beneficiaries  is  cur- 
rently being  conducted  by  Abt  Associates  as  part  of  the  Prospective  Payment  and 
Analytical  Support  Studies  contract.  The  purpose  of  this  study  is  to  examine  Medi- 
care post  hospital  use  pre-  and  post-PPS  implementation  to  determine  whether  any 
changes  have  occurred.  Using  existing  Medicare  data  for  the  period  1980  through 
1985,  the  study  will  examine  SNF,  HHA,  and  physician  use  patterns.  The  study  will 
be  patterned  after  recommendations  made  in  a  recent  GAO  report  suggesting  use  of 
interrupted  time  series  analysis  of  post  hospital  care.  Results  will  be  available  in 
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While  exploring  the  feasibility  of  doing  a  demonstration  for  prospective  payment 
combined  hospital/post-hospital  DRG  payment,  the  Rand  Corporation  is  developing 
a  Medicare  data  base  linking  hospital,  skilled  nursing  and  home  health  care  epi- 
sodes during  1D81  and  1984-1985.  This  data  base  will  permit  analyses  of  changes  in 
post  hospital  care  since  implementation  of  PPS  and  will  be  available  in  mid-1987. 

In  June  1985,  the  scope  of  the  evaluate n  of  the  swing-bed  program  being  conduct- 
ed by  the  University  of  Colorado  was  expanded  to  include  an  assessment  of  the 
impact  of  the  hospital  prospective  payment  system  (PPS)  on  the  program.  The 
swing-bed  concept  directly  affects  the  continuum  of  care  decisions  at  the  hospital/ 
skilled  nursing  facility  interface.  It  is  at  that  ^oint  where  the  effects  of  PPS  are 
most  likelv  felt.  Expanding  the  scope  of  the  original  evaluation  will  provide  a  fo- 
cused analysis  of  the  effects  of  PPS  at  this  point  of  impact.  Since  the  institution  of 
PPS,  there  has  been  a  rapid  growth  in  the  number  of  hospitals  offering  swing-bed 
services.  The  report  on  this  aspect  of  the  evaluation  is  expected  in  November  1987. 

Two  other  University  of  Colorado  studies  are  also  addressing  these  issues.  On3 
will  collect  case  mix  data  during  1986  to  permit  an  analysis  of  changes  in  nursing 
home  and  home  health  case  mix  since  the  introduction  of  the  Medicare  prospective 
payment  system  for  hospitals  in  1983.  In  1983,  the  University  of  Colorado  sampled 
600  patients  in  high-volume  Medicare  sldlled  nursing  facilities  in  five  States  (Cali- 
fornia, Pennsylvania,  Ohio,  Michigan,  and  Texas),  and  600  non-Medicare  patients  in 
hospital-based  and  freestanding  nursing  homes  in  10  States  (Arkansas,  California, 
New  York,  Michigan,  Minnesota,  Colorado,  Florida,  Virginia,  Pennsylvania,  and 
Ohio).  The  1983  data  will  serve  as  baseline  case  mix  information  for  comparison 
with  the  1986  data.  The  study  results  are  expected  in  early  1987.  The  other  study 
will  examine  patient-level  process  indicators  of  quality  of  care  provided  lo  SNF  and 
home  health  patients  before  and  after  PPS.  It  would  also  assess  pre-post  PPS  differ- 
ences in  patient  care  practices  and  outcomes  as  reported  by  providers  of  patient 
care. 

The  Health  Status  at  Discharge  Research  Project  is  nearing  completion  under  the 
auspices  of  the  Northwest  Oregon  Health  Systems  (NOHS)  Agency.  The  purpose  of 
this  cooperative  agreement  is  to  develop  and  test  an  instrument  for  measuring  de- 
pendency at  the  time  of  hospital  discharge  based  upon  medical  record  data  and  to 
provide  very  preliminary  data  on  whether  patient  dependence  has  changed  since 
PPS  was  introduced.  NOHS  is  current  valid atinf;  this  instrument.  The  project  is 
scheduled  for  completion  in  Febraary  1987. 

The  Pilot  Study  of  the  Appropriateness  of  Post  Hospital  Crire  Received  by  Medicare 
Beneficiaries  is  l>eii)g  conducted  under  contract  to  System  Sciences  Inc.  and  Mathe- 
matica  Policy  Research.  This  study  is  intended  to  develop  and  test  methods  for  di- 
rectly measuring  the  adequacy  of  post  hospital  "aftercare".  Key  tasks  under  this 
project  include:  (a)  developing  a  classification  scheme  of  patients  based  upon  risk  of 
madequate  aftercare,  (b)  constructing  professionally  developed  guidelines  which  can 
be  used  to  identify  instances  of  inadequate  aftercare  services,  (c)  defining  adverse 
outcomes  by  which  inadequate  aftercare  can  be  measured,  and  (d)  developing  an 
overall  study  plan  which  utilizes  the  above  methodologies  in  a  national  study. 
Unlike  the  above  Abt  study  this  project  will  take  into  account  all  aftercare  services 
including  formal  and  informal  support  services  and  will  be  based  upon  comprehen- 
sive, primary  (n-^edical  record  and  interview)  data.  The  planned  completion  date  for 
this  pilot  is  late  1987,  with  a  national  study  being  planned  as  the  next  stage. 

DATA  DEVELOPMENT  AND  ANALYSIS 

In  the  past,  information  on  the  health  status  and  health  care  utilization  of  the 
long  term  care  population  has  been  drawn  almost  exclusively  from  cross-section  sur- 
veys, such  as  the  National  Nursing  Home  Survey.  While  useful,  croso-section  data 
have  limitations.  Two  longitudinal  survey  exTorts  will  provide  a  better  picture  of  the 
transitions  of  disabled  elderly  living  in  households  and  of  institutionalized  patients. 

Longitudinal  Surveys  and  Analyses 

The  Long  Term  Care  Survey  interviewed  6,000  disabled  elderly  living  in  house- 
holds in  1982  to  determine  the  extent  of  their  dependencies,  utilization  of  both  infor- 
mal and  formal  services,  and  their  income  and  assets.  Descriptive  reports  will  be 
produced  beginning  in  the  spring  of  1984.  Currently  planned  are  reports  on  demo- 
graphic characteristics,  ADL's  and  lABL's,  formal  and  informal  supports  services, 
anc  income  and  assets.  A  paper  jiving  a  descriptive  profile  of  the  af,ed  functionally 
impaired  persons  in  the  community  in  1982  was  published  in  the  summer  1986  issue 
of  the  Health  Care  Financing  Review.  In  1984,  these  same  persons  were  ri^durveyed 
to  determine  hew  they  have  fared  since  1982.  The  resurvey  will  enable  us  to  identify 
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the  most  important  factors  that  enable  persons  to  remain  in  the  heme.  In  addition, 
those  persons  who  were  in  institutions  as  well  as  persons  who  were  not  previously 
disabled  will  be  included.  This  entire  sample  should  provide  a  t^tal  picture  of  the 
functionally  iinpaired  elderly.  A  public  use  tape  of  the  data  collected  on  persons  in 
the  lys^.  and  1984  surveys  is  expected  to  be  available  in  spring  1987 

The  Caregiver  Survey,  a  supplement  to  the  1982  Long-term  Care  Survey,  collected 
data  on  the  kind,  amount  and  cost  of  informal  care  for  a  sfconple  of  1,900  informal 
caregivers.  NCHSR  and  HCFA  have  collaborated  in  analyzing  the  survey  and  three 
reports  have  been  Produced.  These  reports  are:  (1)  "Caregivers  of  the  Frail  Elderly: 
^  ??oV9J??^  ^^9^^^^  J  (2)  "The  Caregiving  Role:  Dimension  of  Burden  and  Benefits;" 
and  (3)  "Caregiver  Attitude  to  Nursing  Homes." 

A  survey  of  persons  using  long-term  car  facilities  particularly  nursing  homes,  fa- 
cilities for  the  mentally  retarded,  and  psychiatic  hospitals,  will  be  a  key  part  of  the 
InstitutionalLTgd  Persons  Components  of  the  1987  National  Medical  Expenditure 
^S^^c!  (NMES).  This  survey  wUl  obtain  data  on  the  use  of  health  care  services  in 
198/  by  persons  who  were  resident  in  long-term  care  facilities  on  January  1,  1987 
and  those  who  are  subsequently  admitted  to  these  facUities.  The  data  on  the  use  of 
and  expenditures  by  these  persons  for  health  care  services  in  1987  will  include  those 
used  prior  to,  during,  Mid  subsequent  to  their  residence  in  a  long-term  care  facility. 
Ihis  survey  will  provide  the  most  comprehensive  data  on  the  use  of  and  expendi- 
tures fcr  health  care  services  of  persons  requiring  long-term  care. 

Longitudinal  analysis  and  projections  are  also  being  conducted  under  a  grant  to 
Duke  University.  The  grantee  has  developed  state-of-the-art  statistical  methods  for 
using  mortality  data  to  estimate  and  project  the  incidence  of  specific  chronic  dis- 
eases (e.g.,  cancer).  The  grantee  will  use  HCFA-sponsored  survey  data,  including  the 
l^ng  Term  Care  Survey,  to  forecast  future  changes  in  health  statue  of  the  aged  pop- 
ulation and  service  needs.  The  report  will  also  analyze  the  rate  of  transition  of  func- 
tionally impaired  elderly  persons  from  community  residence  to  institutional  place- 
ment and  the  factors  associated  with  such  movement. 

A  Harvard  Univeraity  project  which  was  funded  in  July  1984  collected  the  fourth 
^P^^  ofsslf-reported  information  from  the  Massachusetts  Health  Care  Panel  Study 
cohort.  The  cohort  consists  of  persons  who  were  in  1974  selected  in  a  statewide  prob- 
ability sample  of  persons  65  years  of  age  or  older.  Harvard  is  analyzing  the  data 
from  each  series  of  interviews  to  determine  indications  of  functional  decline  prior  to 
death,  predictors  of  long-term  institutionalization,  and  interrelationships  among 
physical,  behavioral,  and  social  characteristics  and  subsequent  health  care  and 
social  services  use  and  mortality.  The  final  report  is  due  in  early  1987. 

Other  HCFA  Data  Activities 

Other  HCFA  data  activities  planned  for  1984  include  reports  on  long  term  care 
services  and  development  of  national  Medicaid  statistical  systems. 

Certain  information  concerning  long  term  care  services  is  routinely  abstracted 
from  the  Medicare  claims  payment  system  and  reported  by  HCFA  These  are  long 
stay  hospitals,  skilled  nursing  facilities,  and  home  health  services.  Data  relate  pri- 
marily to  length  of  covered  stay,  amount  reimburs;jd  for  sci-vices,  and  types  of  facili- 
ti^.  Trend  data  is  routinely  available  for  these  items. 

HCFA  is  continuing  -^ork  to  enhance  national  Medicaid  statistics  by  obtaining 
person-level  data  from  state  Medicaid  Management  Information  Systems  (MMIS). 
Major  project  goals  include  the  development  of  uniform  data  sets  among  participat- 
ing States;  production  of  standard  reports  describing  enrollment,  use  and  expendi- 
tures under  Medicaid;  and  support  fo.v  special  studies  that  focus  on  important  policy, 
Ff??^??  management,  or  other  research  issues  for  Medicaid.  HCFA  has  obtained 
MMIS  data  from  five  States:  California,  Georgia,  Michigan,  New  York,  and  Tennes- 
eee  for  the  years  1980  tnrough  1982  and  is  requesting  data  for  1983  arid  1984.  Data 
are  extracted  for  enrollees,  providers  and  claims  for  all  types  of  Medicaid  services, 
including  long  term  care.  In  general,  these  data  will  be  used  to  analyze  expenditures 
and  utilization  of  long  term  care  servjc33  and  to  study  the  total  rare  provided  to 
institutionalized  individuals  under  Medicaid.  Several  analyses  are  underway  to 
study  the  older  e^ed  population  (85  years  and  older),  multi-State  analysis  of  expend- 
itures and  utili'ijation  of  long-term  care  by  the  aged,  transitions  from  inpatient  hos- 
p)<^l  to  long-tarm  care,  and  a^-jed  persons  with  hip  fractures. 

Systemetri^/McGraw  Hill  has  recently  completed  a  i^search  project  using  the 
above  Medicaid  data  which  examined  uniform  Medicaid  cost  and  utilization  data  for 
recipients  cf  intermediate  care  facility  for  the  mentally  retarded  (TCF-MR)  services 
in  three  States  (California,  Georgia,  and  Michigan).  Findings  are  available  on  the 
sociodemographjc  characteristics  of  the  ICF-MR  population,  the  use  and  cost  of  IGF- 
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MR  services,  public  and  private  expenditures  for  ICF-MR  care,  the  utilization  and 
costs  of  acute  care  services  by  ICF-MR  recipients,  and  movement  within  the  ICF-MR 
program.  This  study  found  that,  in  all  three  States,  more  than  75  percent  of  the 
ICF-MR  recipients  were  in  the  ICF-MR  for  all  of  1982.  In  California  and  Michigan, 
where  dates  of  admission  were  available,  25-30  percent  of  the  recipients  had  lived  in 
the  same  facility  for  at  least  12  years.  The  younger  and  less  disabled  ICF-MR  recipi- 
ents were  more  likely  to  be  admitted  or  discharged  throughout  the  studied  year 
(1982).  The  averago  annual  cost  of  ICF-MR  care  ranged  from  $26,617  per  recipient  in 
Georgia  to  $36,128  in  Michigan.  In  general,  ICF-MR  recipients  wers  low  utilizers  of 
Medicaid  services  other  than  ICF-MR  care,  although  the  study  did  identify  a  sub- 
group of  recipients  with  high  acute  care  needs  in  addition  to  their  need  for  ICF-MR 
care.  Approximately  one-third  of  all  ICF-MR  rex:ipients  are  also  covered  by  Medicare 
due  to  their  eligibility  for  Social  Security  Disability  Insurance  benefits  under  the 
categoxy  of  adult  disabled  children. 

As  part  of  an  interagency  agreement  between  the  Office  of  Research  and  Demon- 
strations and  ths  National  Institute  on  Aging,  initial  work  is  being  undertaken  to 
assess  the  feasibility  of  developing  a  computerized  inventory  of  research  on  aging. 


The  mission  of  the  Office  of  Inspector  General  (OIG)  is  to  prevent  and  detect 
fraud,  waste  and  abuse  in  the  Department  of  Health  and  Human  Services  (HHS) 
programs  and  to  promote  more  efficiency  and  economy  in  its  operations.  It  is  the 
Inspector  General  s  responsibility  and  duty  to  report  to  the  Secretary  and  the  Con- 
gress any  deficiencies  or  problems  relating  to  HHS  programs  and  to  recommend  cor- 
rective action  where  appropriate. 

As  a  result  of  a  Congressional  oversight  initiative  into  disclosures  of  fraud  and 
waste  in  Federal/State  medicaid  and  welfare  programs.  Public  Law  94-505  was 
passed,  creating  the  first  statutorily  enacted  IG  office  of  its  kind.  Enacted  in  1976, 
the  law  places  equal  emphaais  on  the  Inspector  General's  obligation  to  detect  and 
prevent  wrongdoing  and  his  obligation  to  make  recommendations  tor  change  and 
improvement  in  HHS  programs. 

A  basic  philosophical  foundation  of  the  OIG  is  to  work  in  a  coordinated  and  coop- 
erative way  with  other  Departmental  components  to  accomplish  its  mission,  except 
when  the  IG  believes  that  such  a  relationship  would  compromise  the  integrity  and 
independence  of  the  OIG.  Close  working  relatior.rfhips  are  established  with  such  de- 
partment components  as  the  Social  Security  Administration  (SSA),  the  Health  Care 
Financing  Administration  (HCFA)  and  the  Public  Health  Service  (PHS),  as  well  as 
with  major  institutions  such  as  the  Department  of  Justice  (DOJ)  and  the  Govern- 
ment Accounting  Office  (GAO)  to  maximize  resources  devoted  to  common  problems. 


The  Office  of  Inspector  General  is  organized  into  four  divisions:  Immediate  office, 
Office  of  Audit,  Office  of  Investigations,  and  the  Office  of  An?ilysis  and  Inspections. 

The  Immediate  office  is  respon&ible  for  setting  OIG  policy  and  direction;  coordi- 
nating and  implementing  that  policy  and  handling  all  budgetary  and  administrative 
functions  for  the  national  and  regional  offices. 

The  Office  of  Audit  (OA)  prepares  or  reviews  about  4,500  audits  annually  covering 
all  aspects  of  HHS  operations.  It  also  undertakc-s  a  number  of  program  audits  of 
department  programs  and  represents  the  OIG  iu  coordinating  the  work  with  the 
audits  of  the  Government  Accounting  Office  (GAO)  for  the  Department. 

The  Office  of  Investigations  (01)  is  responsible  for  reviewing  and  investigating  all 
allegations  of  a  potentially  criminal  nature,  which  involve  HHS  programs  or  activi- 
ties. A  division  of  01  is  the  State  Medicaid  Fraud  Control  Unit  Program  (SMFCU), 
whose  responsibilities  include  working  with  the  States  to  improve  detection  and 
elimination  of  fraud  in  the  Medicaid  program.  In  addition,  01  is  responsible  for  im- 
posing administrative  sanctions,  including  civil  monetary  penalties,  on  health  care 
providers  participating  in  the  Medicare  and  Medicaid  programs. 

The  Office  of  Analysis  and  Inspections  (OAI)  conducts  specialized  program  and 
management  studies  covering  any  aspect  of  the  department  operations.  These  re- 
ports focus  on  items  of  current  interest  to  key  officials  of  the  Department  and  of 
Congress.  OAI  also  has  the  responsibility  of  reviewing  and  commenting  on  legisla- 
tive and  regulatory  proposals  for  the  OIG  and  monitoring  work  related  to  the  Presi- 
dent's Council  on  Integrity  and  Efficiency. 
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AcnvrriEs 

OIG  presently  has  a  number  of  projects  and  activities  underway  or  completed 
which  have  an  impact  on  the  aged.  These  projects  include: 

OFFICE  OF  AUDIT 

The  Office  of  Audit  (OA)  focuses  its  reviews  on  Medicare,  Medicaid,  and  Social  Se- 
curity—the Department's  most  vulnerable  and  costly  programs.  These  programs 
have  major  impact  on  the  elderly. 

Program  audit  reviews  focus  on  (1)  seeking  ways  to  improve  fiscal  controls  in  the 
benefit  payment  process,  as  well  as  trust  fund  financial  management  and  account- 
ing operations;  (2)  looking  for  more  efficient  and  economical  administration  of  pro- 
grams, procurement  and  service  delivery,  including  reviews  of  the  appropriateness 
of  Federal  payments  for  services  provided  and  the  quality  of  care  received;  and  (3) 
reducing  the  incidence  of  fraud,  waste  and  abuse  in  the  Department's  programs. 

During  fiscal  year  1986,  OA  issued  3,125  reports  recommending  financial  adjust- 
ments of  $217  million.  Of  even  greater  significance.  Department  managers  agreed  to 
take  action  on  audit  recommendations  containing  cost  savings  features  totaling  $4.3 
billion.  These  actions,  some  of  which  will  be  carried  out  over  the  next  5-year  budget 
cycle,  will  prevent  improper  expenditures,  improve  agencies'  syr  md  operations 
and  provide  improved  services  to  recipients. 

Following  are  examples  of  current  reviews  containing  recomiiifrAi^^t^ion-:  >;vhich 
would  have  substantial  impact  on  the  elderly. 

Exce^ive  Attorney  Fees.— DIG  estimates  that  of  the  $100  million  in  attoi ;  j  fees 
charged  successful  SSA  claimants  in  1984,  some  $23  million  represented  excessive 
charges  (based  on  a  $75  per  hour  rate).  Under  the  Social  Securfty  Act,  administra- 
tive law  judges  (ALJ's)  are  to  evaluate  the  reasonableness  of  fees  attorneys  charge 
claimants  for  representing  them  in  appeals  of  SSA  decisions.  We  found,  however, 
that  ALJs  generally  gave  perfunctory  approval  to  fee  arrangements  resulting 
claimants  paying  excessive  fees.  For  example,  in  one  case  reviewed,  a  52-year-old 
inan  with  severe  back  pain  was  awarded  past-due  benefits  of  $10,887.  The  AL*J  au- 
thorized the  requested  fee  (taken  from  the  award)  of  $2,772  for  seven  and  one-half 
hours  of  work.  The  hourly  equivalent  of  the  fee  was  $375.  SSA  has  under  advise- 
ment our  recommendations  calling  for  changes  that  would  limit  fees  and  permit 
easy  and  consistent  application  of  criteria  by  ALJ's. 

Medically  Unnecessary  Chest  X-rays.—OlG  found  that  Medicare  was  paying  for 
routine,  administratively  mandated  chest  x  rays  given  to  beneficiaries  in  nursing 
and  adult  homes.  Our  review  in  three  States  showed  that  41  percent  of  all  chest  x 
rays  given  to  beneficiaries  were  mandated  by  State  agency  or  institutional  policy 
rather  than  by  specific  medical  need.  Our  findings  suggest  that  such  x  rays  cio  not 
meet  the  "medically  necessary"  criteria  for  Medicare  reimbursement,  and  subject 
beneficiaries  to  unnecessary  levels  of  radiation.  The  Health  Care  Financing  Admin- 
istration (HCFA)  is  developing  revised  instructions  tti  discourage  these  routine  x 
rays. 

Medicare  and  Medicaid  spend  over  $14  billion  annually  providing  services  to 
nearly  ^  .Tiillion  patients  residing  in  long-term  care  facilities.  Several  OIG  reviews 
during  1986  focused  on  related  aspects  of  facility  certification  and  HCFA's  monitor- 
ing of  facilitien  to  ensure  they  meet  established  health  and  safety  standards.  Follow- 
ing are  highlights  of  two  of  these  reviews. 

Questionable  Long-Term  Care  Survey  Data,— OIG  found  that  HCFA's  centralized 
information  system  that  States  use  for  surveys  of  long-term  care  facilities  is  ineffec- 
tive primarily  because  the  system  contains  stale  data.  We  recommended  that  HCFA 
take  steps  to  ensure  that  the  system's  data  is  as  current  as  possible,  then  (1)  use  the 
system  to  ensure  that  all  long-term  care  facilities  are  surveyed  annually,  and  (2) 
identify  and  select  for  HCFA  inspection  (and  possible  sanction)  those  facilities  with 
past  patterns  of  substandard  care. 

Look-Behind  Notifications,— OIG  reviewed  the  timeliness  of  HCFA's  notifications 
of  facilities  after  finding  hazardous  conditions.  HCFA  has  the  authority  to  "look 
behind"  State  certification  surveys  of  long-term  care  facilities.  These  reviews  evalu- 
ate the  accuracy  of  State  surveys,  and  serve  as  the  basis  for  direct  action  against 
substandard  facilities.  We  found  that  HCFA  took  an  average  of  12.5  days  to  notify 
the  facilities  of  hazardous  conditions.  We  recommended  HCFA  establish  an  appro- 
priate time  frame  for  these  notifications  to  'safeguard  patients  in  these  facilities. 

OFFICE  OF  INVESnOATIONS 

The  Office  of  Investigations  expends  about  85  percent  of  its  investigative  re- 
sources on  the  Medicare  and  Social  Security  programs,  which  have  great  import  for 
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older  Americans.  Its  caseload  and  projects  are  largely  devoted  to  detecting  and  de- 
terring fraud  in  these  programs,  to  prevent  unscrupulous  diversion  of  trust  funds 
needed  by  the  elderly.  Permanent  computer  screens  and  processes  have  been  devel- 
oped as  the  result  of  OIG  projects  and  cases  to  save  trust  fund  losses  and  to  uncover 
defrauders. 

Largely  as  a  product  of  an  earlier  OIG  project,  States  now  provide  vital  statistics 
records  for  matching  against  Social  Security  beneficiary  rolls,  to  ensure  that  bene- 
fits are  not  being  sent  to  deceased  beneficiaries  and  conveted  by  others  to  their  own 
use.  Our  work  in  this  area  resulted  in  the  conviction  of  735  defrauders  in  fiscal  year 
1986,  thereby  preventing  their  further  theft  of  trust  funds,  and  recovery  of  $39.7 
million  in  fines  and  restitutions. 

In  addition  to  following  up  on  allegatioiis  of  Mt«dicare  fraud,  the  OIG  has  been 
engaged  in  several  projects  aimed  at  not  only  uncovering  fraud  but  also  ensuring 
that  Medicare  patients  do  not  receive  a  substandard  quality  of  care.  For  example,  in 
one  State  with  a  large  elderly  population,  retired  agents  pose  as  Medicare  benefici- 
aries to  receive  treatments  at  combination  physician /chiropractic  clinics  suspected 
of  fraudulent  Medicare  schemes  and  disregard  of  patient  needs.  Another  project  con- 
centrated on  a  large  health  maintenance  organization  which  is  suspected  of  pre- 
screening  Medicare  enrollers  for  potential  physical  problems  and  for  dropping  par- 
ticipants when  serious  illnesses  occur.  Yet  another  OI  activity  is  aimed  at  prevent- 
ing physicians  who  have  failed  to  keep  their  medical  licenses  current  from  treating 
Medicare  patients. 

Fast  becoming  one  of  the  most  effective  deterrents  to  fraud  and  to  poor  quality  of 
care  for  Medicare  patients  is  the  sanctioning  of  offending  providers.  Upon  conviction 
for  Medicare  or  Medicaid  fraud,  or  upon  the  recommendation  of  a  Peer  Review  Or- 
ganization (PRO),  the  OIG  suspended  412  offenders  in  fiscal  year  1936  from  partici- 
pation in  the  Medicare/Medicaid  programs  for  periods  ranging  up  to  30  years.  Some 
$9.5  million  was  also  obtained  in  civil  monetary  penalties,  a  further  deterrent  to  de- 
frauding these  programs. 

This  year,  investigations  of  Medicare/Medicaid  fraud  by  the  OIG  and  the  State 
Medicaid  Fraud  Control  Units  for  which  it  has  oversight  resulted  in  349  convictions 
and  financial  recoveries  and  savings  of  $21.9  million.  Total  successful  prosecutions 
and  financial  recoveries  obtained  by  the  OIG  for  the  year  amounted  to  1,055  and  $60 
million,  respectively. 


OAI  presently  has  a  number  of  inspections  underway  or  completed  which  have  an 
impact  on  the  aged,  including: 

Patient  Denial  Notices.— The  OIG  conducted  a  review  to  examine  problems 
associated  with  hospital  discharges  in  cases  where  the  patient  believed  a  con- 
tinuation of  the  hospital  stay  was  necessary.  HCFA  procedures  called  for  the 
patient  to  receive  a  written  discharge  notice  in  these  cases.  V/e  found,  however, 
that  many  beneficiaries  were  discharged  prematurely  after  a  verbal  discussion 
with  their  physician  and  that  written  notices  were  rarely  issued. 

For  this  reason,  the  OIG  along  with  PRO's  and  patient  advocate  groups,  have 
urged  that  written  notification  be  issued  to  all  patients  upon  admission,  spelling 
out  their  benefits  and  responsibilities  concerning  Medicare  hospital  coverage. 
HCFA  has  issued  instructions  to  hospitals,  PRO  s  and  fiscal  intermediaries  to 
implement  a  policy  of  providing  such  notice  to  all  patients  upon  admission  to 
the  hospital. 

Inappropriate  Di'schar^es  and  Transfers.— The  OIG  conducted  a  review  of 
3,706  cases  which  were  identified  by  the  PRO's  as  instances  of  premature  dis- 
charges and  inappropriate  transfers  occurring  under  Medicare's  prospective 
payment  system  (PPS).  From  October  1983  through  May  1985,  the  PRO's,  while 
having  the  authority  to  handle  identified  instances  of  poor  quality  of  care,  were 
instructed  to  refer  these  cases  of  HCFA  for  analysis  especially  in  instances 
where  patients  were  admitted  to  a  facility  within  7  days  of  an  earlier  discharge 
for  the  same  health  condition.  From  our  inspection  review,  it  appeared  that 
many  PRO's  did  not  effectively  use  the  authority  or  process  available  to  them  to 
address  instances  of  premature  discharge  and  inappropriate  transfer.  Subse- 
quently, in  July  1985,  HCFA  issued  instructions  to  the  PRO's  clarifying  how  to 
deal  with  inappropriate  discharges  and  transfers  that  are  identified. 

The  pro's  are  now  increasing  review  and  sanction  activities  against  physi- 
cians/providers demonstrating  abusive  patterns  on  quality  of  care. 

DRG  Misdassifications.— under  the  Medicare  Prospective  Payment  System 
(PPS),  reimbursement  is  based  on  a  predetermined  amount  for  each  diagnosis 
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related  group  (DRG).  The  DRG  is  determined  based  on  the  coding  of  the  diag- 
nostic and  procedural  information  contained  in  tho  patient's  medical  record. 

Our  inspection  in  this  area  showed  that  the  nun  l^er  of  cases  were  erroneously 
assigned  to  an  inappropriate  DRG.  To  reduce  the  number  of  erroneous  DRG  as- 
signments, the  OIG  recommended  that  HCFA  instruct  PROs  to  educate  physi- 
cians and  coders  in  the  identification  of  principal  and  secondary  diagnoses,  and 
consider  focused  review  of  these  and  similar  DRGs.  We  also  recommended  that 
HCFA  establish  a  mechanism  to  resolve  issues  that  arise  from  DRG  validation 
questions  and  end  the  favorable  waiver  presiUmption  jbr  unnecessary  admis- 
sions. 

HCFA  is  implementing  our  recommendations  through  instructions  to  Peer 
Review  Organizations  (PRO's).  New  procedures  will  result  in  potential  savings 
of  $39.6  million  annually. 

Medicare  Secondary  Payer  Provisions  Working  Aged  in  Colorado  and  Missou- 
ri.—In  1982,  Congress  required  most  employers  to  make  their  health  plans 
available  to  employees  who  are  65  through  69  and  to  their  spouses.  If  such  cov- 
erage was  chosen,  the  health  plan  rather  than  Medicare  would  have  primary 
liability  (i.e.,  would  be  first  payer)  for  services  provided  under  the  plan. 

We  conducted  inspections  in  Missouri  and  Colorado  to  determine  if  Medicare 
contractors  ware  correctly  identifying  Medicare  secondary  payer  situations.  We 
found  that  intermediaries  had  overpaid  our  eight  sample  hospitals  more  than 
$77,000.  Projecting  this  overpayment  to  all  hosptials  in  the  States  of  Colorado 
and  Missouri,  the  total  amount  of  inappropriate  Medicare  payments  exceed  $9.3 
million. 


The  Secretary  has  permitted  States  with  medically  needy  programs  to  use  a  6 
month  budget  period  for  determining  Medicaid  eligibility  for  the  medically  needy 
even  though  eligibility  for  Aid  to  Families  with  Dependent  Children  (AFIXU)  and 
Supplemental  Security  Income  (SSI)  is  determined  on  a  1  month  basis.  (A  6  month 
budget  period  can  result  in  making  ineligible  for  Medicaid  certain  individuals  who 
might  be  eli^ble  under  a  shorter  period,  because  it  permits  a  greater  overall  accu- 
mulation of  income  from  which  medical  expenses  must  be  subtracted  in  order  to 
"spend  down"  to  the  medically  needy  income  level).  Faced  with  split  amomg  the 
lower  courts  as  to  whether  the  statute  requires  the  use  of  a  l^month  spend-down  the 
Supreme  Court  granted  certiorari^  Atkins  v.  Rivera,  in  which  Massachusetts  was 
sued  over  the  application  of  the  6  month  period  to  AFDC-related  applicants  in  State 
court  and  lost.  HHS  filed  a  brief  as  amicus  curiae  in  support  of  Massachusetts.  The 
Supreme  Court  reversed  the  State  court's  decision  and  upneld  State's  rights  to  use  a 
6  month  budget  period  in  accordance  with  the  Secretary's  regulations.  The  Court 
rejected  the  claim  that  the  requirement  that  States  use  the  "same  methodology"  for 
determining  eligibility  for  the  medically  needy  as  is  used  to  determine  SSI  or  AFDC 
eligibility  required  the  use  of  a  1  month  budget  period.  Although  Rivera  involved 
the  AFDC-related  medically  needy,  the  decision  also  validetes  the  use  of  tiie  6 
month  budget  period  for  the  aged,  blind,  and  disabled  medically  needy. 


Effective  1974,  Congress  enactsd  the  Supplemental  Security  Income  (SSI)  pro- 
gram, and  required  States  participating  in  the  Medicaid  Program  to  provide  Medic- 
aid eligibility  to  all  SSI  recipients.  In  ordBr  to  discourage  States  from  terminating 
their  participation  in  the  Medicaid  Program  in  order  to  avoid  the  increased  Medic- 
aid obligations  which  they  would  accrue  by  virtue  broader  eligibility  standards  of 
the  SSI  Program,  Congress  enacted  the  so-called  "209(b)  option, 'M2  U.S.C.  §  1396a(f). 
States  electing  this  option  need  not  provide  Medicaid  to  all  SSI  recipients,  but  in- 
stead may  limit  the  Medicaid  eligibility  of  their  aged,  blind,  and  disabled  by  using 
more  restrictive  standards  which  were  in  effect  under  their  State  plans  on  January 
1,  1972.  Two  district  courts  had  held  that  the  "209(b)  option"  required  these  States 
to  use  eligibility  criteria  which  were  no  more  restrictive  than  their  January  1,  1972, 
criteria,  even  though  these  criteria  were  more  liberal  than  those  of  the  SSI  pro- 
gram. 

The  Court  of  Appeals  for  the  Fourth  and  Fifth  Circuits  reversed  these  two  district 
court  decisions  in  Morris  v.  Morrow  and  Savage  v.  Toan  respectively.  The  Courts  of 
Appeals  agreed  with  HHS'  consistent  interpretation  of  the  209(b)  option.  The  Courts 
found  the  option  to  be  a  limited  exception  to  the  requirement  that  States  provide 
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Medicaid  to  all  SSI  recipients  and  reiected  the  claim  the  option  provided  an  affirma- 
tive grant  of  authority  to  cover  individuals  who  are  not  eligible  for  SSI  but  who 
would  have  been  eligible  for  Medicaid  under  the  criteria  which  the  States  had  used 


Bowen  v.  Michigan  Academy  of  Family  Physicians  and  Responsive  Legislation 

The  Secretary  has  maintained  that  the  judicial  review  ^ander  Part  B  of  Medicare 
(i.e.,  the  Supplemental  Medical  Insurance  Program)  was  precluded  by  the  Medicare 
statute.  A  suit  was  filed  by  the  Michigan  Academy  of  Family  Physicians  challenging 
the  validity  of  a  regulation  which  authorized  the  use  of  more  than  one  range  of  pre- 
vailing charges  for  Medicare  Part  B  physician  reimbursement  (''specialty  screens'*). 
The  courts  found  general  federal  question  jurisdiction  to  review  the  case  and  the 
Secretary  petitioned  the  Supreme  Court  for  review.  The  Court  decided  that  neither 
42  U.S.C.  §  1395fr  nor  §  1395ii  precluded  judicial  review  of  regulations  promulgated 
under  Part  B  of  the  Medicare  Pro.^am. 

In  the  Omnibus  Reconciliation  Act  of  1S86,  Congress  subsequently  amended  the 
Medicare  statute  expressly  to  authorize  administative  law  judge  hearings  in  Part  B 
cases  involving  at  least  $500  in  controversy,  and  judicial  review  of  Medicare  Part  B 
claims  involving  at  least  $1,000  for  services  rendered  on  or  after  January  i,  1987.  In 
so  doing.  Congress  explicitly  precluded  judicial  review  of  regulations  or  instructions 
issued  prior  to  January  1,  1^81,  which  relate  to  the  method  for  determining  the 
amount  of  payment.  Congress  also  restricted  the  ^cope  of  review  otherwise  avaflable 
under  the  Administrative  Procedures  Act. 

Gray  Panthers  v.  Bowen 

In  final^  resolution  of  this  long  pending  judicial  challenge  to  the  sufficiency  of  the 
Secretary's  notice  and  review  procedures  for  Part  B  Medicare,  the  District  Court  for 
the  District  of  Columbia  approved  an  extensive  revision  to  the  Part  B  procedures 
adopted  by  the  Secretary  based  on  negotiations  with  representatives  of  national 
senior  citizen  groups.  Among  other  things,  this  agreement  provided  for  a  dramatic 
revision  of  the  initial  notices  that  are  sent  by  the  insurance  carriers  to  beneficiaries. 
These  changes  were  designed  to  improve  the  clarity  of  the  carriers*  coverage  or 
denial  explanations  and  enhance  appeal  and  review  rights. 

Whitney  v.  Heckler  and  Private  Medical  Care  Foundation,  Inc.  v.  Bowen,  and 
Cataract  Surgery  Claims 

The  Deficit  Reduction  Act  of  1986  imposed  a  15-month  freeze  on  physician  charges 
to  Medicare  beneficiaries.  The  constitutionality  of  the  freeze  was  challenged  in  liti- 
giation  brought  in  Georgia  and  in  Oklahoma.  In  both  cases,  the  'courts  held  the 
freeze  was  constitutional.  Tlie  Georgia  case,  Whitney,  was  afiirmed  by  the  Eleventh 
Circuit.  In  both  cases  the  courts  found  no  fifth  amendment  violation.  In  Private 
Medical  Care  the  court  also  rejected  a  claim  that  the  freeze  denied  "non-participat- 
ing physicians  equal  protection  and  rejected  a  claim  that  the  physicians  had  stand- 
inff  to  assert  constitutional  challenges  on  behalf  of  third-party  Medicare  benefici- 
aries. 

Recently,  similar  constitutional  challenges  have  been  advanced  by  individual 
claimants  and  cataract  surgeons  in  the  District  of  Columbia  against  provisions  of 
the  Omnibus  Budget  Reconciliation  Act  of  1986,  which  effectively  places  a  declining 
ceiling  on  the  amounts  that  the  Medicare  population  may  be  charged  for  cataract 
surgery  with  interoccular  lens  implants. 

FAMILY  SUPPORT  ADMINISTRATION 

Dear  Mr.  Chairman:  This  is  in  response  to  your  letter  of  September  26  to  Secre- 
tary Bowen  requesting  information  on  HHS  programs  during  fiscal  year  1986  in 
preparation  for  the  Senate  Special  Committee  on  Aging  Annual  Report. 

The  Family  Support  Administration  (FSA)  was  establisehd  by  Secretary  Bowen  in 
April  1986  to  support  his  mission  to  strengthen  the  family  unit.  Six  mfyor  programs 
were  merged  under  one  administration  to  focus  program  management  on  the  policy 
priority  of  enhancing  the  family.  The  proCTams  mcluded  under  FSA  are  the:  Aid  to 
Families  with  Dependent  Children,  Work  Incentive  Program,  Child  Support  En- 
forcement, Refugee  Resettlement,  Community  Services,  and  the  Low  Income  Home 
Energy  Assistance  Program.  Together,  these  programs  encourage  self-sufficiency 
within  the  family,  thereby  reducing  dependency  on  public  resources. 

Although  our  programs  are  basically  designed  to  cover  assistance  for  families  and 
their  children,  the  elderly  may  receive  assistance  from  two  of  them.  The  Communi- 
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ty  Services  Block  Grant  (CSBG)  and  Low  Income  Home  Energy  Assistance  Program 
(LIHEAP),  may  be  used  to  help  the  elderly  poor  to  meet  the  costs  of  basic  necessi- 
ties. Specifically,  the  CSBG  program  provides  funding  for  community  projects  to  al- 
leviate the  causes  of  povertj[.  State  or  tribal  grantees  have  the  option  of  including 
the  elderly  poor  in  such  projects.  LIHEAP  helps  low-income  households  meet  heat- 
ing and  cooling  costs  as  well  as  costs  for  home  repairs  that  enhance  energy  efficien- 
cy.  In  fiscal  year  1986,  about  40  percent  of  households  receiving  LIHEAP  assistance 
with  heating  costs  included  at  least  one  person  60  years  of  age  or  over. 

Enclosed  you  will  find  detailed  descriptions  of  these  two  progranis  with  regard  to 
the  elderly. 

Respectfully, 

Wayne  A.  Stanton, 

Administrator. 

Enclosures. 

Low  iKCOME  Home  Energy  Assistance  Program 

The  Low  Income  Home  Energy  Assistance  Program  (LIHEAP)  is  one  of  seven 
block  grant  programs  administered  within  the  Department  of  Health  and  Human 
Services  (HhS).  LIHEAP  is  administered  by  the  Department's  Family  Support  Ad- 
ministration's Office  of  Energy  Assistance  (OEA). 

LIHEAP  helps  low-income  households  meet  the  cost  of  home  energy.  The  program 
is  authorized  by  the  Omnibus  Budget  Reconciliation  Act  of  1981,  as  amended  by  the 
Human  Services  Reauthorization  Act  of  1986.  In  fiscal  year  1986,  Congress  appropri- 
ated $2.1  billion  for  the  program.  Tliis  amount  was  subsequently  reduced  to  $2,009 
billion,  as  a  result  of  the  across-the-board  reduction  mandated  by  the  Emergency 
Budget  and  Deficit  Control  Act  of  1985. 

Block  grants  are  made  to  States,  territories,  and  eligible  applicant  Indian  tribes. 
Grantees  may  provide  heating  assi«tance,  cooling  assistance,  energy  crisis  interven- 
tion, and  low-cost  residential  weatherization  or  energy-related  home  repair  to  eligi- 
ble households.  Grantees  can  make  payments  to  households  with  incomes  not  ex- 
ceeding the  greater  of  150  percent  of  the  poverty  income  guidelines,  or  60  percent  of 
the  State's  median  income.  Most  households  in  which  one  or  more  persons  are  re- 
ceiving Aid  to  Families  with  Dependent  Children,  Supplemental  Securitjr  Income, 
Food  Stamps,  or  need-tested  veterans'  benefits  may  be  regarded  as  categorically  eli- 
gible for  LIHEAP. 

Low-income  elderly  households  are  a  major  target  group  for  energy  assistance. 
They  spend,  on  average,  a  greater  portion  of  their  income  for  heating  costs  than 
other  low-income  households.  Grantees  are  required  to  target  outreach  activities  to 
elderly  or  handicapped  households  eligible  for  energy  assistance.  Grantees  can  elect 
to  provide  other  forms  of  priority  treatment  to  these  households.  For  example,  a 
number  of  States  provide  the  elderly  and  handicapped  with  easier  application  proce- 
dures, higher  benefits,  or  favorable  assets  or  income  standards. 

In  fiscal  year  1986,  about  40  percent  of  households  receiving  assistance  with  heat- 
ing costs  included  at  least  one  person  age  60  or  over. 

OEA  is  a  member  of  the  National  Energy  and  Aging  Consortium,  which  focuses 
on  helping  older  Americans  cope  with  the  impact  of  high  energy  costs  and  related 
energy  concerns.  In  fiscal  year  1986,  OEA  contributed  funds  in  support  of  the  Con- 
sortium's national  conference,  "Building  Partnerships  for  the  Future  of  Our  Aging 
Society,"  which  was  held  February  26-28,  1986,  in  Washington,  D.C. 

Community  Services  Block  Grant  Program 

The  Community  Services  Block  Grant  (CSBG)  is  one  of  seven  block  grant  pro- 
grams adn)inistered  within  the  Department  of  Health  and  Human  Services  (HHS). 
CSBG  is  administered  by  the  Department's  Office  of  Community  Services  (OCS)  in 
the  Family  Support  Administration. 

CSBG  provides  funds  for  a  range  of  services  and  activities  to  communities  where 
poverty  is  particulary  acute.  The  program  is  authorized  by  the  Community  Services 
Block  Grant  Act  (Subtitle  B,  Public  Law  97-35).  Total  funding  for  the  CSBG  pro- 
gram was  $320,214,629  in  fiscal  year  1986  and  $335,000,000  during  fiscal  year  1987. 

CSB  grants  are  made  to  States  and  Indian  tribes  or  tribal  organizations.  Grantees 
have  the  authority  and  the  flexibility  to  make  decisions  about  the  kinds  of  local 
projects  to  be  supported  by  the  State  or  tribe,  using  CSBG  funds.  Such  projects  are 
designed:  (A)  to  provide  a  range  of  services  and  activities  having  a  measurable  and 
potentially  major  impact  on  causes  of  poverty  in  the  community  or  those  areas  of 
the  community  where  poverty  is  a  particularly  acute  problem;  (B)  to  provide  activi- 
ties designed  to  assist  low-income  participants  including  the  elderly  poor  to  (i) 
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secure  and  retain  meaningiul  employment,  (ii)  attain  an  adequate  education,  (iii) 
make  better  use  of  available  income,  (iv)  obtain  and  maintain  adequate  housir^g  and 
a  suitable  living  environment,  (v)  obtain  emergency  assistance  through  loans  or 
grants  to  meet  immediate  and  urgent  individual  and  family  needs  including  the 
need  for  health  services,  nutritious  food,  housing,  and  employment-related  assist- 
ance, (vi)  remove  obstacles  and  solve  problems  which  block  the  achievement  of  self- 
sufficiency,  (vii)  achieve  greater  participation  in  the  affairs  of  the  community,  and 
(viii)  make  more  effective  uHe  of  other  programs  related  to  the  purposes  of  this  sub- 
title; (C)  to  provide  on  an  emergency  basis  for  the  provision  of  such  supplies  and 
services,  nutritious  foodstuffs  and  related  services,  as  may  be  necessary  to  counter- 
act conditions  of  starvation  and  malnutrition  among  the  poor;  (D)  to  coordinate  and 
establish  linkages  between  governmental  and  other  social  services  programs  to 
assure  the  effective  delivery  of  such  services  to  low  income  individuals;  and  (E)  to 
encourage  the  use  of  entities  in  the  private  sector  of  the  community  in  efforts  to 
ameliorate  poverty  in  the  community.  (Ref.  Sec.  675  (cXD  of  Public  Law  97-35). 

Although  the  Community  Services  Block  Grant  Act  makes  a  specific  reference  to 
the  elderly  poor,  there  is  no  requirement  that  tho  States  or  tribes  place  special  em- 
phasis on  the  elderly  or  set  aside  funds  to  be  specifically  targeted  on  the  elderly. 
Neither  the  statute  noj-  implementing  regulations  include  a  requirement  that  grant 
recipients  report  on  the  kinds  of  activities  paid  for  from  CSBG  funds  or  the  types  of 
indigent  clients  served.  Hence,  it  is  not  possible  for  OCS  to  provide  complete  infor- 
mation on  the  amount  of  CSBG  funds  spent  on  the  elderly,  or  the  numbers  of  elder- 
ly persons  served. 

No  projects  or  policy  changes  were  made  in  the  CSBG  program  during  fiscal  year 
1986.  However,  the  Human  Services  Reauthorization  Act  of  1986  states  that  evalua- 
tions "include  identifying  the  impact  that  assistance  .  .  has  on  .  .  .  the  elderly 
poor".  Such  collection  of  impact  data  on  the  elderly  is  a  new  activit'*  which  OCS 
will  conduct  during  fiscal  year  1987. 

OFFICE  OF  THE  ASSISTANT  SECRETARY  FOR  PLANNING  A , 
EVALUATION 

The  Office  of  the  Assistant  Secretary  for  Planning  and  Evaluation  (ASP^'  j^.'rves 
as  the  principal  advisor  to  the  Secretary  on  policy  developniefss  and/or  mp^^gi^y^nt 
decisions  for  all  population  groups  served  by  the  Department,  including 
The  long-range  goals  of  oolicy  research  in  this  office  is  to  provide  factual  ini3>fmdi- 
tion  for  use  by  departmental  decisionmakers  in  the  development  of  new  policies  and 
the  modification  of  existing  programs.  This  office  is  responsible  for  legislative  devel- 
opment, plcmning,  policy  analysis  and  research  and  evaluation  oversight. 

ASPE  is  involved  in  a  broad  range  of  activities  related  to  aging  policies  and  pro- 
grams. Specific  grants  and  contracts  which  include  the  elderly  and  aging  as  a  mggor 
focus  are  listed  individually  in  this  report.  In  addition,  there  are  a  number  of  re- 
Eaarch,  evaluation  and  coordination  activities  which  integrate  agin^  concerns  with 
those  of  other  population  groups.  For  example,  the  elderly  are  incluaed  in  studies  of 
health  care  delivery,  poverty,  State-Federal  relatioi:8  and  public  and  piivate  social 
service  programs. 

ASPE  Edso  maintains  two  national  clearinghouses  which  include  aging  research 
and  evEduation  materials.  Project  SHARE  disseminates  infornriation  about  human 
service  projects  in  the  public  and  private  sector.  A  recent  oduct  was  a  how-to 
manual  on  developing  volunteer  respite  programs.  The  ASPE  Policy  Inf£>r¥M?^iion 
Center  (PIC)  has  been  broadened  to  provide  a  centralized  source  of  inforpj^?*'  \  on 
evaluative  research  relevant  to  the  Department*3  programs  and  policies.  a  4sg 
and  completed  HHS  evaluations  are  tracked,  compUed,  and  retrieved.  In  addition, 
the  PIC  database  includes  ASPE  policy  research,  the  Inspector  General*s  program 
inspections  and  reports  from  the  General  Accounting  Office,  CongressionEd  Budget 
Office  and  Office  of  Technology  Assessment  of  relevance  to  the  Department.  Re- 
search studies  of  a  short-term  evaluative  nature  conducted  by  the  Department  were 
recently  added.  Copies  of  final  reports  of  the  studies  described  in  this  statement  are 
available  upon  completion  from  PIC. 

During  1986,  staff  of  the  Ofiice  of  the  Assistant  Secretary  for  Planning  and  Eval- 
uation undertook  or  participated  in  the  following  projects  which  had  a  m^or  focus 
on  the  elderly: 

Catastrophic  Illness  Expense,— ASPE  staff  participated  in  many  aspects  of  the  De- 
partment's catastrophic  Illness  Study.  This  study  responded  to  the  Presidential  di- 
rective to  develop  recommendations  on  how  the  private  sector  and  government  can 
work  together  to  address  the  problem  of  affordable  insursmce  for  those  whose  life 
savings  would  otherwise  be  threatened  when  catastrophic  illness  strikes.  The  techni- 
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cal  work  group  on  catastrophic  coverage  for  the  general  population  was  chaired  by 
the  Deputy  Assistant  Secretary  for  Health  Policy.  Other  ASPE  staff  participated  in 
the  groups  dealing  with  the  private  financing  of  long-term  care  and  catastrophic 
coverage  of  acute  hospital  care  for  the  elderly.  The  final  report  of  the  study,  "Cata- 
strophic Health  Expenses"  was  transmitted  to  the  President  on  November  19,  1986. 

Task  Force  on  Alzheimer's  Disease. — As  a  member  of  the  HHS  Task  Force  on  Alz- 
heimer's Disease,  the  Office  of  the  Assistant  Secretary  for  Planning  and  Evaluation 
assisted  in  preparation  of  a  report  to  the  Congress  on  selected  aspects  of  caring  for 
persons  with  Alzheimer's  disease.  The  report  covered  State  Medicaid  activities,  inno- 
vative methods  of  caring  for  persons  with  dementia  in  nursing  homes  and  alterna- 
tives to  nursing  home  care  for  persons  with  Alzheimer's  disease.  The  Assistant  Sec- 
retary for  Planning  and  Evaluation  also  testified  on  behalf  of  the  Department  at  a 
hearing  on  Alzheimer's  disease  conducted  by  the  Subcommittee  on  Aging  of  the 
Senate  Committee  on  Labor  and  Hum^^n  Resources  on  July  22,  1986. 

Interagency  Committee  on  Research  in  Aging. — ASPE  staff  participate  in  activities 
of  the  Interageucy  Committee  on  Research  in  Aging  (lACRA),  an  informal  group  of 
representatives  of  the  many  Federal  departments  and  agencies  which  sponsor  re- 
search on  the  aging  process  and  the  elderly.  The  purpose  of  the  group,  which  is 
sponsored  by  the  National  Institute  on  Aging,  is  to  provide  for  an  exchange  of  infor- 
mation about  research  activities  to  assure  better  coordination  of  related  efforts  deal- 
ing with  aging  and  the  elderly. 

Quality  of  Rome  Care  Services. — ASPE  prepared  a  Depailmental  statement  on  the 
quality  of  home  care  services  for  the  Select  Committee  on  Aging  of  the  U.S.  House 
of  Representatives.  This  statement  summari2«d  Federal  programs  which  support 
health  and  social  services  to  persons  residing  in  their  own  homes  or  non-medical 
group  living  facilities  and  identified  issues  associated  with  home  care  quality. 

Family  Violence.— ASPE  prepared  a  compendium  of  Federal  programs  dealing 
with  family  violence,  including  abuse  of  the  elderly.  The  report  was  issued  through 
SHARE  in  September. 

National  Long-Term  Care  Surrey.— ASPE  sponsored  (with  the  Health  Care  Fi- 
nancing Administration)  the  National  Long-Term  Care  Survey  and  the  National 
Survey  of  Informal  Caregivers  of  1982.  This  data  base  is  made  up  of  detailed  inter- 
views of  approximately  6,400  impaired  persons  in  the  65  and  over  population  who 
are  not  living  in  hospitals,  nursing  homes  and  other  institutions  drawn  from  an  ini- 
tial screen  of  over  36,000  Medicare  enrollees.  The  survey  was  designed  to  provide 
nationally-representative  data  on  such  matters  as  the  pattern  of  functional  limita- 
tions, health  and  social  services  received,  information  on  caregivers,  housing  and 
neighborhood  characteristics  and  cognitive  functioning.  The  full  public  use  package 
is  available  for  a  fee  through  the  National  Technical  Information  Service.  Research- 
ers are  encouraged  to  use  the  materials  for  analytical  studies. 

Decennial  Census. — ASPE  represents  fehe  Department  of  Health  and  Human  Serv- 
ices on  the  Federal  Agency  Council  for  the  i  i>90  Census. 


ASPE,  HCFA,  and  AoA  jointly  sponsored  the  National  Long-Terir  C^re  Channel- 
ing Demonstration,  a  policy  research  initiative  involving  over  6,300  persons  in  10 
States.  This  6-year  study  was  designed  to  test  whether  case-managed  community 
services  could  meet  the  needs  of  the  impaired  elderly  while  containing  rapidiy  in- 
creasing costs  of  long-term  care.  Overall  project  management  was  the  responsibility 
of  ASPE.  Temple  University  provided  technical  assistance  to  the  demonstration  and 
Mathematica  Policy  Research  conducted  the  evaluation.  The  demonstration  yielded 
25  technical  reports,  12  training  manuals,  and  a  public  use  date  tape. 

The  final  report,  which  was  released  in  November  1986,  concluded  that  communi- 
ty care  programs  Jo  not  necessarily  help  keep  frail  older  people  out  of  nursing 
Somes  and  hospitals.  However,  such  programs  can  help  reduce  unmet  need  for  basic 
living  assistance  and  improve  the  quality  of  life  for  older  people  and  their  families. 

This  demonstration  compared  the  existing  long-term  care  system  with  an  en- 
hanced system  of  in-home  services  and  case  management.  It  provides  a  better  under- 
standing of  the  contribution  made  by  comprehensive  case  management,  but  it  does 
not  pupport  the  hope  that  increasing  community  services  might  result  in  lower  over- 
all ',Dng-term  care  costs. 

Ill  the  study,  case  management  was  used  to  channel  community  services  to  the 
frai!  elderly.  The  goal  was  to  enable  them,  whenever  appropriate,  to  remain  in  their 
own  Aomes  rather  than  entering  nursing  homes. 


List  of  Research  and  Demonstration  Projects  Active  in  1986 
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The  project  tested  two  channeling  models.  In  the  basic  model,  case  management 
alone  was  used  to  assess  client  needs,  plan  care  and  arrange  for  community  services, 
in  the  tmancial  control  model,  case  management  was  enhanced  by  authorizing  the 
case  managers  to  purchase  services  for  clients.  Both  models  were  compared  with 
control  groups  who  were  not  provided  with  channeling  services. 

Basic  case  management  was  tested  in  Baltimore,  Maryland;  eastern  Kentucky; 
Houston,  Texas;  Middlesex  County.  New  Jerspy;  and  southern  Maine.  The  financial 
control  model  was  tested  in  Cleveland,  Ohio;  lAmn,  Massachusetts;  Miami,  Florida; 
t'hiladeiphia,  Pennsylvania;  and  Rensselaer  County,  New  York.  Findings  of  the 
study  include:  ^ 

—Channeling  increased  the  use  of  community  services.  Personal  care  and  home- 
malfer  services  increased  the  most. 

—Channeling  did  not  result  in  reducing  informal  caregiving  (e.g.,  by  families  or 
neighbors),  although  the  financial  control  model  led  to  small  reductions  in  some 
areas. 

—Despite  success  in  reaching  an  extremely  frail  elderly  population,  channeling 

did  not  identify  a  population  at  high  risk  of  nursing  home  placement,  and  did 

not  substantially  reduce  nursmg  home  use. 
—Channeling  did  not  affect  the  use  of  physician  or  hospital  services. 

ij^  expanding  case  management  and  community  services  were  not 

otlset  by  reduction  in  nursing  home  or  other  costs. 
—Channeling  reduced  unmet  needs,  increased  clients'  confidence  in  receipt  of 

care,  and  increased  their  satisfaction  with  life. 

The  Structure  of  the  Nursing  Home  Industry 
Research  Triangle  Institute,  Catherine  Hawes,  Principal  Investigator, 
i-u    -^^j^*^^^  structure  of  the  nursing  home  industry,  examined  the  growth  of 

the  industry  over  time,  the  emergence  of  large  chains  of  nursing  homes,  the  inter- 
face between  nursing  homes  and  hospitals  on  one  end  of  the  scale  and  between 
nurcing  homes  and  board-and-care  homes  at  the  other,  and  the  response  of  the  in- 
dusxry  to  changes  in  reimbursement  patterns  and  regulation 
funding:  Fiscal  year  1984,  $80,852. 
End  date:  October  1986. 

Evaluation  op  Constant  Attendance  Allowances:  Relative  Efficiency^nd 
Impact  on  Informal  Caregivers 

Project  HOPE,  John  Grana,  Princii^al  Investigator. 

This  examination  of  the  constant  attendance  allowance  programs  of  the  Veterans 
Administration  is  intended  to  provide  a  description  of  the  operation  of  this  program 
as  well  ns  the  efficiency  of  paying  a  cash  benefit  to  permanently  disabled  persons 
who  require  regular  assistance  from  others.  Recipients  of  aid-and-attendance  and 
housebound  VA  pensions  were  surveyed  in  four  different  communities.  A  draft  final 
report  was  received  in  September  1986. 

Funding:  Fiscal  year  1985,  $97,152. 

End  date:  January  1987. 

Sustaining  Family  Caregiving  of  the  Elderly:  Housing,  Family  Support  and 
THE  Demand  for  Institutional  Care 

Urban  Institute,  Raymond  Struyk,  Principal  Investigator. 

This  project  analyzed  the  relationship  between:  types  of  housing,  the  availability 
of  services,  and  the  presence  of  relatives,  with  the  need  for  long-term  care  and  the 
probability  of  institutionalization.  This  study  was  coordinated  with  the  Department 
of  Housing  and  Urban  Development.  The  results  will  be  used  to  encourage  private 
sector  development  of  housing  units  which  maximize  the  independence  of  elderly 
persons  and  thereby  delay  their  institutionalization. 

Funding:  Fiscal  year  1S85,  $99,143. 

End  date:  October  1986. 

State  Approaches  to  Long-Term  Care  Systems  Reform 

National  Governors  Association,  Diane  Justice,  Principal  Investigator. 

The  experience  of  six  States  in  implementing  long-term  care  systems  reform  ef- 
forts to  better  integrate  the  in-home  and  community  service  sectors  improve  taiiget- 
ing  of  services  and  promote  cost  efficient  management  and  service  delivery  is  being 
descnbed  and  assessed.  The  study  compares  State  philosophies  on  long-term  care 
reform;  analyzes  strategies  selected  by  States  to  better  integrate  and  coordinate 
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long-term  care  services,  describes  the  effectiveness  of  Federal  policies  and  programs 
in  Bringing  about  State-level  system  reforms.  The  study  will  yield  organizational 
and  program  models  to  assist  States  that  have  not  moved  as  far  toward  a  State-wide 
coordinated  system  as  those  States  selected  for  this  study.  It  should  also  assist  Fed- 
eral long-term  care  strategies  to  support  State-wide  systems  reform  efforts. 

Funding:  Fiscal  year  1986,  $21,000. 

End  date:  March  1987. 

Data  on  Health  of  the  Elderly 

National  Academy  of  Sciences,  Dorothy  Guilford,  Principal  Investigator. 

Under  joint  sponsorship  of  several  agencies  in  DHHS,  including  ASPE,  a  National 
Academy  of  Sciences  panel  has  carried  out  a  complete  review  of  data  relating  to  a 
wide  array  of  aging  health  issues  including:  hesdth  status  and  characteristics  of 
people  in  a  variety  of  long-term  care  settings;  projections  of  need  for  long-term  care 
at  different  geographical  leveb;  HMO  coverage  of  the  elderly;  allocation  of  Medicare 
and  Medicaid  cost  mcreases  by  underlying  cause;  need  for  various  medical  pt>rsonnel 
trained  to  provide  health  care  to  the  elderly;  changes  in  health  care  needs  ar.d  func- 
tioning of  various  groups  of  the  elderly  over  time;  mental  health  status  of  the  elder- 
ly. The  panel  will  issue  a  data  inventory,  papers  on  issues  in  aging,  and  a  full  report 
on  issues,  data  and  methodology  in  January  1987. 

Funding:  Fiscal  year  1985,  $86,000;  fiscal  year  1986,  $20,000. 

End  date:  January  1987. 

modeung  the  effects  of  private  financing  options  on  pubuc  and  private 

Expenditures 

Brookings  Institution,  Joshua  Weiner,  Principal  Investigator. 

Using  the  PRISM  model  developed  by  ICF,  Inc.  (modified  with  the  addition  of  a 
disability  module  developed  jointly  by  Brookings  and  ICF),  the  study  is  estimating 
the  potential  effects  of  private  insurance  for  long-term  care  and  of  tax-sheltered  sav- 
ings for  long-term  care  on  private  and  outrof-pocket  expenditiirer?  and  Medicaid  ex- 
penditures (both  Federal  and  Stale)  for  long-term  care.  Such  estimates  and  projec- 
tions are  essential  to  the  work  of  the  Secretary's  Technical  Work  Group  cn  Private 
Financing  of  Ix)ng-Term  Care  for  the  Elderly,  one  of  thre&  work  groups  providing 
research  for  the  Secretary's  catastrophic  care  initiative.  The  estimates  will  also 
assist  in  general  estimates  of  the  potential  demand  for  long-term  care,  to  ba  used  in 
other  policy  analyses. 

Funding:  Fiscal  year  1986,  $75,000;  fiscal  year  1987,  $75,000;  fiscal  year  1988, 
$25,000. 

End  date:  November  1986. 

PPS  Impacts  on  Medicare-Covered  Services  for  Impaired  Elderly 

Duke  University  and  The  Urban  Institute,  Kenneth  Manton,  Principal  Investiga- 
tor. 

The  purpose  of  this  study  is  to  provide  policymakers  with  early  information  on 
changes  in  the  utilization  of  Medicare  covered  services  brought  about  by  PPS.  The 
study  will  provide  a  preliminary  empirical  analysis  of  differences  in  the  utilization 
patterns  of  hospital,  skilled  nursing  facility  and  home  health  services  under  Medi- 
care, before  and  after  PPS.  Special  emphasis  will  be  placed  on  how  PPS  affected 
Medicare  services  received  by  elderly  persons  with  chronic  as  well  as  acute  condi- 
tions. 

Funding:  Fiscal  year  1986,  $115,000. 
End  date:  May  1987. 

IJPJIHNINO  A  iTlinV  OV  TUB  Appropriateness  of  Pos'^'-Hospital  Care  Received  by 
Medicare  Beneficiaries 

Systems  Sciences,  Inc.  and  Mathematica  Policy  Research,  Cyrus  Baghelai  and 
Barbara  Phillips,  Principal  Investigators. 

In  fiscal  year  1986,  this  study  will  develop  and  assess  the  feasibility  of  design  op- 
tions for  tracking  the  service  needs  and  outcomes  of  Medicare  patients  who  need 
subacute  and/or  long-term  care  services  after  discharge  from  the  hospital.  Such 
v.'ork  is  preparatory  to  initiating  a  large  scale  survey  of  the  effects  of  changes  in 
health  care  reimbursement  on  the  quality  of  care  received  by  the  above  populations 
as  well  as  their  ability  to  obtain  needed  services.  The  study  will  also  develop  and 
assess  the  validity  and  reliability  of  measures  of  patient  status  at  discharge  and  the 
appropriateness  of  care  received  after  discharge.  In  fiscal  year  1987,  a  national 
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survey  of  Medicare  beneficiaries  discharged  from  the  hospital  is  planned.  This 
project  and  the  subsequent  survey  is  being  carried  out  in  cooperation  with  the 
Health  Care  Financing  Administration  who  will  provide  the  majority  of  funds 

Funding:  Fiscal  year  1986,  $150,000;  fiscal  year  1987,  $200,000. 

End  date:  May  1987. 

Hospital  Capital  Financing 
ICF,  Inc.,  Donald  Moran,  Principal  Investigator. 

This  multi-year  assessment  of  information  for  a  report  to  Congress  on  capital-re- 
lated costs  IS  required  by  the  1983  prospective  payment  legislation.  As  part  of  a  De- 
partinental  effort  to  prepare  the  study,  a  number  of  selected  issues  are  being  exam- 
ined including:  the  current  Medicare  system  and  how  it  relates  to  capital  costs,  hos- 
pital capital  investment,  and  current  non-Federal  capital  payment  approaches.  The 
final  report  suggests  an  approach  to  coordinating  capital  into  the  prospective  pay- 
ment system.  f     f  j 

Funding:  Fiscal  year  1985,  $340,000  (total  funding:  $778,936). 

End  date:  December  1986. 

Medicare  Coverage  and  Technology  Assessment 

Lewin  and  Associates,  Inc.,  Wayne  Roe,  Maren  Anderson,  Jade  Gong,  and  Michael 
Strauss,  M.D.,  Principal  Investigator. 

In  a  two-volume  report  entitled  "A  Forward  Plan  for  Medicare  Coverage  and 
technology  Assessment  which  was  issued  in  November  1986,  it  is  noted  that,  today, 
leading  insurers  are  actively  trying  to  affect  both  the  quality  of  care  and  the  cost  of 
health  services  through  "managed  care."  This  approach  involves  a  coordinated 
eftort  in  the  areas  of  coverage  of  medical  services,  the  reimbursement  of  those  serv- 
ices, and  utilization  review  and  quality  assurance.  The  report  concludes  that  Medi- 
care should  take  advantage  of  these  tools  for  managing  the  care  of  its  beneficiaries 
and,  thereby,  improve  the  quality  and  control  the  costs  of  health  services. 

The  report  includes  recommendations  in  several  major  areas  of  coverage  and  as- 
sessment: 

—The  Medicare  procesf?  for  coverage  decision-making  needs  to  be  clarified  and 
opened  to  the  public. 

—Medicare  coverage  policy  should  address  new  as  well  as  previously  covpred  tech- 
nologies that  may  be  outmoded,  unnecessary,  or  overused. 

—Coverage  policy  should  be  integrated  into  reimbursement,  utilization  review, 
coding  and  claims  review  policies. 

—As  Medicare  moves  toward  capitation,  coverage  policy,  will  be  needed  to  protect 
quality  of  care  and  access  to  technologies  for  beneficiaries. 

P  unding:  fiscal  year  1985,  $200,000. 

End  date:  November  1986. 

Offset  Analysis  of  the  Medicare  Mental  Health  Demonstration 

Macro  Systems,  Inc.,  Lanny  Morrison,  Principal  Investigator. 

This  analysis  of  the  impact  of  providing  mental  health  services  on  beneficiaries' 
use  of  other  health  services  is  part  of  the  evaluation  of  the  Medicare  Mental  Health 
Demonstration  Project. 

Funding:  fiscal  year  1986,  $54,000. 

End  date:  March  1987. 

Analysis  of  Alcohol,  Drug  and  Mental  Health  Services  Under  Medicare  Part 

A  [DRG's] 

^Professional  Management  Associates,  Inc./JRB  Ben  Duggar,  Principal  Investiga- 

This  study  is  reabstracting  Medicare  claim  data  in  an  attempt  to  better  under- 
stand Diagnostic  Related  Group  [DRG]  coding  and  length  of  stay  in  alcohol  and 
drug*related  Medicare  admissions. 

Funding:  fiscal  year  1986,  $170,000. 

End  date:  April  1986. 

Physician  Bilung  Practices  in  Medicare  Part  B 
Mandex,  Inc.,  Howard  West,  Principal  Investigator. 

There  is  a  maldistribution  in  Part'B  billing  practices  with  a  small  percentage  of 
physicians  accounting  for  a  large  portion  of  Medicare  approved  physician  charges. 
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This  study  will  examine  whether  the  skewed  pattern  of  billing  persists  over  time 
and  whether  it  is  increasing  or  decreasing.  Increasing  skewing  in  the  pattern  of  par- 
ticipation in  Medicare  would  indicate  that  assignment  may  have  increased  under 
the  physician  fee  freeze,  not  because  competition  induced  physicians  to  accept  par- 
ticipating status  arid  assignment  within  Medicare,  but  because  physicians  who  had 
high  Medicare  caseloads  and  were  already  taking  assignment  were  receiving  a 
larger  share  of  Medicare  patients.  Decreasing  skewness  would  support  the  competi- 
tion hypothesis. 

Funding:  fiscal  year  1985,  $222,000;  fiscal  year  1986,  $60,000;  fiscal  year  1987, 
$200,000. 
End  date:  September  1987. 

FoLLOWUP  TO  1983  Survey  of  Physician  Practice  Costs  and  Income 

National  Opinion  Research  Center,  Janet  Mitchell,  Principal  Investigator. 

ASPE  is  jointly  funding  with  the  Health  Care  Financing  Administration,  this 
follow-up  to  a  1983  survey.  Information  will  be  obtained  from  3,500  physicians  on  (1) 
over  priced  procedures,  (2)  changes  in  costs  of  malpractice  insurance  and  impact  on 
physician  practice  and  (3)  participation  in  Medicare's  PAR  program. 

Funding:  fiscal  year  1986,  $280,000;  fiscal  year  1987,  $100,000. 

End  date:  October  1987. 

Prevention  as  a  Way  To  Improve  the  Work  Capacity  of  Older  People 

Brookings  Institution,  Louise  B.  Russell,  Principal  Investigator. 

A  workshop  was  held  in  May  1986  to  review  the  state  of  knowledge  about  preven- 
tive health  practices  and  work  capacity  of  the  elderly.  The  goal  of  the  workshop  was 
to  agree  on  a  valid  methodology  for  studying  the  cost-effectiveness  of  prevention,  to 
assess  the  readiness  of  specific  prevention  strategies  for  evaluation,  to  agree  on 
basic  methodological  standards,  and  to  identify  the  best  sources  of  data.  Papers  were 
presented  on  the  following  topics:  smoking  cessation,  hypertension,  calcium  in  the 
diet,  alcoholism,  exercise,  obesity,  and  the  translation  of  health  effects  into  work  ca- 
pacity. Published  proceedings  of  the  workshop  will  be  available  in  Spring  1987  as  a 
Brookings  publication  entitled:  "Evaluating  Prevention:  Report  on  a  Workshop." 

Funding:  fiscal  year  1985,  $94,044. 

End  date:  January  1987. 


University  of  Michigan,  Institute  for  Social  Research,  James  N.  Morgan,  Greg  J. 
Duncan,  and  Martha  S.  Hill,  Principal  Investigatora. 

Through  an  interagency  consortium  coordinated  by  the  National  Science  Founda- 
tion (NSF  contributes  approximately  $1.5  million  per  year),  ASPE  assists  in  the 
funding  of  the  Panel  Study  of  Income  Dynamics  (PSID).  This  is  an  ongoing  national- 
ly representative  longitudinal  survey  that  began  in  1968  under  the  auspices  of  the 
then  Office  of  Economic  Opportunity.  The  PSID  has  gathered  information  on  family 
composition,  attitudes,  employment,  sources  of  income,  housing,  mobility,  and  a  host 
of  other  subjects  every  year  since  then  on  a  sample  of  approximately  5,000  families 
and  has  followed  all  original  sample  members  that  have  left  home.  The  current 
sample  size  is  approximately  8,000  families.  The  data  files  have  been  disseminated 
widely  and  are  used  by  hundreds  of  researchers  both  within  this  country  and  in  nu- 
merous foreign  countries  to  get  an  accurate  picture  of  changes  in  the  well-being  of 
different  demographic  groups  including  the  elderly. 


Funding:  ASPE  (and  HHS  precursors)— $10,559,498;  total  (excluding  non-ASPE 
funding  for  1986  and  1987)— $16,663,988. 

Funding:  By  fiscal  year  (recent):  1980,  $698,952;  1981;  $600,000;  1982,  $200,000; 
1983,  $250,000;  1984,  J?i550,000;  1985,  $300,000;  1986,  $225,000;  1987,  $225,000. 


Macro  Systems.  Inc.,  Robert  L.  Croslin,  Principal  Investigator. 

The  databook  that  is  being  produced  summarizes  and  updates  what  is  known 
about  retirement  and  the  elderly.  Information  will  be  compiled  on  the  charncteris- 
tics  of  retirees  and  the  elderly  (e.g.,  financial,  demographic,  health,  etc.). 

Funding:  Fiscal  year  1985,  $89,000. 

End  date:  January  1987. 


Panel  Study  of  Income  Dynamics 


Databook  on  Retirement  and  the  Elderly 
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Survey  of  Consumer  Finances 
tigYtor'^'^^     Michigan,  Survey  Research  Center.  Richard  Curtin,  Principal  Inves- 
The  Survey  of  Consumer  Finances  interviewed  a  representative  sample  of  U  S 
lfabil?tTp«^^  °f  19^3  ^^^.h^""^  ?  detailed  accounting  of  famib?  assete  and 

wJvVl  '  ^J^^tio'^i^f  covered  financial  behavior  and  attitudes,  work  status,  job 
history,  and  exp3cted  benefits  from  pensions  and  social  security.  The  survey  was 
nil^^mp Wu^'f^^^  S"^'"^  of  Governors  of  the  Federal  Reserve  System,  the  De- 
Sfn^^^v  and  Human  Ser/ices,  the  Department  of  the  Tre^ury,  the  Fed- 

ment^f^bor"^'''*^"''^  Corporation,  the  Federal  Trade  Commission,  and  the  Depart 
hn?i^^f  ^Jl^ii?"^  ^^7"^^     expected  to  be  widely  used  for  investigation  of  the  distri- 

to  ^^nsfon  nin^  ""^^  ^^^^  of  entitlements 

to  pension  and  Social  Security  benefits.  In  addition,  these  data  %vill  support  research 
^«  lu  u  \^-  *^h^^or  of  mdmduals  and  on  the  effect  of  social  security  and  pensions 
on  the  holdings  of  other  assets.  ^        r  a 

The  Survey  Research  Center  has  recently  completed  the  second  wave  of  the 
survey.  Follow-up  telephone  intereviews  with  respondents  from  the  first  survey 
were  conducted  updating  basic  information  from  the  original  wave  and  adding  new 
areas  of  questioning.  Data  from  this  wave  will  be  available  spring,  1987.  Consider- 

&hdfbalSs^^^^^^  '""''^  ^""^  ^ 

Funding:  ASPE,  $1,012,096;  total,  $1,711,983. 

Funding  by  Fiscal  year:  1982,  $750,000;  1983,  $132,096;  1984,  $130,000. 

DlSABlUTY  AND  LonG-TeRM  TrENDS  IN  HEALTH  STATUS 

BaVbtl^'^f^f  ^^^iV^^^^^^  ^"^^^^  -  P-^^^' 
efo^?  ^^^^  ?^n"n^^^  several  interrelated  2.year  studies  of  disability  and  health 
J  •  urY.^^^^  ^^y^  brought  improvements  in  health  status,  physical  fit- 
ness, and  job  safety,  yet  an  increasing  incidence  of  disability  has  been  reported,  es- 
pecially  amon^  men  of  older  working  age.  This  study  addresses  the  following  ques- 
tions. Is  dmbility  actually  more  extensive  now,  or  it  simply  being  reported  more 
S^^!iJn^?JJf!u°^  .^°'?'}^  emphasis  on  fitness  and  enWronmental  and 
Tl  Zlf!^Tl  ^J^^  at  risk  of  disability  now  live  longer  because  health  problems 
are  better  detected,  then  treated?  In  terms  of  economic  well-being,  what  role  has 
been  played  uy  increased  public  transfers? 

Funding:  Fiscal  year  1985,  $226,324. 

End  date:  July  1987. 

Research  on  Retirement  and  Aging  Project 
Brookings  Institution,  Alice  Rivlin  and  Gary  Burtless,  Principal  Investigators. 
This  senes  of  studies  of  retirement  and  aging  will  be  issued  as  a  Brooldngs  publi- 
cation entiUed  Work,  Health  and  Income  Among  the  Elderly"  with  Gary  Burtless 
as  editor.  The  volume  will  include: 

Life  Insurance  of  the  Elderly:  Adequacy  and  Determinants.'-iAAan  Auerbach,  Uni- 
versity pf  Pennsylvania  and  Uurence  J.  Kotlikoff,  Yale  University).  The  Retire- 
ment Historv  Survey  will  be  used  to  investigate  the  effect  of  survivors  insurance— 
which  distributes  about  $20  billion  in  benefits  each  year,  mostly  to  women-on.  the 
weUare  of  the  elderly  and  to  determine  the  impact  of  the  program  on  the  private 
provision  of  life  msurance. 

n.^fii^^i?"'  f^^^jy  and  Health  and  their  Effects  on  Retirement  ^^e.--(Gary 
.  J  ?rookings  Institution.)  The  Retirement  History  Survey  will  1^  used  to 
study  tje  influence  of  past  work  experience  on  health  and  mortality  and  then  esti- 
mate  the  differential  impact  of  health  impairment  on  retirement  age  in  different 
industries  and  occupations.  The  first  goal  of  the  study  is  to  measure  the  influence  uf 
industry,  (Kcupation,  and  earnings  on  the  health  status  and  mortality  exp.^rience  of 
men  aged  58  to  72.  ^ 

^^^oluntaryEaHy  Retirement  and  Consumption.— (Jerry  A.  Hausman  and  Lynn 
Paquette,  MIT.)  The  RHS  will  be  used  to  examine  the  effect  of  twrunexpeated 
eyente-onset  of  poor  health  and  layoff  from  a  lifetime  job~on  retirement  patterns 
ot  older  workers  and  to  determine  the  consequences  of  unexpectedly  early  retire- 
ment on  income  and  consumption  levels  of  retirees. 

Life  Cycte  Labor  Supply  and  the  Effects  of  ihc  Social  Secunty  System:  A  Time 
Senes  Analysis.— (Bohert  Moffitt,  Brov/n  University.) 
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Cross-sectional  studies  show  that  social  security  has  had  marked  effects  on  the 
labor  supply  of  older  men.  This  study  attempts  to  confirm  or  refute  the  main  cross- 
sectional  findings  using  time-series  analysis. 

Health  Care,  Demography,  and  the  -4^ec?.— (James  M.  Poterba,  MIT  and  Lawrence 
H.  Summers,  Harvard  University.)  Movements  in  death  rates  and  life  expectancy 
were  investigated  to  attempt  to  infer  the  main  implications  of  current  health  status 
of  the  elderly. 

Aging  and  Ability  to  Work:  Policy  Issues  and  Recent  Trends. — (Martin  Neil  Baily, 
The  Brookings  Institution.)  The  relationship  between  health  and  retirement,  and 
the  extent  to  which  there  have  been  trends  in  the  health  status  of  the  population 
that  have  affected  the  ability  to  work  and  the  need  to  retire  are  examined. 

Funding:  Fiscal  year  1984,  $362,551. 

End  date:  January  1987. 


Upjohn  Institute,  Stephen  A-  Woodbury  and  Wayne  Wendling,  Principal  Investi- 
gators. 

A  model  was  developed  to  predict  changes  in  the  mw  of  total  compensation  in 
response  to  changes  in  personal  and  corporate  income  taxation  and  other  Federal 
policies.  The  study  will  measure  differences  in  the  employers'  cost  of  providing  dif- 
ferent benefits  as  a  way  of  estimating  tradeoffs  between  components  of  the  fringe- 
benefits  package,  particularly  between  health  benefits  and  pension  benefits.  This 
method  should  produce  improved  estimates  of  previously  measured  tradeoffs  be- 
tween fringe  benefits  as  a  whole  and  wages,  as  well  as  accurate  simulations  of  re- 
sponse by  employees  to  a  variety  of  potential  policy  changes. 

Funding:  Fiscal  year  1984,  $71,650. 

End  date:  January  1987. 


National  Bureau  of  Economic  Research,  David  A.  Wise  and  Steven  Venti,  Princi- 
pal Investigators. 

The  work  completed  in  this  grant  is  reported  in  three  separate  papers.  The  first 
paper  analyze  only  the  determinants  of  contributions  to  IRA  account^,  without  con- 
sidering their  relationship  to  other  saving.  "The  Determinants  of  IR/-  Contributions 
and  the  Effect  of  Limit  Changes,"  will  appear  in  Pensions  in  the  United  States  Econ- 
omy, University  of  Chicago  Press.  The  net  effect  of  IRA  accounts  on  individual 
saving  is  emphasized  in  the  following  two  papers:  "Tax-Deferred  Accounts,  Con- 
strained Choicev  and  Estimation  of  Individual  Saving,"  forthcoming  in  the  Review  of 
Economic  Studies,  1986  and  "IRAs  and  Saving,"  forthcoming  in  NBER  conference 
volume  on  The  Effects  of  Taxation  on  Capital  Formation. 

Funding:  Fiscal  year  1984,  $60,621. 

End  date:  March  1986. 


Research  Triangle  Institute,  Janet  Griffith  Gustavo  Arcia,  and  Charlene  Gogan, 
Principal  Investigators. 

This  project  models  and  estimates  the  effect  of  various  social,  economic,  and  legal 
factors  on  property  settlements  and  alimony  awards  in  divorce,  using  data  from  the 
1982  Current  Population  Survey  supplement  on  child  support,  alimony,  and  proper- 
ty settlements.  The  results  will  contribute  to  a  better  understanding  of  the  extent  to 
which  property  settlements  implicitly  take  account  of  the  social  security  earnings 
records  which  the  law  currently  does  not  allow  to  be  explicitly  shared. 

Funding:  Fiscal  year  1984,  $69,494. 

End  date:  December  1986. 


National  Bureau  of  Economic  Research,  Michael  D.  Hurd,  Principal  Investigators. 

This  investigation  of  the  basic  facts  of  consumption  and  saving  by  the  elderly, 
using  longitudinal  data  (i.e.^  the  Retirement  History  Survey),  is  considering  such  fac- 
tors as  changes  in  family  composition,  windfall  gains  from  social  security,  and  valu- 
ation of  assets  such  as  Social  Security  and  Medicare.  Substantial  work  was  done  to 
correct  and  impute  values  in  the  data  set.  A  model  of  saving  and  consumption  be- 
havior was  extended  to  include  uncertain  length  of  life  and  a  possible  bequest 
motive  to  see  whether  the  presence  of  potential  heirs  or  possible  health  problems 


Taxpayer  and  Employer  Provisjon  of  Fringe  Benefits 


Tax-Deferred  Individual  Savings  Accounts 


National  Divorce  Settlement  Model 


Saving  Behavior  of  the  Elderly 
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affects  wealth  over  time,  thus  providing  evidence  on  whether  bequest  and  precau- 
tionary savings  motives  affect  lifetime  savings  and  consumption  patterns 

Funding:  Fiscal  year  1984,  $118,289. 

End  date:  September  1986. 

Saving  Behavior  of  Older  Households 

Michigan  State  University,  Paul  L.  Menchik,  F.  Owen  Irvine,  Jr.,  and  Nancy 
Ammon  Jianakoplos,  Principal  Investigators. 

This  study  uses  a  longitudinal  data  set  (the  National  Longitudinal  Survey)  to  con- 
struct a  total  household  saving  function.  The  work  vill  test  the  determinants  of  be- 
quests and  the  effect  on  savings  of  the  desire  to  leave  a  bequest.  The  sensitivity  of 
saving  to  various  factors  which  are  related  to  risk,  such  as  household  income  varia- 
bility the  presence  of  multiple  earners  within  the  households,  the  prospect  and  re- 
ceipt of  private  and  public  income  transfers,  poor  health,  and  provision  of  health 
insurance  is  also  being  tested.  In  addition,  the  saving  function  \nl\  include  the  rate 
of  return  that  each  household  earns  on  its  portfolio. 

Finding:  Fiscal  year  1984,  $73,949. 

End  date:  March  1987. 

An  Investigation  of  the  Determinants  of  Pension  Choice  and  Its  Subsequent 
Effects  on  Economic  Hardship  Among  Widows 

University  of  Wisconsin,  Institute  for  Research  on  Poverty,  Richard  Burkhauser 
and  Karen  Holden,  Investigators. 

Used  longitudinal  data  from  the  Retirement  History  Study  to  investigate  relation- 
ships concerning  how  the  pension  choice  made  by  their  husbands  affects  the  well- 
being  of  older  woman  as  they  change  from  wives  to  widows.  Patterns  of  proverty 
variation  by  pension  eligibility  of  t\  husband  and  by  his  choice  of  single-life  or 
jomt-life  annuity  are  shown.  An  econ,  nic  model  of  pension  choice  is  developed  and 
tested  empircally. 

Funding:  Fiscal  year  1984,  $82,81/. 

End  date:  February  1986. 

A  Model  of  Pension  Preferences  for  Married  Women 

Urban  Institute,  Douglad  A.  Wolf  and  Sheila  Zedlewski,  Investigators. 

The  hypothesis  that  the  pension  preferences  of  married  women  are  likely  to  differ 
from  other  workers  preferences  was  tested  using  the  May  1983  Pension  Supplement 
to  the  Current  Population  Survey.  Two  models,  focusing  on  the  pension  demands  of 
inarned  women,  were  estimated.  Some  of  the  results  are:  coverage  does  not  increase 
significantly  with  age  for  married  women  as  it  does  for  men;  the  positive  relation- 
ship observed  between  earnings  and  coverage  is  not  as  strong  for  married  women  as 
it  18  lOr  men;  a  spouse's  pension  coverage  has  strong  positive  influence  on  the  work- 
er s  choice  (i.e.  married  couples  appear  to  share  pension  preferences);  and  the  level 
of  spouse  s  earnings  seems  to  be  inversely  related  to  pension  choice.  In  short,  the 
analysis  provides  some  support  for  the  notion  that  the  pension  preferences  of  mar- 
ried women  differ  from  married  men.  The  results  suggest  that  vesting  rules  should 
become  a  focal  point  for  pension  reform. 

Funding:  Fiscal  year  1984,  $96,963. 

End  date:  April  1986. 

The  Impact  of  Changes  in  Pension  Regulation  on  Women's  Retirement  Income 

Center  for  Naval  Analysis  and  ICF  Inc.,  David  Kennell,  Principal  Investigator. 

The  pension  coverage  characteristics  of  different  groups  of  women  using  data 
fron^  the  EBRI/HHS  Special  Pension  Supplement  to  the  May  1983  CPS  were  ana- 
lyzed. The  findings  of  this  research  were  incorporated  into  the  Pension  and  Retire- 
ment Income  Simulation  Model  (PRISM)  which  is  designed  to  simulate  pension  ac- 
cumulation patterns  of  workers  and  their  families.  The  PRISM  model  was  then  used 
to  f  :v:iulate  the  potential  impacts  of  the  Retirement  Equity  Act  of  1984  and  two 
other  legislative  programs  which  are  designed  to  increase  the  likelihood  of  women 
receiving  pension  benefits.  Finally,  the  sensitivity  of  PRISM  to  some  key  economic 
variables  and  model  assumptions  was  analyzed. 

Funding:  Fiscal  year  1984,  $104,650. 

End  date:  April  1986. 
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An  Interindustry  Analysis  of  Employer  Payroll  Tax  Incidence 
Urban  Institute,  Wayne  Vroman,  Investigators. 

Using  detailed  industry  data,  the  major  results  of  this  study  are:  (1)  Employers 
avoid  most  of  all  of  the  burden  of  employer  payroll  taxes;  (2)  The  means  used  by 
employers  to  avoid  payroll  taxes  i.e.,  the  extent  to  which  these  taxes  are  shifted 
backwards  onto  money  wages  vs.  forward  onto  products  prices,  could  not  be  identi- 
fied; (3)  Efforts  to  determine  this  unknown  shifting  mechanism  will  require  further 
study. 

Funding:  Fiscal  year  1984,  $77,742. 
End  date:  December  1986. 

Extending  the  Disabiuty  Analysis  of  Health  Data  to  Age  65  and  Beyond 

Boston  University  Center  for  Technology  and  Policy,  Gerald  Gordon  and  liana 
Plotkin-IsraeL  Principal  Investigators,  Boston  University  Center  for  Technology  and 
Policy. 

This  ongoing  study  which  began  in  May  1982  is  using  data  from  the  Framingham 
Heart  Study  to  examine  the  effects  of  raising  the  age  of  eligibility  for  social  security 
retirement  on  individuals  who  may  not  benefit  from  increase  in  longevity  experi- 
enced by  the  population  as  a  whole  because  they  are  engaged  in  physically  demand- 
ing employment  or  because  they  are  unable  to  extend  their  working  careers  for 
health  reasons. 

Funding:  Fiscal  year  1982,  $44,870;  fiscal  year  1983,  $281,404;  fiscal  year  1985, 
$44,332. 
End  date:  No  end  date. 

Pension  Provision  Project 

National  Bureau  of  Economic  Research,  Zvi  Bodie,  John  B.  Shoven,  and  David  A. 
Wise,  Investigators. 

This  series  of  studies  on  pensions  was  presented  at  a  March  1985  conference.  The 
papers  will  be  issued  as  a  publication  entitled  "Pensions  in  the  U.S.  Economy"  in 
1987  by  the  University  of  Chicago.  Press  for  the  National  Bureau  of  Economic  Re- 
search. The  volume  will  consist  of  the  following  studies: 

1.  Bodie,  Zvi,  Alan  Marcus  &  Robert  Merton,  Defined  Benefit  and  Defined 
Contribution  Plans:  What  are  the  Real  Tradeoffs? 

Defined  benefit  and  defined  contribution  plans  have  significantly  different 
characteristics  with  respect  to  the  risks  faced  by  employers  and  employees,  the 
sensitivity  of  benefits  to  inflation,  the  flexibility  of  funding,  and  the  importance 
of  governmental  supervision. 

2.  Bernheim,  B.  Douglas  &  John  Shoven,  Pension  Funding  and  Saving. 

The  topic  of  this  paper  is  the  personal  saving  which  results  from  the  funding 
of  pension  plans.  First,  empirical  information  is  presented  regarding  pension 
contributions,  unfunded  liabilities,  assumed  interest  rates,  and  recent  develop- 
ments in  pension  funding.  Second,  a  target  saving  model  of  pension  funding 
with  derivations  of  the  elasticity  of  contributions  to  changes  in  interest  rates  is 
presented.  Finally,  econometric  estimates  are  given  of  aggregate  contributions 
as  a  function  of  lagged  interest  rates,  inflation  rates,  the  pattern  of  wage 
growth,  and  the  behavior  of  the  stock  market. 

3.  Boskin,  Michael  J,  and  John  B.  Shoven,  Poverty  Among  the  Elderly:  Where 
are  the  Holes  in  the  Safety  Net? 

An  investigation  of  the  percentage,  ah  olute  amount  and  characteristics  of 
those  elderly  who  were  not  among  the  bulk  of  this  group  who  experienced  in- 
creasing real  incomes  and,  therefore,  were  lifted  out  of  poverty  in  the  last  fif- 
teen years.  The  goal  is  both  to  supplement  previous  studies  of  the  average  or 
typical  i  f»al  incomes  or  replacement  rates  of  the  elderly  during  retirement  and 
to  highlight  the  heterogeneity  of  the  change  in  the  economic  well-being  of  the 
eldem^. 

4.  Friedman,  Beiijamin  &  Mark  Warshawsky,  The  Cost  of  Annuities:  Implica- 
Hons  for  Saving  Behavior  and  Bequests. 

Most  individuals  in  the  United  States  neither  buy  individual  life  annuities 
nor  significantly  run  down  their  assets  in  their  retirement  years.  This  behavior 
sharply  contradicts  standard  theories  of  consumption-saving  behavior.  The  anal- 
ysis in  this  paper  lends  support  to  an  explanation  for  this  phenomenon  based  on 
the  interaction  of  an  intentional  bequest  motive  and  annuity  prices  that  are  not 
actuarially  "fair".  Simulations  of  an  extended  model  of  life  cycle  saving  and 
portfolio  behavior,  allowing  explicitly  for  uncertain  lifetimes  and  Social  Securi- 
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ty,  show  that  the  load  factor  charged  on  individual  life  annuities  would  have  to 
be  far  larger  than  estimated  levels  to  account  for  the  observed  behavior  in  the 
absence  of  a  bequest  motive.  By  contrast,  the  combination  of  a  load  factor  in 
this  range  and  a  positive  bequest  motive  can  account  for  this  behavior  under 
plausible  conditions. 

5.  Friedman,  Benjamin  &  Mark  Warshawsky,  Annuity  Yields  and  Saving  Be- 
havior in  the  United  States. 

This  study  improves  on  the  authors*  earlier  analysis  by  representing  the  cost 
of  annuities  as  the  (n^ative)  differential  between  the  implicit  exF)ected  yield  on 
annuities  and  the  available  yield  on  alternative  forms  of  wealth  holding,  rather 
than  as  the  (positive)  differential  between  the  premium  on  annuities  and  their 
implicit  expected  value.  Given  the  inverse  relationship  between  yield  and  price 
for  any  fixed-income  investment  vehicle,  these  two  forms  of  analysis  are  simply 
the  duals  of  one  another. 

6.  Bulow,  Jeremy,  Pension  Funding  and  Investment  Policy. 

The  purpose  of  this  paper  is  to  summarize  the  economic  theory  of  pension  li- 
abilities and  subsequently  discuss  funding  and  investment  policy. 

7.  Frant,  Howard  L.  &  Herman  B.  Leonard,  State  and  Local  Government  Pen- 
sion Plans:  Labor  Economics  or  Political  Economy? 

The  evolution  of  pension  arrangements  in  different  jurisdictions  appears  to 
have  led  to  a  considerable  degree  of  local  variation  in  plan  features.  The  level 
and  timing  of  pension  benefits  and  of  the  accrual  of  pension  rights  by  employ- 
ees—and the  work  incentives  thereby  created— are  strikingly  variable  across 
plans.  The  primary  purpose  of  this  paper  is  to  describe  that  variation  and  give 
some  insight  into  its  sources.  By  examining  94  local  employee  public  pension 
plans  from  33  States,  the  goal  is  to  describe  the  character  and  variety  of  public 
pension  plans,  to  examine  the  roles  played  by  certain  features  of  these  plans, 
and  to  assess  their  relative  importance. 

8.  Lazear,  Edward  &  Robert  Moore,  Pensions  and  Turnover. 

This  paper  does  two  things  related  to  correcting  weaknesses  of  earlier  work: 
First,  it  derives  the  appropriate  pension  variable  to  use  in  a  regression  that  re- 
lates turnover  to  pension.  Second,  it  constructs  a  new  data  set  and  applies  the 
approach  to  those  data.  The  data  include  explicit  information  on  the  pension 
formula  and  also  on  the  workers  who  are  currently  employed. 

9.  Wise,  David  A.  &  Steven  F.  Venti,  The  Determinants  of  IRA  Contributions 
and  the  Effect  of  Limit  Changes. 

Based  on  data  obtained  through  a  special  supplement  to  the  May  1983  Cur- 
rent Population  Survey,  the  goals  of  this  analysis  are:  (1)  to  analyze  the  effect  of 
individual  attributes  on  whether  a  person  contributes,  (2)  to  determine  the 
effect  of  individuEd  attributes  on  how  much  is  contributed,  and  (3)  to  simulate 
the  effect  of  po  ten  tied  changes  in  contribution  limits  on  the  amount  that  is  con- 
tributed to  IRA  accounts. 

Funding:  Fiscal  Year  1983,  $503,000. 

End  date:  March  1987. 

Factors  of  Retirement  Decisfons:  An  Ajj alysis  of  the  Effect  of  Job 
Characteristics,  Financial  Incentives  and  Health  Status 

Brandeis  University,  James  H.  Schulz,  P.I. 

This  study  improves  a  data  set  collected  for  a  previous  research  effort  drawn  from 
records  at  Polaroid  and  a  survey  of  sampled  individuals  who  had  recently  made  a 
retirement  decision  there.  Descriptive  and  econometric  ansdyses  of  the  impact  of  fi- 
nancifid  factors  on  workers  with  various  health  and  job  characteristics  will  oe  under- 
taken to  estimate  a  structural  model  of  the  retirement  decision,  which  will  deter- 
mine the  precise  weights  associated  with  various  factors  affecting  the  decision. 

Funding:  Fiscal  Year  1985,  $83,419. 

End  date:  December  1986. 

Job  Characteristics  and  Health  Effects  on  Early  Retirement 
Ohio  State  University,  Gil  Nestel,  Principal  Investigator. 

The  extent  to  which  job  characteristics  and  health  status  may  interact  to  increase 
the  likelihood  that  older  workers  retire  early  are  being  analyzed.  By  combining 
work  and  health-related  data,  the  causal  pathway  through  which  job  characteristics 
exert  influence  on  early  withdrawal  from  the  work  force  can  be  evaluated. 

Funding:  Fiscal  year  1985,  $73,355. 

End  date:  December  1986. 
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Institute  for  Research  on  Poverty  Small  Grants  Program 
University  of  Wisconsin,  Institute  for  Research  on  Poverty. 

As  part  of  the  Congressional  earmark  for  the  Institute  for  Research  on  Poverty, 
awards  grant  awards  are  provided  to  individuals  not  associated  with  the  Poverty  In- 
stitute for  research  in  broad  areas  of  government  policy  toward  poverty  Several 
have  some  connection  to  research  on  the  elderly.  Among  those  awarded  in  1986  are 
the  following: 

"The  Connection  Between  Public  Transfers  and  Private  Interfamily  Trans- 
fers." Donald  Cox,  Washington  University. 

"Government  Financing  of  Long-Term  Care  for  the  Elderly:  Policy  Implica- 
tions of  Community  Care  Demonistrations."  Peter  Kemper,  Mathematica  Policy 
Research. 

"Will  Social  Security  Reform  Alter  the  Incidence  of  Poverty  Among  Older 
Married  Couples?"  Olivia  Mitchell,  Cornell  University. 
The  list  of  studies  completed  in  1986  with  relevance  to  the  elderly  follows: 

Schiff,  Jerald.  "Government  Social  Welfare  Spending  and  Private  Nonprofit 
Sector:  Crowding  Out,  and  More."  Institute  for  Research  on  Poverty  Discussion 
Paper  Number  811-86,  September  1986. 

Wolff,  Edward  N.  "Social  Security,  Pensions,  and  the  Wealth  Holdings  of  the 
Poor."  Institute  for  Research  on  Poverty  Discussion  Paper  Number  799-85,  No- 
vember 1985. 


For  fiscal  year  1986-87,  the  principal  focus  of  the  Office  of  the  Assistant  Secretary 
for  Planning  and  Evaluations  is  on  the  collection  and  analysis  of  information  to  sup- 
port development  of  strategies  to  hold  down  the  costs  of  publicly  financed  health 
care,  income  assistance  and  human  services;  and  to  stimulate  the  increased  provi- 
sion of  such  aid  by  the  private  sector. 

Among  the  new  studies  ASPE  is  considering  which  involve  the  elderly  and  agii.t; 
are  the  following: 

Effects  of  Medicaid  spend-down  policies  on  surviving  community  spouse. 

Determinates  of  the  supply  of  long-term  care  services. 

Quality  assurance  in  home  care  services. 

Post-acute  care  for  Medicare  patients  needing  rehabilitation. 

Analysis  of  catastrophic  illness  cost  data. 

Early  retirees'  health  insurance. 

Impact  of  Medicare  Prospective  Payment  System  on  long-term  care  and  the 
quality  of  care. 
Sources  of  retirement  wealth. 
Incidence  of  poverty  among  the  elderly. 


ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 


Alcohol  problems  among  elderly  Americans  are  of  increasing  concern.  The  Na- 
tional Institute  on  Alcohol  Abuse  and  Alcoholism  (NIAAA)  supports  and  conducts 
research  to  determine  the  incidence,  prevalence  and  treatment  effectiveness  of  alco- 
holism and  alcohol  abuse  among  the  elderly,  and  to  gain  a  better  understanding  of 
the  causes  and  consequences  of  problem  drinking  in  this  population.  Because  of  the 
embrycnic  stage  of  research  in  alcohol  and  aging  and  the  minimal  data-based  infor- 
mation available  in  this  area,  the  Institute  encourages  applicant  initiated  research 
projects  in  any  of  the  vast  number  of  topics  related  to  alcohol  and  aging. 

In  addition  to  making  grant  awards,  the  Institute  is  involved  in  a  number  of 
aging-related  activities.  Institute  staff  participated  in  the  October  1986  Summit 
Meeting  on  Aging-Related  Statistics  that  was  coordinated  jointly  by  the  Bureau  of 
the  Census  and  the  National  Institute  on  Aging.  NIAAA  staff  participate  actively  in 
the  Forum  on  Aging-Related  Statistics,  an  outgrowth  of  the  Summit  Meeting.  The 
goal  of  this  group  is  to  encourage  cooperation  among  Federal  agencies  in  the  devel- 
opment, collection,  analysis,  and  dissemination  of  data  on  the  elderly.  The  institute 
also  participates  in  the  Ad  Koc  InterAgency  Committee  on  Research  in  Aging 
(lACRA).  The  overall  goal  of  lACRA  is  to  crordinate  Federal  efforts  on  aging 
projects  and  provide  an  information  exchange  for  the  participating  agencies.  Upon 
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request,  NIAAA  provides  consultation  to  services  agencies  which  have  or  are  devel- 
opmg  special  services  for  olde.  persons  with  alcohol  problems. 

The  Institute  continues  attempts  to  raise  the  public's  awareness  of  issues  in  alco- 
JlSoA^/V;  Through  the  National  Clearinghouse  on  Alcohol  Information 

(JNUAU),  NIAAA  disseminates  aging  and  alcohol  information  including  copies  of  its 
spring  1984  issue  of  Alcohol  Health  and  Research  World  {Vol.  8,  No.  3)  which  was 
devoted  entirely  to  alcohol  and  aging.  An  interview  with  an  NIAAA  staff  member 
?JJo?^°  ^"^^  alcohol  use/abuse,  was  recorded  and  telpvis'^d  nationally  in 

1985  on  the  American  Association  of  Retired  Person's  (AARP)  Modcn  Maturity 
i;rogram.  The  sound  portion  of  this  interview  continues  to  be  played  on  radio  sta- 
tions throughout  the  country.  An  article  by  United  Press  International  (UPI)  also 
based  on  an  interview  with  an  Institute  staff  member  was  published  this  year  bv 
various  newspapers  throughout  the  nation. 

Particularly  in  view  of  the  increasing  growth  of  the  older  population  and  the  in- 
creasing  use  of  alcohol  in  the  United  States,  public  awareness  of  late  life  alcohol 
use/abuse  is  considered  by  NIAAA  as  especially  important.  The  Institute  is  hopeful 
that  Its  consciousness  raising  efforts  both  in  the  community  and  the  academic  world 
will  bendit  the  Nation's  older  citi2«ns  and  increase  the  number  of  research  and 
service  efforts  which  focus  on  late  life  alcohol  use  and  abuse,  and  help  prevent  fur- 
ther problems  with  alcohol  among  the  elderly. 

Following  is  a  description  of  the  1986  research  efforts  conducted  or  supported  by 
the  National  Institute  on  Alcohol  Abuse  and  Alcoholism. 

NIAAA  CONDUCTED  RESEARCH— MEDICARE  AND  MEDICAID  ALCOHOUSM  TREATMENT 

DEMONSTRATION 

The  NIAAA  and  the  Health  Care  Financing  Administration  concluded  a  4-year 
demonstration  in  six  States  of  extending  Medicare  and  Medicaid  benefits  to  include 
alcoholism  treatment  services  in  outpatient  and  non-hospital  residential  treatment 
programs.  Presently  Medicare  and  Medicaid  generally  do  not  reimburse  for  alcohol- 
ism  treatment  in  settings  other  than  hospitals;  yet  non-hospital  settings  for  treat- 
ment are  significantly  less  expensive  and  more  widely  available  than  are  hospitals. 

Under  this  demonstration,  initiated  in  fiscal  year  1981,  alcoholism  treatment  serv- 
ices are  being  provided  by  almost  80  programs  in  the  following  States:  Connecticut, 
Illinois,  Michigan,  New  Jersey,  New  York,  and  Oklahoma.  Connecticut  and  Oklaho- 
ma  are  demonstrating  the  expansion  of  covered  services  under  Medicare  only  and 
the  program  in  Oklahoma  has  an  Indian  patient  emphasis. 

The  total  amount  reimbursed  to  Medicare  clients  from  July  1982  through  Febru- 
oai  $3,474,964.  During  the  first  year  of  the  demonstration,  an  average  of 

$4d,d71  was  reimbursed  each  month.  The  average  reimbursement  for  each  month  of 
the  second  and  third  years  was  $122,476  and  $185,560  respectively.  A  total  of  2,402 
1  Qi  Q^f/rf  clients  participated  in  the  demonstration  through  February  1985,  of  whom 
l,dl8  (55  percent  were  over  65  years  of  age  and  1,084  participants  (45  percent  were 
under  65  years  of  age.  Data  regarding  the  Medicaid  participants  are  neither  as  com- 
plete nor  as  current  as  for  the  Medicare  participants.  This  is  because  the  informa- 
tion for  Medicaid  participants  rnust  be  obtained  from  each  State's  information 
systeni  rather  than  from  centralized  files,  as  is  the  case  for  Medicare  data.  For  the 
c  ^^H^^^  of  the  demonstration,  July  1982  through  June  1984,  there  were 

5,d40  Medicaid  clients  participating  in  the  demonstration.  The  Medicaid  reimburse- 
ment from  July  1,  1983  through  June  30,  1984,  was  a  total  of  $3,985,528. 
^^^on  f^^^^f^^^o^^  0^  the  demonstration  results  is  scheduled  for  completion  in  April 
1^87.  It  will  report  on  the  extent  to  whch  the  demonstration  objectives  were  met. 
ihe  health  care  costs  of  the  clients  before  and  after  alcoholism  treatment  will  be 
included  in  the  report. 

EPIDEMIOLOGIC  RESEARCH 

The  NIAAA  collaborates  with  the  National  Center  for  Health  Statistics  (NCHS), 
in  the  collection  of  alcohol-specific  data.  Three  sun^eys  are  providing  valuable  infor- 
mation on  the  prevalence  and  nature  of  alcohol  problems  among  the  elderly. 

(1)  The  NANES  I  Epidemiologic  Followup  Study:  The  NIAAA  collaborates  with 
the  National  Center  for  Health  Statistics  (NCHS)  on  an  ongoing  basis  to  collect  alco- 
hol use  data  in  the  Health  and  Nutrition  Examination  Survey  series  (HANES),  with 
special  focus  relating  to  the  elderly.  A  cohort  of  14^407  older  individuals  who  partici- 
pated in  the  HANES  I  Study  in  the  early  1970's  was  reinterviewed  about  health 
practices,  habits,  and  health  problems  over  the  intervening  10-year  period.  Those 
who  could  not  be  intennewed  due  to  death  were  followed  up  through  death  and 
health  records  that  interviewed  with  relatives  or  other  pertinent  individuals.  Cause 
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of  death  and  contributing  conditions  as  well  as  proxy  information  about  the  dece- 
dents have  been  compiled.  This  survey  is  yielding  important  longitudinal  informa- 
tion about  alcohol  problems  and  health  effects.  Spearheaded  by  the  National  Insti- 
tute on  Aging  (NIAJ,  the  survey  significantly  oversampled  the  elderly  thus  providing 
valuable  information  on  changes  in  drinldng  habits  with  age  as  well  as  related 
health  consequences.  The  complete  data  tapes  became  available  in  mid-1985  and  a 
number  of  analyses  have  been  initiated  including  trend  analysis  relating  specific 
drinking  patterns  to  particular  long-term  health  outcomes.  The  inclusion  of  proxy 
respondents  for  decedents  has  allowed  analyses  of  dietary  intake,  lifestyle  habits, 
and  pre-existing  or  chronic  morbid  conditions  in  relation  both  to  cause  of  death  and 
life  expectancy.  Current  analyses  are  focusing  on  the  determination  of  specific  risk 
factors  and  their  contribution  to  premature  death. 

(2)  The  National  Mortality  Followback  Survey,  1987:  NIAAA  is  collaborating  with 
NCHS  to  study  the  health  status  and  medical  sc  rvices  received  during  the  last  year 
of  life  of  a  selected  sample  of  individuals  who  died  during  the  1986  calendar  year. 
Factor  *  »  examined  include  lifetime  as  well  as  recent  alcohol  consumption  which 
can  then  be  correlated  with  causes  of  death  and  other  contributing  conditions.  Since 
the  vast  majority  of  deaths  occur  among  the  elderly,  they  will  be  v/ell  represented 
in  this  study  thereby  affording  the  opportunity  to  study  alcohol-related  conditions  in 
late  life.  Based  on  a  pilot  test,  the  survey  instrument  is  currently  being  redrafted 
and  will  be  fielded  in  early  1987. 

(3)  1985  Health  Interview  Survey:  Analysis  of  the  alcohol  questions  in  the  1985 
Health  Interview  Survey  has  yielded  broadly  representative  and  very  current  data 
on  alcohol  use  by  the  elderly.  Although  the  prevalence  of  alcohol  use  by  men  and 
women  65  and  over  drops  sharply  from  that  of  younger  groups,  the  prevalence  of 
heavier  drinking  (2  or  more  drinks  per  day),  is  almost  the  same.  Thirteen  percent  of 
all  men  18  or  over  were  heavier  drinkers,  while  11  percent  of  those  65  and  over 
were  in  this  category.  Overall,  3  percent  of  all  women  18  and  over  were  heavier 
drinkers.  The  same  was  true  for  women  65  and  above,  3  percent  were  heavier  drink- 
ers. 


NIAAA,  in  collaboration  with  the  National  Institute  on  Aging  and  the  National 
Institute  of  Mental  Health  (NIMH),  organized  and  conducted  a  workship  on  the 
Nature  and  Extent  of  Alcohol  Problems  Among  the  Elderly.  The  workship  was  seen 
as  an  important  first  step  in  encouraging  research  efforts  in  this  area,  and  publica- 
tion and  distribution  of  its  proceedings  in  December  1984  assisted  in  stimulating 
new  research.  Two  research  projects  were  supported  during  Fiscal  Year  1985:  A  20- 
year  followup  study  focusing  on  the  impact  of  alcohol  use  and  abuse  on  the  aging 
process  which  is  intended  to  provide  estimates  of  alcohol-related  morbidity  and  mor- 
tality in  a  population  as  it  ages  (Room,  Stall  &  Temple  AA  06580).  The  other  is  a  5- 
year  project  to  study  the  influence  of  life  stress  and  coping  skills  on  excessive  drink- 
ing among  adults  (Moos  AA  06699).  During  Fiscal  Year  1986,  two  additional  re- 
search projects  are  being  supported:  A  study  of  the  need  for  special  treatment  pro- 
grams for  elderly  problem  drinkers  (Mulford  and  Fitzgerald  AA  067090),  and  a  study 
of  the  Alcohol  Use  and  Health  of  the  Elderly  (Coate  and  Grossman  .VA  06769).  The 
Institute  also  sponsors  an  aging  and  alcohol  research  center  as  part  of  its  Center 
Grants  Program.  A  4-year  Research  Center  on  the  Elderly  conducted  at  the  Univer- 
sity of  Florida  (Finger  P50  AA  05793)  focuses  on  the  causes  and  consequences  of  late 
life  alcohol  abuse  by  employing  both  human  and  animal  studies. 

The  NIAAA  continiies  to  stimulate  additional  grant  supported  studies  in  areas 
which  remain  underdeveloped,  such  as:  alcohol-prescription^rug  interactions  among 
the  elderly  and  treatment  efficacy  studies  on  elderly  alcoholic  persons.  More  studies 
comparing  late  onset  and  early  onset  among  an  elderly  alcoholic  population  also  are 
needed. 


A.  Principal  Investigator:  Kenneth  F.  Finger. 

B.  Institution:  University  of  Florida,  Gainesville,  FL. 

C.  Title  of  Project:  Effect  of  Alcohol  Use/Abuse  Among  The  Elderly  (P50 
AA057930). 

D.  Project  Period:  9/29/82—11/30/87. 

E.  Fiscal  year  1986  Funds:  $400,000. 


GRANT  PROGRAM  IN  ALCOHOL  USE  AND  ABUSE  AMONG  THE  ELDERLY 


ACTIVE  EXTRAMURAL  RESEARCH  PROJECTS  SUPPORTED  BY  NIAAA 


/.  National  Alcohol  Research  Center  on  the  Elderly 
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The  NIAAA  currently  supports  the  fourth  year  of  a  National  Alcohol  Research 
Center  at  the  University  of  Florida  which  focuses  on  the  causes  and  consequences  of 
alcohol  abuse  in  the  elderly.  Eight  separate  research  activities  are  conducted  by  the 
Center.  Social,  psychological,  and  biological  antecedents  are  examined  in  various 
subpopulations  of  human  subjects.  Animal  studies  also  are  undertaken  to  evaluate 
the  interaction  between  alcohol  abuse  and  aging  in  producing  pathological  changes 
in  organ  systems.  This  research  is  carried  out  in  collaboration  with  the  University*8 
Center  for  Gerontological  Studies.  The  eight  components  of  this  center  are: 
—Two  epidemiological/etiological  studies:  (1)  Data  are  being  collected  on  ihe  prev- 
alence and  incidence  of  alcohol  abuse  among  elderly  individuals  in  Florida  and 
comparisons  are  being  made  with  other  age  groups;  (2)  a  social-psycological 
theory  of  alcohol  behavior  among  the  elderly  is  being  developed  and  tested  lon- 
gitudinally. 

—Changes  in  drinking  behavior  after  retirement:  A  longitudinal  prospective  study 
for  measuring  human  time  allocation  to  alcohol  consumption  and  other  activi- 
ties is  being  developed  for  use  in  a  sample  of  retired  persons.  Post-retirement 
changes  in  drinking  behavior  are  being  related  to  pre-retirement  activity  pat- 
terns. 

—Human  autopsy  study:  Histology,  synaptic  receptors,  membrane  structures:  The 
combined  and  separate  effects  of  alcohol  and  aging  are  being  investigated  at  the 
cellular  level  usmg  brains  obtained  during  autopsy  from  elderly  and  younger 
subjects. 

— Comparisons  of  changes  in  aging  human  and  rat  cells  induced  by  ethanol:  Mem- 
brane (fluidity  structure)  and  phospholipid  metabolism  are  being  examined  in 
human  and  rat  blood  and  most  cells  during  aging  and  in  connection  with  alco- 
holism after  baseline  values  are  correlated  with  physiological  and  psychological 
data  obtained  from  human  subjects. 

—Development  of  model  of  chronic  alcohol  administration  in  aged  rt\ts:  A  model 
of  chronic  alcohol  abuse  is  developed  in  an  aging  inbred  rat  strain  to  investigate 
the  hypothesis  that  chronic  alcohol  administration  results  in  sever*',  pathologi- 
cal effects  on  the  tissues  of  the  aged  animals. 

—Chronic  effects  of  alcohol  and  aging;  autonomic  control  of  the  heart:  Ethanol- 
induced  anatomical,  electro-physiological,  mechanical,  and  receptor  mediated 
changes  are  examined  in  the  hearts  of  adult  and  old  rats  to  develop  an  animal 
model  for  alcohol-induced  heart  disease  with  aging  as  a  compounding  risk 
factor. 

— Alcohol-aging  interactions  in  rat  hippocampus:  The  rat  hippocampal  region  of 
the  brain  is  used  as  a  model  system  to  compare  the  pathological  changes  in 
neuronal  morphology  and  function  induced  by  chronic  ethanol  exposure  in 
young  and  aged  animals. 

GRANT  PROGRAM  IN  ALCOHOL  USE/ ABUSE  AMONG  THE  ELDERLY 

(1)  A.  Principal  Investigators:  Douglas  C.  Coate,  Michael  Grossman. 

B.  Institution:  National  Bureau  of  Economic  Research,  New  York,  NY. 

C.  Title  of  Project:  Alcohol  Use  and  the  Health  of  the  Elderly  (ROI  AA  067690). 

D.  Project  Period:  3/1/86-2/29/88. 

E.  1986  Funds:  $121,672. 

F.  Abstract:  High  blood  pressure,  heart  disease,  kidney  disease,  infections,  and 
respiratory  problems  are  common  to  the  elderly.  This  study  seeks  the  extent  to 
which  alcohol  use  is  implicated  in  their  etiology  and  progress.  National  Health  and 
Nutrition  Examination  Survey  (NHANES)  data  for  the  U.S.  population  over  age  60 
will  be  analyzed. 

(2)  A.  Principal  Investigators:  Rudolph  H.  Moos,  John  Finney. 
B.  Institution:  Stanford  University,  Stanford,  CA. 

Title  of  Project:  Problem  Drinking  and  Life  Stress  Among  Older  Adults  (RO  1 
AA06699). 

D.  Project  Period:  8/1/85-7/31/90. 

E.  Fiscal  year  1986  Funds:  $219,518. 

F.  Abstract:  Implications  for  prevention  and  treatment  will  be  drawn  from  identi- 
fjang  stressful  events  that  result  in  increased  drinking  for  an  elderly  population. 
The  interview  and  questionnaires  used  will  also  identify  responses  that  successfully 
reduce  the  risk  for  developing  or  resuming  alcohol  abuse. 

(3)  A.  Principal  Investigators:  Harold  A.  Mulford,  Jerry  L.  Fitzgerald. 

B.  Institution:  University  of  Iowa,  Iowa  City,  lA. 

C.  Title  of  Project:  Testing  The  Need  For  Elderly  Problem  Drinker  Programs  (ROl 
AA  06709). 

D.  Project  Period:  6/1/86-5/31/89. 
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E.  Fiscal  year  1986  Funds:  $120,987. 

F.  Abstract:  This  study  will  determine  whether  elderly  alcohol  abuse  is  sufficient- 
ly different  from  abuse  by  younger  persons  to  justify  problem  drinking  programs 
specifically  designed  for  the  elderly.  Younger  and  olderly  problem  drinking  groups 
m  existing  programs  will  be  compared  on  their  clinical  profiles,  type  of  utilization  of 
alcoholism  treatment,  and  recovery  rates. 

(4)  A.  Principal  Investigators:  Robin  G.  Room,  Ronald  Stall,  Mark  Temple. 

B.  Institution:  Alcohol  Research  Group,  Berkeley,  CA. 

C.  Title  of  Project:  Alcohol  Use  and  Aging:  A  20-year  Follow-Up  Study  (ROl 
AA06580). 

D.  Project  Period:  2/1/85-1/31/87. 

E.  Fiscal  year  1986  Funds:  $129,232. 

F.  Abstract:  Reinterviews  with  about  1,700  San  Francisco  men  who  first  were 
identified  in  the  mid-1960's,  will  relate  their  earlier  alcohol  use  and  abuse  to 
changes  in  these  patterns:  determine  the  prevalence  of  alcohol-related  illness:  will 
obtain  data  on  alcohol-prescription  drug  interactions— all  in  an  elderly  population. 


The  NIAAA-NIA  developed  workshop  on  the  Nature  and  Extent  of  Alcohol  Prob- 
lems among  the  Elderly,  using  household  survey  data  from  three  sites,  tentatively 
estimated  the  prevalence  of  alcohol-related  problems  at  2.8  percent  for  males,  and  at 
0.3  percent  for  females.  While  the  percentages  may  seem  small,  the  number  of  older 
people  effected  is  not.  For  1985,  2.8  percent  of  older  men  would  equal  322,000  indi- 
viduals; and  even  .03  percent  of  older  females  would  be  51,600  persons.  Further,  the 
estimates  were  based  on  a  6-month  prevalence  of  psychiatrically  diagnosable  alco- 
holism, and  may  very  well  exclude  those  older  persons  who  have  problems  with  and 
because  of  alcohol,  but  who  do  not  meet  the  more  stringent  psychiatrically  disignos- 
able  criteria.  Indeed,  the  afore-mentioned  1985  Health  Interview  Study,  which  used 
a  standard  quantity/frequency  measure  of  two  drinks  per  day,  found  the  prevalence 
of  heavier  drinkers  to  be  11  percent  or  1,265,000  of  the  older  men,  and  3  percent  or 
516,000  older  men.  Because  the  percentage  of  elderly  in  the  total  population  is  in- 
creasing dramatically,  the  number  with  alcohol-related  problems  can  also  be  expect- 
ed to  increase  over  time.  If  the  prevalence  rate  were  to  remain  constant,  by  the  year 
2000,  approximately  1,518,000  older  men  and  636,000  older  women  would  be  heavy 
drinkers.  It  seems,  however,  that  a  cohort  effect  may  influence  drinking  patterns  in 
the  later  years.  Today's  older  persons  grew  up  during,  and  demonstate  dnnking  pat- 
terns that  tend  to  reflect  the  social  and  attitudinal  environment  of  the  Prohibition 
years:  anti-alcohol  consumption,  especially  for  females.  That  today's  older  women 
comprise  the  bulk  of  the  population's  abstainers  is  not  surprising.  In  view  of  in- 
creased societal  acceptance  and  sanction  of  consumption  of  alcoholic  beverages,  how- 
ever, the  prevalence  of  drinking  of  future  generations  of  elderly  is  likely  to  be  sub- 
stantially greater,  especially  for  women.  In  view  of  the  combined  effects  of  the  pro- 
jected increase  in  size  of  the  older  population  and  an  anticipated  rise  in  the  preva- 
lence of  heavy  drinking  among  this  age  group,  the  number  and  percentage  of  older 
drinkers  and  problem  drinkers  could  increase  dramatically  in  future  years.  The 
more  drinkers,  presumably  the  greater  the  number  of  heavy  drinkers,  and,  there- 
fore, the  greater  number  of  problem  drinkers. 

TVie  heterogeneity  of  older  patients'  responses  to  alcoholism  treatment  emphasizes 
the  potential  value  of  matching  different  groups  of  patients  with  appropriate  forms 
of  treatment.  In  comparison  with  younger  patients,  for  example,  older  alcoholics 
seem  to  experience  more  serious  and  persistent  cognitive  impairment,  especially  in 
information  processing,  short-term  memory,  abstraction,  and  problem  solving  abili- 
ties. Such  cognitive  impairments  need  to  be  considered  in  teaching  problem-solving 
or  coping  skills  strat^es  in  treatment  programs.  It  would  seem  that  selection  of  a 
treatment  method  should  be  determined  in  part  by  the  match  between  the  cognitive 
demands  of  the  intervention  and  a  patient's  current  cognitive  ability. 

Research  findings  are  consistent  with  the  idea  that  less  disturbed  patients  can  do 
well  in  fairly  stimulating  high  expectation  environments,  while  their  more  dis- 
turbed counterparts  need  a  tolerant  and  relatively  well  organized  settin/j  that  insu- 
lates them  from  too  manv  demands.  Older,  impaired  patients  may  do  better  in 
somewhat  more  structured  environments,  and  clinicians  may  need  to  be  especially 
thoughtful  in  selecting  appropriate  treatment  settings  and  strategies  for  these  pa- 
tients. Such  considerations  imply  that  the  finding  of  little  or  no  difference  in  treat- 
ment outcome  between  younger  and  older  alcoholics  may  stem  from  ina  ■  oropriate 
treatment  strategies  and  environment  for  the  elderly.  Yet,  it  is  still  prei.;ature  to 
indicate  what  type  of  treatment  may  be  most  effi^ctive  for  older  people.  With  addi- 
tional research,  perhaps  more  conclusive  statements  can  be  made. 
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In  summary,  while  new  information  about  late  life  problem  drinking  is  continual- 
ly becoming  available,  much  more  research  is  needed  before  definitive  statements 
can  be  made  about  the  prevalence  of  and  effective  treatment  for  elderly  alcohol 
abusers. 

National  Institute  on  Drug  Abuse 

The  National  Institute  on  Drug  Abuse  (NIDA)  has  the  following  current  activities 
relating  to  the  elderly: 

—The  University  of  California  at  Berkeley  has  a  NIDA  grant  to  examine  the 
ways  elderly  people  cope  with  stress.  The  study  identifies  cases  of  drug  abuse, 
evalautes  sources  of  stress,  as  well  as  the  resources  and  styles  of  coping  for  the 
drug  using  and  non-using  elderly. 

—NIDA  is  providing  technical  assistance  to  the  National  Institute  of  Mental 
Health  (NiMH)  Epidemiologic  Catchment  Area  study  for  the  analysis  of  their 
data  to  study  drug  abusv^  among  the  elderly  and  some  of  the  psychological  corre- 
lates of  abuse. 

— Duke  University  is  continuing  to  study  drug  effects  in  an  elderly  population 
under  a  NIDA  grant.  A  recent  progress  report  included  a  series  of  studies  evalu- 
ating the  performance  effects  of  diazepam  (valium),  a  commonly  prescribed 
minor  tranquilizer.  The  evaluations  included  psychomotor  tasks  being  per- 
formed by  the  elderly  subjects  rariging  in  age  from  59  to  76  years  old.  Most  of 
the  tasks  in  this  study  assess  ability  similar  to  those  used  in  daily  activities, 
such  as  in  driving,  especially  during  the  first  hour  after  drug  ingestion. 
NIDA  continues  to  disseminate  the  following  publications  dealing  with  the  elder- 
ly: 

—Elder-Ed— Using  Your  Medicines  Wisely.— An  education  program  for  older 

Americans  for  the  prevention  of  medication  misuse. 
—Drug  Taking  Among  the  Elderly. — Reports  on  a  study  to  explore  the  dangers  of 

drug  misuse  among  older  persons. 
—Drugs  and  the  Elderly  Adult — Contains  an  extensive  bibliography,  abstracts  of 

important  articles,  and  summaries  of  content  areas  relating  to  drug  abuse  and 

the  elderly. 

NIDA's  elderly-related  activities  now  include  the  Elder-Ed  film  entitled  "Wise 
Use  of  Drugs:  A  Program  for  Older  Americans"  which  is  available  from  NIDA's  free 
loan  collection.  The  film  is  a  three-part,  2-hour  drug  use  education  program  for  the 
elderly  and  includes: 

— Drug  problems,  communicating  with  doctors; 

—Buying  drugs  wisely; 

— Taking  drugs  carefully,  focus  on  healthy  aging. 

A  group  leader's  guide  and  copies  of  Using  Your  Medicines  Wisely  are  included 
with  the  film. 

NIDA  staiT  participated  in  the  Summit  Meeting  of  Aging-Related  Statistics  which 
was  co-sponsored  by  the  National  Institute  on  Aging  and  the  Bureau  of  the  Census. 
This  meeting  resulted  in  the  formation  of  the  Forum  on  Aging-Related  Statistics. 
NIDA  is  participating  in  the  Forum  and  will  participate  in  one  of  the  wor3dng  com- 
mittees. 

National  Institute  of  Mental  Health 

The  mental  Disorders  of  the  Afcing  Research  Branch  is  the  focal  point  for  the  sup- 
port of  a^ng  programs  at  NIMH.  The  Mental  Disorders  of  the  Aging  Research 
Branch  stimulates  and  supports  research;  the  training  of  researchers  and  clinicians; 
the  development  and  dissemination  of  information  to  researchers,  clinicians,  and 
the  public;  and  consultation  with  service  planners  and  providers  over  the  design  and 
delivery  of  mental  health  services  to  the  elderly.  The  goal  of  these  programs  is  the 
integration  and  mutual  reinforcement  of  research  education,  and  services  consulta- 
tion around  particular  themes  and  branch  priorities  such  as  the  major  mental  disor- 
ders, health  and  behavior,  and  famUy  stn^ss  and  burden.  As  a  national  resource,  the 
goals  of  program  development  activities  continue  to  be: 
— Leadership  in  anticipation  and  stimulation  of  significant  research  direction?; 
— The  development  of  collaborative  activities  whereby  the  full  power  of  Institute 
and  PHS  program  perspectives  could  be  brought  to  bear  upon  issues  of  mental 
health  and  aging;  and 
— The  contribution  of  research  and  clinical  insights  to  the  policy  processes  around 
such  diverse  issues  as:  reimbursement,  service  development,  and  the  design  of 
policy  relevEmt  demonstrations. 
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A  major  thrust  of  the  Branch  program  has  been  collaboration  with  the  pnarma- 
?u  J  induscry.  corporations,  foundations,  and  other  private  sector  programs  in 
the  development  and  support  of  research  and  the  dissemination  of  materials  and  in- 
foi-mation.  This  type  of  program  orientation  is  built  upon  aggressive  outreach  and 
atimulation  of  particular  types  of  research  by  the  Branch  staff  and  strong  promo- 
tion, guidance,  and  consultation  over  particular  directions  of  research.  Staff  involve- 
ment has  resulted  in  a  comprehensive  and  well-articulated  research  program  which 
would  be  imattainable  through  more  reactive  channels  relying  strictly  upon  investi- 
gator-mitiated  applications  to  determine  the  direction  for  the  program. 

In  fiscal  year  1986  the  core  program  budget  of  the  Branch  was  increased  nearly  64 
percent  to  $10,296,000  for  research  grants  and  contracts;  $252,000  for  postdoctoral 
^^^^"g  grants;  and  $1,718,000  for  clinicaJ  training  grants.  As  a  result  of 
the  1986  reorganization  of  the  Institute,  several  additional  projects  were  assigned  to 
the  Branch,  thus  increasing  the  resources  available. 

In  the  coordination  of  all  support  mechanisms  the  Branch  provides  special  situa- 
tions where  research,  research  training,  clinical  training,  and  the  clinical  practice 
that  accompanies  such  training  are  mutually  supportive  and  interact  to  produce  im- 
portant advances  in  the  field.  The  close  ties  between  research,  education,  and  prac- 
tice m  agmg  and  mental  health  have  enriched  the  field  and  provided  significant  im- 
petus for  program  development. 

MENTAL  DISOHDERS  OF  THE  AGING  BRANCH 

Core  Program  Budget  Fiscal  Year  1986  (total  costs) 
Research  program: 

Research  grants   $7,552,00 

Small  grants   05  qoo 

Career  development   699,000 

Qinical  research  centers   2,022!000 

Research  training  ,   252,000 

Clinical  training   2,718,000 

Th^  report  provides  information  on  program  developments  in  the  area  of  re- 
search, research  training,  and  clinical/services  training,  and  also  provides  informa- 
tion on  developments  in  mental  health  services  to  the  elderly. 

PROGRAM  ACTIVITIES 

In  the  past  year,  substantial  advance  has  been  made  in  the  development  of  aging 
r^arch  in  mental  health.  Significant  progress  continues  to  be  made  in  the  area  of 
Alzheimer  s  disease.  The  Depa^tmen^wlde  Task  Force,  chaired  by  the  Assistant  Sec- 
retary for  Health  and  staffed  by  NIMH,  continued  its  investigation  of  the  field.  This 
increased  attention  ty  Alzheimer's  disease  has  involved  NIMH  in  a  variety  of  ef- 
forts, both  within  the  Branch  program  and  that  of  other  branches  of  tht  Institute, 
and  also  in  collaborative  efforts  with  the  National  Institute  on  Aging  (NIA)  in  the 
development  of  a  Request  for  Applications  for  Al7heimer*s  Disease  Research  Cen- 
ters. This  initiative  has  resulted  in  the  funding  by  NIA  of  10  Alzheimer^s  Disease 
Research  Centers  in  the  past  3  years. 

In  addition,  in  accordance  with  an  initiative  developed  within  the  NIMH  planning 
process,  a  special  announcement  soliciting  applications  for  research  on  mental  ill- 
ness m  nursing  homes  was  issued  in  fiscal  year  1985;  the  first  approved  applications 
m  this  area  were  funded  in  1985  but  the  msyor  impact  of  the  RFA  were  seen  in 
fiscal  year  1986.  A  second  announcement,  soliciting  research  on  family  stress  and 
the  care  of  Alzheimer's  disease  victims  was  developed  in  rei:ponse  to  Congressional 
action  and  was  issued  in  April  1985. 

These  are  the  first  area-targeted  announcements  in  aging  issued  by  NIMH,  and, 
though  it  is  much  too  early  to  assess  their  impact,  it  is  clear  that  each  as  been  the 
focus  of  great  excitment  and  interst  in  the  research  community.  An  unexpectedly 
'^^^      °^  applications  has  been  approved  and  many  have  been  funded. 

The  foundation  or  infrastructure  of  the  broad  areas  of  mental  health  and  aging 
has  been  advanced  through  a  number  of  efforts.  In  research  training,  postdoctor^ 
training  programs  were  expanded  to  increase  the  number  of  new  investigators  in 
the  field.  Career  development  awards  were  made  to  13  new  investigators  in  the 
field.  In  addition,  in  fiscid  year  1986,  two  new  Clinical  Reseach  Centers  on  Psycho- 
pathology  of  the  Elderly  were  established. 

In  sum,  the  program  on  the  aging  continued  to  grow  and  to  move  into  new  areas 
in  fiscal  year  1986.  Work  in  several  areas  was  strengthened,  and  several  new  initia- 
tives were  advanced.  The  basic  structure  of  the  field  was  addressed,  and  research 
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resource  issues  of  a  variety  of  kinds  were  promoted.  The  fundamental  structure  of 
tho  Aging  Branch  program  was  strengthened  through  reorganization  this  year,  and 
the  commitment  to  coordination  and  collaboration  held  steady.  While  concentrating 
on  several  issues,  e.g.,  Alzheimer's  disease,  health  and  behavior,  treatment  assesse- 
ment,  and  family  stress,  spread  and  diversity  in  the  program  were  maintained 
through  collaboration.  Several  collaborative  mechanisms  were  used;  all  involved 
supplementing  ongoing  grants  or  cooperative  agreements  to  add  an  elderly  subject 
group  to  an  experimental  protocol,  or  to  oversample  the  elderly  in  community  sur- 
veys of  adults,  or  they  involved  sharing  the  costs  of  certain  projects  and  had  major 
focus  on  the  elderly.  These  arrangements  have  consumed  a  substantial  proportion  of 
the  Aging  Branch  research  allocation  each  year  and  have  succeeded  in  effectively 
multiplying  the  commitment  to  aging  research  in  the  Institute. 

Program  Guidelines 

The  research  program  of  the  Mental  Disorders  of  the  Aging  Research  Branch  is 
divided  into  four  general  areas  of  support:  clinical  research,  treatment  assessment 
studies,  services  research,  and  prevention  and  behavoiral  studies.  The  Branch  sup- 
ports those  studies  which  have  a  primary  focus  on  the  mental  health  and  illness 
implications  of  the  aging  process  and  of  old  age.  A  wide-ranging  multidisciplinary 
set  of  theoretical,  applied,  and  policy  studies  is  funded.  Almost  all  of  the  Institute  s 
research  support  programs  are  involved  in  the  NIMH/ADAMHA-wide,  coordinated 
effort.  In  this  way,  NIMH  has  not  only  mounted  a  targeted  effort  to  address  issues 
in  aging  through  its  Aging  Branch  but  also  brought  the  strengths  of  all  its  generic 
programs  to  bear  on  mentp-l  health  and  aging  programs.  In  addition,  the  Branch  is 
active  in  stimulating  collaborative  efforts  between  different  Federal  programs  and 
agencies.  Diverse  strengths  and  resources  are  brought  together  through  the  program 
coordination  plan  develope  by  the  Branch.  The  Branch  research  program  empha- 
sizes the  following  subjects: 
— Causes,  treatment  and  prevention  of  Alzheimer's  disease,  senile  dementia  and 
related  disorders,  with  special  attention  to  differential  diagnosis,  test  of 
memory-enhancing  agents,  and  issues  of  co-existing  illness  and  exces-?  disability; 
— Causes,  treatment,  and  prevention  of  depression  in  older  persons  (including  in- 
vestigations of  the  relationship  of  depression  to  dementing  disorders,  suicide,  al- 
coholism, medical  disease,  and  other  behavioral  disorders); 
— Causes,  treatment,  and  prevention  of  behavioral  disturbance  and  dysfunction, 
with  special  reference  to  agitation,  assaultive/ aggressive  behavior,  confusion, 
disorientation,  and  other  behavioral  problems; 
— Development  and  refinement  of  pharmacologic  and  psychosocial  treatments 
with  special  attention  to  efficacy,  safety,  side/effects,  mechanisms  of  action,  and 
drug/drug  interaction; 
— Behavioral  medicine  and  the  interface  of  physical  illness  and  mental  disorders 
in  later  life; 

—Chronically  mentally  ill  elderly  with  special  attention  to  treatment  and  man- 
agement of  schizophrenia  and  to  psychosocial  and  behavioral  approaches  to 
quali^  of  life; 

— The  design  cmd  refinement  of  methods  for  treatment  intervention,  clinical 

trials,  and  service  delivery  models  for  the  elderly; 
— Mental  illness  in  nursing  homes; 

— Effects  of  families,  support  systems  and  self-help  groups  on  the  care  of  the  older 
persons  with  significant  mental  disorders; 

— Family  stress  and  the  care  of  Alzheimer's  disease  victims; 

— Prevention  of  pathology  among  elderly  at  risk  for  mental  illness; 

— Geriatric  mental  health  academic  awards  for  the  support  of  clinician  investiga- 
tors in  geriatric  psychiatry  and  psychiatric  nursing,  and 

— Clinical  research  centers  in  psychopathology  of  the  elderly. 

Extramural  activities  include  the  stimulation  and  support  of  research  in  such  di- 
verse areas  from  differential  diagnosis,  through  the  application  of  advances  in  PET 
and  P4RI  scan  technology,  to  the  role  of  the  family  in  sustaining  community-dwell- 
ing patients  with  Alzheimer's  disease;  consultation  with  service  planners  and  Dro- 
viders  over  the  design  and  delivery  of  mental  health  services;  collaboration  with  the 
pharmaceutical  industry,  other  corporations,  foundations,  and  private  sector  pro- 
grams in  the  development  and  support,  of  research  and  the  dissemination  of  materi- 
als and  information  and  collaboration  with  other  Federal  programs  where  strong, 
well-established  technologies  and  specialized  expertise  already  exist.  These  activities 
have  been  developed  in  the  face  of  substantial  need  in  the  field  of  mental  health 
and  aging. 
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—Five  percent  of  the  Nation's  aged  live  in  institutions.  Of  these,  about  12  percent 
are  in  mental  hospitals,  with  the  remainder  in  nursmg  and  other  types  of 
homes  for  the  aged  and  the  chronically  ill. 

—The  elderly  comprise  5.5  percent  of  admissions  to  State  and  county  mental  hos- 
pitals and  27  percent  of  the  resident  patients. 

—Approximately  80  percent  of  those  aged  65  or  older  who  live  in  nursing  and  per- 
sonal care  humes  have  some  degree  of  metal  impairment.  The  national  expendi- 
ture for  nursing  home  car  is  estimated  to  exceed  $20  billion  annually. 

— Only  3.8  percent  of  the  outpatient  psychiatric  service  admissions  are  aged  65 
and  over. 

— An  estimated  10  to  25  percent  of  the  aged  in  the  community  have  some  degree 

of  mental  impairment. 
—The  death  rate  for  suicide  among  the  elderly  is  highest  at  age  55  and  over  (18.5 

per  100,000,  as  compared  with  12.6  per  100,000  for  all  ages). 
—Approximately  44  percent  of  all  males  aged  55  and  over  admitted  to  inpatient 

services  of  State  and  county  mental  hospitals  has  a  primary  diagnosis  of  alcohol 

disorders. 

Clinical  Research  Centers  on  Psychopathology  of  the  Elderly  (CRC/PE) 

The  CRC/PE  Program  is  intended  to  provide  stable,  sustained  support  to  a  limited 
number  of  centers,  each  comprised  of  a  core  group  of  investigators  who  have  access 
to  elderly  clinical  populations,  for  the  development  of  integrated  sets  of  innovative, 
multidisciplinary,  and  indepth  clinical  research  studies  of  the  mental  disorders  in 
later  life.  It  is  anticipated  that  such  centers  will  provide  a  milieu  which  encourages 
creative  thinking  about  promising  hypotheses;  a  resource  for  the  development  of 
new  clinical  researchers;  and  an  environment  of  excellence  which  will  assure  the 
highest  quality  research  and  leadership  in  their  chosen  areas  of  investigation.  Cen- 
ters are  expected  to  have  a  specific  theme  or  problem  focus.  A  CRC/PE  will  be  situ- 
ated in  clinical  treatment  settings  with  demonstrable  interest  in  the  study  of  mental 
health  and  aging.  Centers  are  expected  to  have  a  treatment  milieu  in  which  behav- 
ioral and  biological  scientists  and  clinicians  can  interact  and  study  problems  of  eti- 
ology, classification,  assessment,  mechanisms,  course,  and  psychotherapeutic  and/or 
somatic  treatment  of  particular  mental  disorders  common  in  later  life.  A  specific 
announcement  is  available  for  this  program.  ' 

In  fiscal  year  1986,  five  new  and  continuing  awards  in  this  program  were  made: 
centers  at  Stanford  University  and  at  the  University  of  Rochester  will  focus  on 
neuropsychiatry  and  issues  of  diagnosis,  clinical  course,  and  excess  disability  in  Alz- 
heimer's disease;  the  centers  at  Duke  University  and  University  of  California  at  Los 
Angeles  will  focus  on  several  aspects  of  depression,  and  the  center  at  Philadelphia 
Geriatric  Center  will  focus  on  issues  of  psychopathology  in  the  nursing  home  set- 
ting. 


Not  all  activities  in  mental  health  and  aging  can  or  should  be  supported  or  ad- 
ministered by  the  Mental  Disorders  of  the  Aging  Research  Branch.  Certain  research 
issues  are  best  conceptualized  as  life-course  or  adulthood  issues  in  which  the  elderly 
fit  only  as  part  of  the  study.  In  these  types  of  circumstances,  the  Aging  Research 
Branch  has  established  n:echanisms  for  joint  funding,  v/hile  still  maintaining  fiscal 
control  of  the  funds.  Projects  have  been  cofunded  with  other  programs  of  the  NIMH, 
with  the  National  Institute  on  Aging,  with  the  National  Institute  of  Neurological 
and  Communicative  Disorders  and  Stroke,  with  the  National  Heart,  Lung,  and 
Blood  Institute,  with  the  National  Instituf  of  Handicapped  Research  of  the  Depart- 
ment of  Education.  In  this  way,  the  total  aging  research  effort  of  the  Institute  is 
expanded  and  multiplied.  In  addition,  service  demonstrations  focusing  on  the 
mental  health  needs  of  the  elderly  have  been  supported  in  the  programs  of  the 
NIMH  Division  of  Education  and  Service  System  Liaison;  staff  of  the  Aging  Re- 
search Branch  had  major  involvement  in  the  framing  of  this  initiative. 


The  objectives  for  research  in  the  Institute's  Unit  on  Geriatric  Psychoph&rmacol- 
ogy  are  to  test  existing  theories  and  create  new  hypotheses  relating  to  the  biologi- 
cal, psychological,  cognitive  and  affective  changes  that  occur  through  the  aging 
process.  Further,  its  objective  is  to  perform  research  that  illuminates  the  differences 
between  normal  aging  and  pathologic  conditions  such  as  dementia  or  depression, 
synthesizing  work  from  specific  disciplines  as  well  as  interdisciplinary  efforts.  Sever- 
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al  joint  intramural/extramural  activities  have  been  undertaken,  most  notably  a  re- 
search workshop  on  coexisting  dementia  and  depression;  the  papers  form  this  work- 
shop will  be  published  in  1987. 


The  mandate  given  to  the  NIMH  by  the  Congress  is  to  conduct  a  program  of  re- 
search, training,  r,nd  services  for  the  prevention  and  treatment  of  mental  illness 
and  for  the  maintenance  and  improvement  of  the  mental  health  of  the  Nation. 
Since  persons  65  years  of  age  and  older  now  constitute  approximately  11  percent  of 
the  population  and  display  the  highest  incidence  of  new  cases  of  psychopathology,  a 
significant  portion  of  the  NIMH  effort  should  be  directed  toward  the  mental  health 
problems  and  needs  of  this  age  group.  The  basic  focus  of  NIMH  efforts  must  be  on 
mental  health.  When  applied  to  this  age  group,  the  essential  considerations  are  the 
manner  in  which  aging  affects  mental  health  and  the  influence  of  mental  health 
upon  aging. 

In  this  context -NIA's  interest  starts  with  the  aging  process  itself,  whereas 
NIMH's  approach  begins  from  the  perspective  of  the  mental  health  and  illness  of 
older  people.  From  another  vantage  point,  while  NIA  looks  at  biomedical,  social, 
and  behavioral  aspects  of  aging  with  regard  to  development,  NIMH  studies  adaptive 
and  aberrant  psychosocial  functioning  of  the  elderly  with  attention  to  etiology,  pre- 
vention, treatment,  ad  service  delivery  as  they  relate  to  mental  disorders  in  later 
life.  The  two  Institutes  also  differ  in  a  fundamental  structural  sense.  NIA's  focus  is 
targeted  specifically  toward  research  and  research  training,  while  NIMH's  Aging 
Branch  program  encompasses  services  and  clinical  training  in  addition  to  research 
and  research  training  efforts. 

Since  1974,  staff  of  the  NIMH  Aging  Branch  have  served  on  the  Interagency  Com- 
mittee on  Research  in  Aging.  This  committee,  chaired  by  the  Director  of  NIA,  and 
in  conjunction  with  the  National  Advisory  Council  on  Aging,  helped  define  the  re- 
search goals  of  the  NIA  and  now  meets  regularly  for  purposes  of  coordination  and 
consultation. 

Finally,  a  considerable  array  of  formal  and  informal  relationships  exists  between 
the  NIMH  Aging  Branch  and  the  National  Institute  on  Aging.  Research  applica- 
tions of  interest  to  both  organizations  are  dually  assigned.  On  occasion,  projects 
with  dual  assingments,  approved  by  the  primary  Institute  but  for  which  sufficient 
funds  are  not  available,  have  been  transferred  to  the  secondary  Institute  for  funding 
consideration. 


In  April  1983,  the  Secretary  of  HHS  established  a  Task  Force  on  Alzheimer's  dis- 
ease. The  Task  Force  is  chaired  by  the  Assistant  Secretary  of  Health,  and  member^ 
ship  includes  the  Assistant  Secretary  for  Planning  and  Evaluation,  the  Surgeon 
General,  the  Directors  of  NIMH,  NIA,  NINCDS,  NIAID,  the  Commissioner  on 
Aging,  and  representatives  of  the  Veterans  Administration  and  Health  Care  Financ- 
ing Administration.  Staff  support  is  provided  by  NIMH.  The  Task  Force  coordinates 
research  on  Alzheimer's  disease,  shares  information,  identifies  promising  research 
directions,  and  provides  a  vehicle  for  translating  the  research  into  policy  and  pro- 
gram. The  first  report  of  the  Task  Force  was  published  in  September  1984  and  an 
update  was  published  in  May  1986,  and  includes  many  significant  recommendations 
for  research  initiatives  in  Alzheimer's  disease.  In  a  special  financing  recommenda- 
tion, the  Task  Force  recommended  removing  the  $250  Medicare  reimbursement  lim- 
itation on  outpatient  psychiatric  services,  except  for  psychotherapy,  for  those  with 
Alzheimer's  disease.  The  recommendation  has  been  implemented  by  the  Depart- 
ment. 


Of  the  disorders  associated  with  advancing  age,  senile  dementia  of  the  Alzhei- 
mer's type  strikes  more  elderly  people  than  any  other  brain  disease,  with  an  esti- 
mated 4  to  15  percent  of  the  over-65  population  affected  with  some  type  of  dement- 
ing disorder.  In  view  of  the  great  need  for  more  fundamental  information  about  the 
dementing  disorders  of  middle  and  late  life,  NIMH  has  actively  embarked  on  a  sup- 
port program  to  stimulate  researchers  to  study  these  problems. 

A  recurrent  problem  in  clinical  research  and  treatment  of  elderly  persons  is  dif- 
ferentiating normal,  age-based  changes  from  pathological  states  and,  among  these, 
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distinguishing  changes  due  to  senile  dementia  from  those  due  to  depression. 
Memory  loss  and  general  cognitive  change,  mood  changes,  alterations  in  sleep  pat- 
terns, and  energy  deficits  have  all  been  identified  in  the  process.  NIMH-supported 
projects  dealing  with  assessment,  clinical  course,  differential  diagnosis,  model  diag- 
nostic procedures,  and  sleep  problems  are  a1^  leading  to  significant  advances  in  the 


A  research  group  at  the  Albert  Einstein  College  of  Medicine  in  New  York  has 
characterized  a  protein  that  appears  to  be  specific  to  the  brains  of  Alzheimer's  pa- 
tients. (MH  38623  "Aging  and  Dementia:  Cholinergic  Neuron  Biochemistry'*,  Peter 
Davies,  Ph.D.,  Albert  Einstein  College  of  Medicine.) 

It  has  been  well-known  that  neuritic  plaques  and  fibrillary  tangles  are  character- 
istic abnormalities  of  Alzheimer's  disease;  yet  short  of  a  very  risky  brain  biopsy,  no 
definitive  in-vivo  test  for  the  disease  exists.  This  research,  using  monoclonal  anti- 
body technology,  has  identified  a  definitive  marker  for  the  plaques  and  tangales  of 
Alzheimer  s  disease  as  differentiated  from  normal  aging  and  from  other  dementias, 
e.g..  Picks  disease.  Since  the  protein  is  very  soluble,  potential  applications  in  live 
patients  are  possible. 

As  this  research  develops  we  have  the  prospect  for  identifying  a  definitive  diag- 
nostic marker  for  Mzheimer*s  disease.  At  the  present  time,  diagnosis  is  one  of  exclu- 
sion and  can  be  made  definite  only  at  autopsy.  This  results  in  an  estimated  error 
rate  of  15-20  percent  in  even  the  most  sophisticated  diagnostic  centers.  A  definitive 
diagnostic  test  would  be  great  utility  in  both  case  identification  and  treatment  plan- 
nmg. 

The  search  for  an  effective  treatment  for  Alzheimer's  disease  (AD)  continues  to 
expand  and  intensify.  The  hypothesis  on  which  many  clinical  trials  are  based  holds 
that  disturbances  in  the  synthesis  of  the  neurotransmitter  acetylcholine  are  impli- 
cated in  the  memory  loss  and  other  cognitive  symptoms  that  are  the  hallmark  of 
AD.  This  "cholinergic  hypothesis"  led  to  generally  unsuccessful  clinical  trials  over 
the  past  several  years  with  the  acetylcholine  precursors  choline  chloride  and  phos- 
phatidylcholine (lecithin).  More  recently,  trials  have  been  conducted  with  com- 
pounds that  prevent  the  degradation  of  acetylcholine  or  affect  the  receptor  sites. 
Acetylcholinesterase  inhibitors  such  as  phyostigmine  and  tetrahydroaminoacridine 
have  been  shown  to  exert  a  clinically  modest  but  statistically  significant  effect  on 
memory  in  some  AD  patients.  Muscarinic  agonists  such  as  the  drug  arecoline  have 
also  been  shown  to  exert  such  affects. 

The  quite  modest  magnitude  of  clinical  effects  obtained  with  cholinergic  drugs  to 
date  suggests  to  some  investigators  that  either  inadequate  levels  of  the  drugs  are 
reaching  the  brain  or  that  more  complex  intervention  strategies  are  necessary.  The 
former  consideration  led  to  a  highly  publicized  pilot  study  at  Dartmouth  Medical 
School,  in  which  the  muscarinic  agonist  bethanecol  was  delivered  through  an  im- 
plantable pump  and  catheter  directly  into  the  brains  of  four  AD  patients.  This  small 
study  established  that  the  procedure  is  workable  and  led  to  a  grant  application  (MH 
40501  "Muscarinic  Agonist  Treatment  for  Alzheimer's  Disease'*,  Robert  Harbaugh, 
M.D.,  Dartmouth  College,  that  was  funded).  This  study  will  test  the  efficacy  of  the 
treatment  in  a  larger,  carefully  controlled  study  and  will  provide  a  valuable  test  of 
the  cholinergic  hypothesis.*'  The  possibility  that  more  complex  intervention  strate- 
gies are  necessary  is  strengthened  by  recent  studies  sho^»'ing  multiple  neurotrans- 
mitter and  metabolic  deficits  in  AD.  Among  ths  combination  treatment  approaches 
now  being  tested  clinically  are  two  studies  in  which  lecithin  is  ccmbined  with  the 
"metabolic  enhancer"  piracetam.  Pilot  studies  suggest  that  this  combination  may  be 
of  some  therapeutic  utility.  Other  studies  are  developing  and  testing  "cocktails'* 
based  on  multiple  neurotransmitter  deficits  in  such  areas  as  the  noradrenergic 
system.  (MH  32724  "Monoamine  Systems  in  Dementia",  Suzanne  Corkin,  Ph.D., 
Massachusetts  Institute  of  Technology.) 

The  prospect  of  developing  an  effective  treatment  for  Alzheimer's  disease  is  of 
enormous  public  health  significance;  at  this  point  no  such  treatment  exists  for  the 
2+  million  victims  of  this  disease.  Stress  associated  with  family-based  care  of  the 
elderly  has  significant  social  and  emotional  consequences.  (MH  3252  "Parent  Care, 
Sibling  Relationships,  and  Mental  Health",  Elaine  Brody,  MSW,  Philadelphia  Geri- 
atric Center.) 

Contrary  to  the  myth  that  families  abandon  the  elderly  to  institutional  care,  a 
decade  of  research  as  established  beyond  question  that  families  go  to  extraordinary 
lengths  to  care  for  their  elderly.  Most  older  people  have  family  members  available 
and  willing  to  help.  Typically  the  entire  family  is  not  directly  involved  in  providing 
care;  rather,  a  single,  principal  caregiver — most  often  the  spouse  or  an  adult  daugh- 
ter—usually has  the  responsibility.  Caring  for  a  disabled  older  person  can  place  seri- 
ous burdens  on  the  family.  Approximately  one-third  of  care  providers  spend  more 
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than  40  hours  a  week  in  direct  personal  care  activities.  This  time  commitment  nec- 
essarily involves  financial  sacrifice  as  well. 

In  an  ongoing  study  of  family  support,  Elaine  Brody  selected  matched  samples  of 
working  and  nonworking  caregivers.  She  found  that  one-fourth  of  those  not  current- 
ly in  the  labor  force  had  left  jobs  to  care  for  an  elderly  parent.  A  similar  proportion 
of  women  caregivers  who  were  still  employed  were  considering  reducing  their  work 
commitment  in  order  to  devote  more  time  to  caregiving. 

The  psychological  and  emotional  burdens  of  providing  care  have  also  been  studied 
extensively,  and  increases  in  depressive  symptomatology,  anxiety,  and  other  stress- 
related  morbidity  have  all  been  identified. 

This  research  implies  that  treatment  of  an  older  person  necessarily  includes  in- 
volvement with  the  family.  Families  are  not  only  active  participants  in  care  but,  by 
and  large,  willing  and  proactive  partners.  In  addition,  families  themselves  need  sup- 
port, and  they  can  often  benefit  from  mental  health  interventions  direc^<ed  toward 
them.  Many  such  interventions— both  therapeutic  and  preventive — are  being  used 
with  families  caring  for  the  older  disabled  person.  Self-help  and  mutual  support 
groups  are  growing  in  popularity  and  effectiveness. 

The  special  burdens  associatea  with  the  care  of  Alzheimer*s  disease  victims  have 
been  identified  in  several  studies.  In  one  of  these,  a  component  of  the  Stanford  Clin- 
ical Research  Center  of  Alzheimer*s  Disease  (MH  40041  "Clinical  Research  Center 
on  Alzheimer's  Disease",  Jerome  Yesavage,  M.D.,  Stanford  University).  Drs.  Yesa- 
vage,  Gallagher  and  associates  found  that  an  estimated  40  percent  of  the  spouses  of 
Alzheimer's  disease  patients  suffer  from  major  depressive  disorders  (as  identified  by 
research  diagnostic  criteria). 

Though  this  work  continues  to  produce  exciting  scientific  and  clinical  hints  and 
clues,  no  firm  drug  treatment  development  has  emerged.  Two  major  stumbling 
blocks  exists. 

The  first  of  these  impediments  concerns  the  lack  of  concordance  between  drug  ef- 
fects observed  in  ainimal  models  of  aging  and  AD  and  those  observed  in  clinical 
trials.  This  problem  is  being  addressed  through  a  m^or  collaborative  effort  involv- 
ing Branch  staff,  Drs.  Steven  Ferris  and  Charles  Flicker  at  New  York  University, 
and  Dr.  Raymond  Baitus  at  the  American  Cyanamid  Company.  The  objective  of  this 
collaboration  is  the  development  of  homologous  behavioral  tests  in  humans  and  non- 
human  primates  to  allow  effective  screening  of  large  numbers  of  drug  possible  utili- 
t.y  in  AD.  A  new  animal  model  of  AD  is  being  developed  and  several  homologus  tests 
'•Tir  humans  have  already  been  published.  A  second  impediment  is  the  lack  of  valid 
and  reliable  clinical  assessment  instruments  for  assessing  drug  effects  in  AD.  This 
problem  is  being  addressed  through  multiple  collaborative  research  projects  involv- 
ing Branch  staff  and  through  funding  of  innovative  grants  to  develop  new  instru- 
ments. For  example,  collaborative  projects  are  underway  at  New  York  University  to 
develop  psychometric  tests  closely  related  to  AD  symptomatology,  at  Massachusetts 
Institute  of  'Technology  to  develop  a  standard  test  of  apraxia,  a  frequent  symptom  of 
AD,  and  at  the  University  of  Arizona  to  develop  a  standard  test  of  language  deficits 
in  AD. 

In  order  to  stimulate  new  research  in  this  area  NIHM  staff  developed  a  new  pub- 
lication edited  by  Thomas  Crook  of  Memory  Assessment  Clinics,  Inc.  (formerly  a 
staff  member  of  NIMH),  Raymond  Bartus  of  Lederele  Laboratories,  Steven  Ferris  of 
New  York  University  and  Samuel  Gershon  of  Wayne  State  University.  This  book, 
"Treatment  Development  Strategies  for  Alzheimer  s  Disease"  was  published  in  5>ep- 
tember  1986  and  distributed  free  of  charge  to  researchers  in  the  United  States, 
Europe,  and  Japan.  A  model  of  public  sector/ private  sector  collaboration,  the  publi- 
cation and  distribution  of  the  book  were  financed  solely  through  foundation  and  cor- 
porate contributions. 

While  memory  impairments  are  usually  considered  the  cardinal  features  of  Alz- 
heimer's disease,  families  of  Alzheimer  victims  often  complain  most  vociferously 
about  the  agitation,  wandering,  sleeplessness,  and  other  psychiatric  symptoms  that 
can  accompany  the  illness.  Acute  and  chronic  signs  of  depression  are  also  often 
present  in  Alzheimer  patients,  but  the  symptoms  are  difficult  to  elicit,  and  the  pa- 
tients do  not  always  conform  to  the  customary  profile  of  depression  in  the  adult  pop- 
ulation. "Thus,  potentially  reversible  manifestations  of  Alzheimer's  disease  are  fre- 
quently underdiagnosed.  The  NIMH  Intramural  Alzheimer's  program  is  currently 
studying  the  behavioral  phenomenology  associated  with  dementia  and  developing  a 
series  of  new  research  instruments  to  better  characterize  and  m£»asure  these  psychi- 
atric symptoms. 

Earlier  studies  from  the  Intramural  Alzheimer's  program  have  shown  that  there 
may  be  biological  links  between  geriatric  depression  and  Alzheimer's  disease  in  ad- 
dition to  the  liehavioral  comparisons  just  described.  Similarities  in  response  to  neu- 
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roendocrine  challenges  such  as  the  dexamethasone  suppression  and  thyrotropin 
stimulation  tests  as  well  as  parallel  reductions  in  cerebrospinal  somatostatin  in  the 
depressed  and  dementia  populations  have  led  us  to  speculate  about  the  possible  re- 
sponse of  Alzheimer's  patients  to  antidepressant  medications.  Preliminary  findings 
froin  a  pilot  study  of  monoamine  oxidase  inhibitors  have  revealed  encouraging  be- 
havioral results,  so  the  intramural  group  has  embarked  on  a  long-term  study  of 
these  agents  in  Alzheimer's  disease.  While  the  connection  between  depression  and 
dementia  should  not  be  exaggerated,  the  possible  uncovering  of  any  reversible  of 
treatable  aspect  of  Alzheimer  s  disease  must  be  pursued  aggressively,  as  the  other 
current  therapeutic  options  are  still  quite  bleak. 

From  a  more  theoretical  point  of  view,  the  NIMH  Intramural  Alzheimer's  pro- 
gram IS  continuing  to  assess  the  functional  status  of  brain  neurotransmitter  systems 
in  dementia  bv  means  of  a  series  of  pharmacologic  challenge  tests.  In  the  last  year, 
we  have  developed  evidence  that  may  help  in  the  earlier  diagnosis  of  Alzheimer's 
disease  by  showing  that  dementia  patients  appear  mere  sensitive  to  anticholinerpc 
drugs  than  age-matched  subjects  without  dementia.  In  addition,  we  have  completed 
an  extensive  study  of  naloxone  in  Alzheimer's  disease.  Although  demonstrating  a 
lack  of  beneficial  cognitive  effects,  this  study  did  shew  behavioral  changes  and 
should  provide  a  useful  guide  to  other  researchers  investigating  naloxone  in  demen- 
tia. Current  projects  are  focusing  on  the  response  of  Alzheimer's  patients  in  othei- 
neuropharmacologic  agents  such  as  a  selective  MAO~B  inhibitor,  deprenyl,  in  the 
treatment  of  elderly  depressed,  demented  patients  as  well  as  specific  cholinergic  and 
serotinergic  drugs.  It  is  our  hope  that  these  and  other  ongoing  tests  will  help  in  the 
development  of  new  strategies  for  the  characterization  and  treatment  of  Alzheimer's 
disease. 

RESEARCH  DIRECTIONS  FOR  FISCAL  YEARS  1987  AND  1988 

Alzheimer*s  disease:  The  Branch  will  aggressively  pursue  research  developments 
in  the  treatment  and  management  of  Alzheimer's  disease,  with  only  modest  atten- 
tion being  devoted  to  etiology  and  pathogenesis.  Rational  approaches  to  treatment 
development  will  be  pursued  by  following  and  supplementing  the  cholinergic  hy- 
pothesis to  incorporate  approaches  to  other  neurotransmitter  deficits.  As  the  tech- 
nology of  drug  delivery  improves,  we  expect  that  further  developments  around  im- 
plantable pumps  and  other  approaches  will  be  proposed  for  evaluation.  At  the  same 
time,  nonsomatic  approaches  to  the  management  of  symptoms  such  as  agitation, 
sleeplessness,  and  other  behavioral  problems  with  a  special  focus  on  family  issues 
will  continue  to  be  a  strong  focus  of  the  Center  program  as  will  the  development  of 
a  stronger  services  research  approach  in  these  areas. 

Depression:  While  studies  of  depression  are  increasingly  showing  that  treatments, 
both  somatic  and  nonsomatic,  are  effective  in  many  older  persons,  it  is  also  the  case 
that  approximately  25  percent  of  the  elderly  with  depressive  illness  do  not  respond 
to  any  treatment.  This  significant  nonresponse  will  emerge  as  an  important  pro- 
grammatic issue,  and  one  which  may  well  cause  serious  reconsideration  of  many  of 
the  basic  mechanisms  in  depression  in  general  and  in  late-onset  depressive  illness  in 
particular. 

Chronically  Mentally  III  Elderly:  The  survival  into  old  age  of  many  of  those  with 
lifelong  chronic  mental  illness  is  a  new  phenomenon  in  our  Nation.  In  addition,  the 
emergence  of  late-onset  schizophrenia  or  paraphrenia,  long  acknowledged  in  Europe, 
has  finally  been  recognized  in  the  United  States,  and  the  revision  of  the  Diagnostic 
and  Statistical  Manual,  3rd  edition,  of  the  American  Psychiatric  Association  (DSM 
IIIR)  will  incorporate  this  new  category.  We  expect  that  this  action,  along  with  our 
fiscal  year  1985  conference  and  other  program  development  activities,  will  result  in 
a  substantial  amount  of  new  research  activities  in  the  clinical,  psychosocial,  and 
services  areas. 

Delirium  is  reported  to  occur  in  approximately  10  percent  of  all  patients  admitted 
to  acute  medical  and  surgical  services.  Moreover,  the  incidence  of  this  frequently 
under-diagnosed  and  under-reported  disorder  is  significantly  higher  on  acute  geriat- 
ric services,  where  fibres  as  high  as  80  percent  are  not  uncommon.  There  is  little 
question  that  advancing  chronological  age  is  intimately  bound  up  with  enhanced 
vulnerability  to  delirium.  Many  unanswered  issues  remain,  however,  regarding  the 
impact  of  normal  age-related  changes  on  cognition,  sleep  and  affect  and  their  impli- 
cations for  manifest  symptomatology  delirious  states. 

Behavioral  dysfunction  within  diagnostic  categories  have  been  rarely  addressed 
from  the  treatment  and  management  perspective.  Issues  such  as  agitation,  assaul- 
tive or  aggressive  behavior,  sleep-disturbance,  wandering,  etc.,  are  frequently  found 
both  in  nursing  homes  and  in  the  community  and  are  the  source  of  great  difficulty 
in  patient  care. 
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CUNICAL  TRAINING  HIGHUGHTS 


In  geriatric  mental  health  the  number  of  well-trained  specialists  is  so  small  in 
relation  to  the  size  of  the  problem,  that  NIMH  training  support  is  focused  on  the 
development  of  a  cadre  of  teacher/clinicians  who  will  influence  the  training  of  pro- 
fessionals in  the  core  mental  health  disciplines.  This  is  necessary  because  most  older 
persons  have  their  mental  health  problems  treated  by  professionals  who  are  not  spe- 
cialists in  geriatrics. 

The  Institute's  program  in  mental  health  manpower  development  and  training 
has  focused  on  training  efforts  designed  to  improve  mental  health  and  related  serv- 
ices to  the  aging  within  both  the  established  mental  health  service  delivery  system 
(e.g.,  State  mental  health  hospitals,  community  mental  health  centers,  etc.)  and  the 
mental  health-related  support  systems  (e.g.,  senior  centers,  long-term  care  facilities, 
etc.).  In  fiscal  year  1986  NIMH  awarded  53  new  and  continuing  grants  in  these 
areas,  providing  basic  professional,  graduate,  postgraduate  or  continuing  education 
for  (1)  the  faculty  development  award,  which  is  designed  to  prepare  teachei-s  of  geri- 
atric mental  health  in  clinical  training  centers  where  no  local  resource  faculty  cur- 
rently exist;  (2)  postgraduate  special tj^  training  to  increase  the  pool  of  potential  fac- 
ulty members:  and  (3)  geriatric  training  models  for  incorporation  into  the  curricu- 
lum of  general  disciplinary  training  programs. 

MENTAL  DISORDERS  OF  THE  AGING  RESEARCH  BRANCH 

[Cliniul  training  awards,  fiscal  year  1986] 


Number  project  directof  and  Institution  Discipline  ^wald"' 

Faculty  development; 

1  TOl  MH18470-01    Carvell,  Michael  C— Penn  State  University  Psychiatry   $52,674 

5  TOl  MH18Z94-0Z   Dietch,  James  T.— University  of  California  Psychiatry   50,629 

5  TOl  MH 183 12-02    Johnson,  Frank  A.— Unwersity  of  California  Psychiatry   47,229 

1  TOl  MH18625-01    Lewis,  Marion  D.— University  of  Michigan  Nursing   47,338 

2  TOl  MH17670-02   Rees,  Barbara  L— University  of  New  Mexico  Nursing   48,088 

5  TOl  MH18291-02    Woodward,  Elizatwth  S.— Northwestern  State  University  of  Lou-  Nursing   44,550 

isiana. 

P.G.  speciality  training: 

2  TOl  MH17708-04   Bienenfeld,  David  G.— Universiiy  of  Cincinnati  Psychiatry   88,434 

2  TOl  MH17211-04   Bonacci,  David  D.— University  of  Rochester  Muitidis   59,780 

5  TOl  MH18089-03   Cohen,  Carl  I.— SUNY,  NY  Psychiatry   83,872 

1  TOl  MH18624-01    Foster,  Jeffrey  R.-NYU  Medical  Center  Multidis   88,215 

1  TOl  MH18766-01    Gatzz,  Margaret  1— University  of  Southern  California  Psychology   69,973 

5  TOl  MH18306-02   Gross()erg,  George  T.— St.  Louis  University  Psychiatry   37,099 

2  TOl  MH17161-04   Gurian,  Bennett  S.— Harvard  Medical  School  Muftidis   86,488 

2  TOl  MH17383-04   Gutmann,  David  L— Northwestern  University  P^chology   65,354 

5  TOl  MH17673-03   Judd,  Lewis  L— University  of  California  Psychiatry   66,592 

5  TOl  MH18106-03   Kemp,  Bryan  J.— University  of  Southern  California  F^hology   61,647 

5  TOl  MH180082-03   Lazarus,  Uwrence  W.-Russ  Presl)yt-St  Luke's  Medical  Center  Psychiatry   86,319 

5  TOl  MH18047-03   Laughlin,  Philip  R.— VA  Medical  Center,  lA  Psychology   49,739 

5  TOl  MH18044-03   Ughtfoct,  Orlando  B.— Boston  City  Hospital,  MA  Psychiatry   69,048 

2  TOl  MH17632-04   Moore,  James  T.— Duke  University  Multidis   88.485 

2  TOl  MH17545-04   Nelson,  John  P.— Western  Psychiatric,  PA  Psychiatry   50,469 

5  TOl  MH18204-03   Pinkston,  Elsie  M.— University  of  Chicago,  IL  Social  Work   57,318 

5  TOl  MH18316-02   Rabins,  Peter  V.— Johns  Hopkins  University  Psychiatry   44,338 

2  TOl  MH17162-04   Reiller,  Burton  V.-University  of  WA,  WA  Multidis   93,798 

1  TOl  MH  18468-0?   Santos,  John  F.— University  of  Notre  Dame,  IN  P^chology   64,462 

2  TOl  MH17392-I  \   Schneider,  Lon  S.—University  of  Southern  California  Psychiatry   56,160 

2  TOl  MH17340-J4   Shamoian,  Charles  A.— Cornell  University  Psychiatry   92,464 

2  TOl  MH17251-04   Soar,  James  E— University  of  California,  LA  Multidis   78,573 

2  TOl  MH17621-04   Thompson,  Larry  W.— VA  Medical  Center,  CA  Psychology   88,176 

1  TOl  MH18764-01    Yesavage,  Jerome  A.— Stanford  University  Psychiatry   60,998 

Geriatric  training  models: 

2  T24  MH17592-04   Adiestein,  Joseph— Pennsylvania  State  University  Psychiatry   25,447 

5  T24  MH17649-03   Beaver,  Marion  L— University  of  Pitt::burgh  Social  Work   25,732 

5  T24  MH18088-03   Cohen,  Carl  L— SUNY  NY  Psychiatry   12,409 

1  T24  MH18546-01    Evans,  Lois  K.— University  of  Pennsylvania  Nursing   42,465 

5  T24  MH18084-03   Foster,  Jeffrey  R.-NYU  Medical  Center  Psychiatry   12,439 
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MENTAL  DISORDERS  OF  THE  AGING  RESEARCH  BRANCH-Continued 

[Clinical  training  awards,  ftscal  year  1986] 
Number  Proiect  director  and  Institution  Discipline  ^a"rd°^ 

5  T24  MH18135-03  Gatz,  Margaret  J —University  of  Southern  California  Psychology   25,244 

1  T24  MH18498-01   Gottlieb,  Gary  L— University  of  Pennsylvania  Psychiatry   53,230 

1  T24  MH18547-01   Hall,  Joanne  E,— Oregon  Health  Sciences  University  Nursing   40,877 

5  T24  MH18075-03  Harkness,  E,  Gail— University  of  Kansas  Nursing   40,745 

5  T24  MH18120-03  Harris,  Oliver  C— University  of  MD  Social  Work   20,147 

5  T24  MH18163-03  Heacock,  Patricia— University  of  Arkansas  Nursing   26,517 

1  T24  MH18752-01   Hemandez-Peck,  Maria  C.-Eastern  WA  University  Social  Work   39,340 

1  T24  MH18678-01   Holtzman,  Reva  F.— Hunter  College  Social  Work   40,865 

1  T24  MH18544-01   Jackson,  Helena  C— Boston  College  Social  Work   47,422 

5  T24  MH18066-03  Katz,  Ira  A.— Medical  College  of  Pennsylvania  Psychiatry   11,666 

1  T24  MH184449-ai  Kumar,  Vinod— Southern  Illinois  University  Psychiatry   44,572 

1  T24  MH 18677-0;  Nathan,  Robert  J.— Hahnemann  University  Psychiatry   38,476 

5  T24  MH17696-03  Pfeiffer,  Eric— University  of  South  Florida  Psychiatry   13,276 

5  T24  MH18068-03  Santos,  John  F.— University  of  Notre  Dame  Psychology   36,842 

2  T24  MH17377-04   Wilcox,  Frances  M.— Hutchings  Psychiatric  Psychology   52,573 

5  T24  MH18059-03  Wood,  Vivian  l.-University  of  Wl-Madison  Social  Work   27,176 

2  T24  MH17650>04  Wykle,  May  L-Case  Western  Reserve  Nursing   61,746 


MENTAL  DISORDERS  OF  THE  AGING  RESEARCH  BRANCH 
Clinical  Training  Awards,  Fiscal  Year  1986 

FACULTY  development 

Grant  No./Pref/Suf:  1  TOl  MH18470-01;  Institution:  Pennsylvania  State  Universi- 
ty, PA;  Project  Director:  Michael  C--rvell,  MD;  Year  of  support:  1  of  1  approved  yrs.; 
Prior  yr.  award-TC:  $NA. 

Project  Description:  This  is  a  Facultjr  Development  Award  (Psychiatry)  in  geriatric 
mental  health  with  the  aim  of  preparing  the  applicant  to  assume  responsibility  for 
providing  the  leadership  of  a  comprehensive  geriatric  mental  health  program  within 
the  Department  of  Psychiatry,  including  planning,  development,  and  administration 
of  comprehensive  service  programs;  curriculum  for  medical  students  and  residents; 
and  community  training  programs. 

Grant  No./Pref/Suf:  5  TOl  MH18294-02;  Inatitution:  University  of  California; 
Project  Director:  James  Dietch.  MD;  Year  of  support:  2  of  2  approved  yrs.;  Prior  yr. 
award-TC:  $48,014(D)/$51,855(T). 

Project  Description:  This  is  a  Faculty  Development  grant  (Psychiatry)  to  enable 
the  applicant  to  advance  his  professional  development  and  to  contribute  to  the 
status  of  geriatric  psychiatry.  By  the  end  of  the  project.  Dr.  Dietch  will  have  accom- 
plished the  goals  set  forth  originally  with  increased  knowledge  about  mental  health 
problems  of  the  aged  and  will  have  learned  new  techniques  to  treat  and  manage 
such  problems. 

Grant  No./Pref/Suf:  5  TOl  MH18312-02;  Institution:  University  of  California; 
Project  Director:  Frank  Johnson,  MD;  Year  of  support:  2  of  2  approved  yrs.;  Prior 
yr.  award-TC:  $43,731)D)/$47,229(T). 

Project  Description:  This  is  a  Faculty  Development  grant  (Psychiatry)  for  an  expe- 
rienced psychiatrist  to  redirect  his  career  into  the  area  of  geriatrics.  In  the  first 
year  Dr.  Johnson  listed  7  specific  goals  and  discusses  the  progress  of  these  in  detail 
in  his  application.  In  this  final  year.  Dr.  Johnson  plans  to  continue  his  professional 
development  through  research,  teaching,  and  clinical  practice. 

Grant  No./Pref-Suf:  1  TOl  MH18625-01;  Institution:  University  of  Michigan; 
Project  Director:  Marion  Lewis,  EDD;  Year  of  support:  1  of  2  t^pproved  yrs.;  Prior  yr. 
award-TC:  $NA. 

Project  Description:  This  is  a  Faculty  Development  Award  (Jl^ursing)  to  prepare  a 
faculty  member  by  means  of  a  course  of  study  and  clinical  experiences  to  develop, 

Promote  and  assume  responsibility  for  courses  in  geriatric  mental  health  for  the 
'sychiatric-Mental  Health  Nursing  graduate  and  undergraduate  programs.  Tuition 
and  registration  for  5  trainees  has  been  approved.  The  budget  nas  been  reduced 
through  negotiation  with  the  Program  Director. 
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Grant  No./Pref/Suf:  2  TOl  MH17670-02;  Institution:  University  of  New  Mexico; 
Project  Director:  Barbara  Rees,  Ph.D;  Year  of  support:  2  of  2  approved  yrs.;  Prior  yr. 
award-TC:  $49,626  '83-'84. 

Project  Description:  This  is  a  Faculty  Development  Award  (Nursing)  to  support  a 
tenured  assistant  professor  to  continue  the  study  of  neuroscience  and  Alzheimer's 
disease.  Particular  attention  will  be  given  to  nursing  approaches  that  identify  fac- 
tors which  create  or  contribute  to  reversible  cognitive  impairment  as  well  as  nurs- 
ing actions  to  prevent,  alleviate,  or  reverse  the  confused  state.  The  budget  has  been 
reduced  through  negotiation  with  the  Project  Director. 

Grant  No./Pref/Suf:  5  TOl  MH18291-02;  Institution:  Northwestern  State  Univer- 
sity/Louisiana; Project  Director:  Elizabeth  Woodward,  Ph.D;  Year  of  support:  2  of  2 
approved  yrs.;  Prior  yr.  award-TC:  $45,990(D)/$49,669(T). 

Project  Description:  This  is  a  Faculty  Development  Grant  (Nursing)  to  support  a 
program  to  develop  clinical  training  activities  for  graduate  nursing  students.  In  the 
first  year,  linkages  were  developed  with  community  agencies  that  serve  the  elderly 
population.  In  this  final  year,  it  is  anticipated  that  the  opportunities  for  community 
linkages  with  agencies  responsible  for  the  care  of  the  elderly  with  mental  problems 
will  increase. 


Grant  No./Pref/Suf:  2  TOl  MH17708-04;  Institution:  University  of  Cincinnati; 
Project  Director:  David  Bienenfeld,  MD;  Year  of  support:  4  of  6  approved  yrs.;  Prior 
yr.  award-TC:  $98,280. 

Project  Description:  This  is  a  Post-Graduate  Specialty  Training  (Psychiatry)  con- 
tinuation grant  for  3  years  for  further  development  of  a  training  program  to  edu- 
cate postgraduate  fellows  for  2  years  in  geropsychiatry.  Three  fellows  will  be  ap- 
pointed in  this  program,  but  stipends  will  be  provided  by  the  Department  of  Psychi- 
atry. The  budget  has  been  reduced  through  negotiation  with  the  Program  Director. 

Grant  No./Pref/Suf:  2  TOl  MH17211-04;  Institution:  University  of  Rochester,  NY; 
Project  Director:  David  Bonacci,  MD;  Year  of  support:  4  of  6  approved  yrs.;  Prior  yr. 
award-TC:  $84,240. 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  continuation  grant 
(Multidis.)  of  a  program  that  promises  to  become  a  major  clinical  research  traming 
program  in  the  area  of  aging  and  mental  health.  Two  fellows  will  be  appointed  for 
whom  stipends  have  been  approved.  The  bucket  has  been  reduced  through  negotia- 
tion with  the  Program  Director. 

Grant  No./Pref/Suf:  5  TOl  MH18089-03;  Institution:  SUNY,  Health  Science 
Center;  Project  Director:  Carl  I.  Cohen,  M.D.;  Year  of  support:  3  of  3  approved  yrs.; 
Prior  yr.  award-TC:  $60,309(D)/$65,134(T). 

Project  Description:  This  is  a  Post-Graduate  Specialta^  Training  grant  (Psychiatry) 
to  train  two  Psychiatrists.  Current  trainees  are  Drs.  Inchiong  and  Lyubarsky.  Two 
fellows  completed  the  program  in  1985;  Dr.  Casimir  is  now  Chief  Medical  Officer  at 
Kingsboro  Psychiatric  Center  as  well  as  Asst.  Dir.  of  Memory  Disorders  Clinic  at 
SUNY  Downstate;  Dr.  Clerisme  is  now  Chief  of  Geriatric  Psychiatric  Unit  at  Creed- 
moor  Psychiatric  Center,  Queens,  N.Y.  Award  was  increaised  to  reflect  new  stipend 

2gyg2s. 

Grant  No./Pref/Suf:  1  TOl  MH18624-01;  Institution:  New  York  University,  NY; 
Project  Director:  Jeffrey  Foster,  MD;  Year  of  support:  1  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $NA. 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Multidis.)  to 
train  psychiatrists  and  psychologists  in  both  research  and  clinical  training.  Two 
trainees  will  be  admitted  each  year  and  will  be  trained  for  a  2-year  period.  Stipends 
for  the  two  have  been  approved.  The  budget  has  been  reduced  through  negotiation 
with  the  Program  Director. 

Grant  No./Pref/Suf:  1  TOl  MH18766-01;  Institution:  University  of  Southern  Cali- 
fornia, CA;  Project  Director:  Margaret  Gatz,  PHD;  Year  of  support:  1  of  3  approved 
yrs.;  Prior  yr.  award-TC:  $NA. 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Psychgology) 
to  prepare  clinical  psychologists  to  assume  positions  teaching  geriatric  mental 
health  within  the  Department  of  Psychology,  which  already  has  a  pre^loctoral 
training  program.  There  will  be  2  postnioctoral  trainees  per  year  for  whom  stipends 
have  been  approved.  The  budget  has  been  reduced  through  negotiation  with  the  Pro- 
gram Director. 

Grant  No./Pref/Suf:  5  TOl  MH18306-02;  Institution:  St.  Louis  University  School 
of  Medicine;  Project  Director:  George  Grossberg;  Year  of  support:  2  of  3  approved 
yrs.;  Prior  yr.  award-TC:  $34,351(D)/$37,099(T). 


POST-GRADUATE  SPECIALTY  TRAINING 


249 

Project  Description:  This  is  a  PostrGraduate  Specialty  Training  grant  (Psychiatry) 
recommended.  DC  to  train  one  psychiatrist,  Dr.  Nijjar.  There  have  been  no  prior 
appointees  to  this  program  and  no  trainees  have  as  yet  completed  the  program. 

Grant  No./Pref/Suf,  2  TOl  MH17161-04;  Institution:  Har/ard  University;  Project 
Director:  Bennett  Gurian,  MD;  Year  of  support:  4  of  6  approved  yrs.;  Prior  yr. 
award;TC:  $98,280.  ff         j  ^ 

Project  Description:  Tliis  is  a  Postgraduate  Specialty  Training  (Multidisciplinary) 
continuation  grant  of  a  3-year  project  to  enable  the  PI  to  continue  the  interdiscipli- 
nary training  in  all  four  core  disciplines,  and  to  provide  greater  access  for  geriatric 
clinical  and  research  training  to  8  Gerontology  Fellows  of  the  Harvard  Division  on 
Aging,  and  to  the  faculty,  staff,  and  Residents  of  both  mental  health  centers.  The 
budget  has  been  reduced  through  negotiation  with  the  Program  Director. 

Grant  No./Pref/Suf:  2  TOl  MH17383-04:  Institution:  Northwestern  University,  IL; 
Project  Director:  David  Gutmann,  Ph.D;  Year  of  support:  4  of  6  approved  yrs.:  Prior 
yr.  award-TC:  $6,145. 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  (Psychology)  con- 
tinuation grant  that  builds  upon  the  success  of  the  prior  program  and  extends  the 
Older  Adult  Program  (OAP),  which  has  been  in  existence  since  1977  and  has  gained 
a  national  and  international  reputation  for  excellence.  Two  trainee  stipends  have 
been  approved.  The  budget  has  been  reduced  through  negotiation  with  the  Program 
Director. 

Grant  No./Pref/Suf:  5  TOl  MH17673-03;  Institution:  University  of  California; 
Project  Director:  Lewis  Judd,  MD;  Year  of  support:  S  of  3  approved  yrs.;  Prior  yr. 
award;TC:  $61,659  (D)/$66,592  (T). 

Project  Description:  This  is  a  PostrGraduate  Specialty  Training  grant  (Psychiatiy) 
to  train  two  psychiatrists.  Current  trainees  proposed  are  Drs.  Rockwell  and  Harris; 
2  geriatric  fellows  have  graduated,  one  is  a  clinical  instructor  at  UCSD  and  the 
other  joined  County  Mental  Health  in  San  Diego  where  his  specialized  geriatric 
knowledge  is  being  utilized.  Award  was  adjusted  as  indicated. 

Grant  No./Pref./Suf:  5  TOl  MH18106-03;  Institution:  University  of  Southern  Cali- 
fornia; Project  Director:  Bryan  Kemp,  Ph.D.;  Year  of  support:  3  of  3  approved  yrs.; 
Prior  yr.  award-TC:  $61,558(D)/$66,243(T). 

Project  Description:  This  is  a  PostrGraduate  Specialty  Training  grant  (Psychology) 
to  train  3  psychologists.  Current  trainees  are  Drs.  Ishida  and  Zemansky.  One  appli- 
cant declined  in  favor  of  another  position.  Three  trainees  (Corgiat,  Benton  and  Tlior- 
eson)  have  completed  the  program  and  are  currently  working  in  the  field  of  geriat- 
rics (one  at  U  of  C  and  the  other  two  at  hospitals  in  CA.)  Trainee  costs  have  been 
adjusted  as  indicated. 

Grant  No./Pref./Suf:  5  TOl  MH18082-03;  Institution:  Rush-Presby1>St  Luke's 
Medical  Center;  Project  Director:  Lawrence  Lazarus,  MD;  Year  of  support:  3  of  3  ap- 
proved yrs.;  Prior  yr.  award-TC:  $59,605(D)/$64,373(T). 

Project  Description:  This  is  a  PostrGraduate  Specialty  Training  grant  (Psychiatry) 
to  train  two  osychiatrists.  Current  trainees  are  Drs.  Blake  and  Lingam;  one  former 
fellow.  Dr.  Mershon,  remains  on  the  staff.  Award  was  increased  reflect  new  sti- 
pend levels. 

Grant  No./Pref./Suf:  5  TOl  MH18047-03;  Institution:  VA  Medical  Center-IA; 
Project  Director:  Philip  Laughlin;  Year  of  support:  3  of  3  approved  yrs.:  Prior  yr. 
award-TC:  $48,647.  t^f        y    .  j 

Project  Description:  This  is  a  PostrGraduate  Specialty  Training  grant  (Psychology) 
to  train  two  clmical/counseling  psychologists  m  geriatric  ment^  health,  with  a 
focus  on  the  rural  elderly.  Current  trainee  appointed  is  Dr.  Paul  Westmark.  Trainee 
#2  for  fiscal  year  1985-86  was  to  begin  in  the  Spring.  Trainee  Mary  Eggert,  Ph.D. 
completed  on  10/1/85  and  is  now  a  Staff  Psychologist  on  Extended  Care  Unit,  VA 
Medical  Center,  Knoxville,  lA. 

Grant  No./Pref/Suf:  5  TOl  MH18204-03;  Institution:  University  of  Chicago; 
Project  Director:  Elsie  Pinkston  Ph.D;  Year  of  support:  3  of  3  approved  yrs.;  Prior 
yr.  award-TC:  $62,416  (D)/$64,849(T). 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Social  Serv- 
ice Admin.)  to  train  4  predoctoral  social  workers.  Current  trainees  are:  Hanrahan, 
Lundy,  McGadney,  and  Goldberg.  In  this  final  year,  trainees  will  develop  a  training 
packet  for  social  workers  while  completing  their  dissertations  Award  was  acljustea 
to  reflect  adjusted  trainee  related  expenses. 

Grant  No./Pref/Suf:  5  TOl  MH18316-02;  Institution:  Johns  Hopkins  University; 
Project  Director:  Peter  Rabins,  MD;  Year  of  support:  2  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $32,645(D)/?35,257(T). 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Psychiatry) 
to  train  psychiatrists.  Current  trainee  is  Dr.  Allen.  A  second  fellow.  Dr.  Gold,  has 
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been  recruited  for  the  program  beginning  in  July  to  prepare  for  a  practice  in  gerop- 
sychiatry.  Award  was  increased  to  reflect  new  stipend  levels. 

Grant  No./Pref/Suf:  2  TOl  MH17162-04;  Institution:  University  of  Washington, 
WA;  Project  Director:  Burton  Reifler,  MD;  Year  of  support:  4  of  6  approved  vrs: 
Prior  yr.  award-TC:  $103,140. 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Multidiscipli- 
nary)  to  continue  a  program  of  training  geriatric  specialists  in  a  diverse  range  of 
clinical  problems  and  settings.  Stipends  for  one  psychology  fellow  and  one  psychia- 
try fellow  have  been  approved.  The  budget  has  been  reduced  through  negotiation 
with  the  Project  Director. 

Grant  No./Pref/Suf:  5  TOl  MH18044-03;  Institution:  Boston  City  Hospital;  Proje"t 
Director:  Orlando  Lightfoot,  MD;  Year  of  support:  3  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $65,110(D)/$70,319(T).  ^  ^ 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Psychiatry) 
to  train  psychiatrists  and  psychologists.  Current  trainees  are  2  psychology  fellows 
(Drs.  Garrido  and  Chase);  2  psychology  fellows  have  completed  the  programs  and 
both  have  remained  on  the  staff  at  Boston  City  Hospital.  Two  psychiatry  fellows 
have  been  accepted  for  the  third  year  of  the  program.  Av^ard  was  increased  to  re- 
flect new  stipend  levels. 

Grant  No./Pref/Suf:  2  TOl  MH17632-04;  Institution:  Duke  University;  Project  Di- 
rector: James  Moore,  MD;  Year  of  support:  4  of  6  approved  yrs.;  Prior  yr  award-TC- 
$67,571. 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Multidiscipli- 
nary)  that  is  a  competing  continuation  application  for  a  program  begun  3  years  ago. 
The  purpose  of  the  program  is  to  provide  clincial  and  research  training  in  geriatric 
mental  health  to  trainees  to  prepare  them  to  function  as  clinicians  and  to  contrib- 
ute to  the  academic  development  of  the  field  and  to  work  as  teachers  of  other  health 
professionals.  Tuition  and  fees  for  2  trainees  has  been  approved.  The  budget  has 
been  reduced  through  negotiation  with  the  Program  Diiector. 

Grant  No./PreC/Suf:  2  TOl  MH17545-04;  Institution:  University  of  Pittsburgh; 
Project  Director:  John  Nelson,  MD;  Year  of  support:  4  of  6  approved  yrs.:  Prior  yr 
award-TC:  $43,456.  j    .         y  - 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Psychiatry) 
of  a  program  that  is  already  in  place  to  give  broad  training  in  psychiatric,  social, 
and  medical  aspects  of  the  care  of  mentally  ill  older  persons.  Experience  is  gained 
through  supervised  care  of  hospitalized  and  ambulatory  patients  as  well  as  through 
didactic  sessions  and  guided  study.  There  are  three  trainees  in  this  program,  but 
stipends  are  being  provided  by  the  university.  The  budget  }ias  been  reduced  through 
negotiation  with  the  Project  Director. 

Grant  No./Pref/Suf:  1  TOl  MH18468-01;  Institution:  University  of  Notre  Dame, 
IN;  Project  Director:  John  Santos,  PHD;  Year  of  support:  1  of  3  approved  yrs.:  Prior 
yr.  award-TC:  $NA.  ^ 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Psychology) 
to  provide  training  in  gerontological  counseling  that  would  involve  research  as  well 
as  didactic  and  clinical  experience.  Stipends  for  two  trainees  have  been  approved. 
The  budget  has  been  reduced  through  negotiation  with  the  Project  Director. 

Grant  No./Pref/Suf:  2  TOl  MH17392-04;  Institution:  University  of  Southern  Cali- 
fornia, LA;  Project  Director:  Lon  Schneider,  MD;  Year  of  support:  4  of  6  approved 
yrs.;  Prior  yr.  award-TC:  $51,840. 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Psychiatry) 
to  continue  funding  of  a  program  to  produce  geriatric  psychiatrists  who  will  become 
teachers,  geriatric  resource  persons  and  consultants  for  the  community  in  order  to 
improve  the  level  of  geriatric  psychiatric  care  in  Los  Angeles.  (3)  Trainee  stipends 
will  be  provided  by  LAC/USC  Medical  Center.  The  budget  has  been  reduced 
through  negotiatiOxi  with  the  Project  Director. 

Grant  No./Pref/Suf:  2  TOl  MH17340-04;  Institution:  Cornell  University;  Project 
Director:  Charles  Shamoian,  MD;  Year  of  support:  4  of  6  approved  yrs.;  Prior  yr. 
award-TC:  $87,480.  j    .  j 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Psychiatry) 
to  continue  a  program  for  comprehensive  training  of  six  fellows  in  geriatric  psychia- 
try who  will  assume  major  training,  service,  administrative  and  resource  responsi- 
bilities in  clinical,  academic,  and  community  based  institutions.  Trainee  stipends  are 
not  requested,  although  trainee  travel  has  been  requested  and  approved.  The  budget 
has  been  reduced  through  negotiation  with  the  Project  Director. 

Grant  No./Pref/Suf:  2  TOl  MH17251-04;  Institution:  University  of  California,  CA; 
Project  Director:  James  Spar,  MD;  Year  of  support:  4  of  6  approved  yrs.;  Prior  yr 
award-TC:  $49,680.  y    .  y 
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Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Multidiscipli- 
nary)  for  continuation  of  a  program  to  train  psychiatrists  and  clinical  psychologists 
for  leadership  roles  in  rendering  mental  health  care  to  the  impaired  elderly.  Three 
trainee  stipends  have  been  requested  and  approved.  The  budget  has  been  reduced 
through  negotiation  with  the  Project  Director. 

Grant  No./Pref/Suf:  2  TOl  MH17621-04;  Institution:  U.S.  VA  Medical  Center,  CA; 
Project  Director:  Larry  Thompson,  Ph.D;  Year  of  support:  4  of  6  approved  yrs.;  Prior 
yr.  award-TC:  $88,314. 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Psychology) 
to  continue  a  program  to  increase  the  available  pool  of  manpower  in  geriatric 
mental  health  by  providing  post-doctoral  training  to  psychologists  who  wish  to  de- 
velop this  as  their  career  goal.  Four  trainee  stipends  have  been  requested  and  ap- 
proved. The  budget  has  been  reduced  through  negotiation  with  the  Project  Director. 

Grant  No./Pref/Suf:  1  TOl  MH18764-01;  Institution:  Stanford  University;  Project 
Director:  Jerome  Yesavage,  MD;  Year  of  support:  1  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $NA. 

Project  Description:  This  is  a  Postgraduate  Specialty  Training  grant  (Psychiatry) 
for  a  program  to  prepare  recently  trained  psycniatristiJ  to  serve  as  clinical  and  re- 
search teachers  in  the  field  of  geriatric  psychiatry.  Two  trainee  stipends  have  been 
requested  and  approved.  The  budget  has  been  reduced  through  negotiation  with  the 
Project  Director. 


Grant  No./Pref/Suf:  2  T24  MH17592-14;  Institution:  Penn  State  University; 
Project  Director:  Joseph  Adelstein,  MD;  Year  of  support;  4  of  6  approved  yrs.;  Prior 
yr.  award-TC:  $21,470. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Psj^chiatry)  designed 
to  prepare  the  general  pyschiatry  resident  to  handle  the  multiplicity  of  psychiatric, 
medical  and  social  problems  experienced  by  the  elderly.  Four  medical  student  train- 
ee stipends  have  been  requested  and  approved.  The  budget  has  been  reduced 
through  negotiation  with  the  Project  Director. 

Grant  No./Pref/Suf:  5  T24  MH17649-03;  Institution:  University  of  Pittsburgh; 
Project  Director:  Marion  L.  Beaver;  Year  of  supprort:  3  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $25,616. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Social  Work)  to  sup- 
port 3  Masters  Degree  students  in  preparation  for  Multi-Method  Practice  in  the 
mental  health  field  in  working  with  the  elderly. 

Grant  No./Pref/Suf:  5  T24  MH18088-03;  Institution:  SUNY  Health  Science, 
Brooklyn;  Project  Director:  Carl  I.  Cohen,  MD;  Year  of  support:  3  of  3  approved  yrs.; 
Prior  yr.  award-TC:  $12,410. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Psychiatry)  to  help 
the  residents  to  develop  an  appreciation  for  integrated  and  comprehensive  networks 
of  mental  health  care  as  well  as  to  appreciate  the  skills  and  expertise  of  other  pro- 
fessionals in  the  field  of  geriatrics  ana  gerontology. 

Grant  No./Pref/Suf:  1  T24  MH18546-01;  Institution:  University  of  Pennsylvania, 
PA;  Project  Director:  Lois  Evans,  DNSC;  Year  of  support  1  of  3  approved  yrs.;  Prior 
yr.  award-TC:  $NA. 

Project  Description:  This  is  a  Geriatric  Training  Model  (Nursing)  grant  which  pro- 
poses the  development  of  a  didactic  geropsychiatric  nursing  course  to  be  required  of 
all  students  in  the  Family  Mental  Health  Nursing  specialty  of  the  Adult  Track 
Graduate  Program.  Tuition  and  fees  for  6  students  will  be  provided.  The  budget  has 
been  reduced  through  negotiation  with  the  Program  Director. 

Grant  No./Pref/Suf:  5  T24  MH18084-03;  Institution:  NY  University:  Medical 
Center;  Project  Director:  Jeffrey  R.  Foster;  Year  of  support:  3  of  3  approved  yrs.; 
Prior  yr.  award-TC:  $12,439. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Psychiatry)  to  en- 
hance a  program  for  residency  training  in  geropsychiatry. 

Grant  No./Pref/Suf:  5  T24  MH18135-03;  Institution:  University  of  Southern  Cali- 
fornia; Project  Director:  Margaret  J.  Gatz;  Year  of  support:  3  of  3  approved  yrs.; 
Prior  yr.  award-TC:  $25,305. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Psychology)  to  train 
2  predoctoral  students  in  the  clinical-aging  track  in  the  Dept.  of  Psychology  at  USC. 

Grant  No./Pref/Suf:  1  T24  MH18498-'01;  Institution:  University  of  Pennsylvania, 
PA;  Project  Director:  Gary  Gottlieb,  MD;  Year  of  support:  1  of  3  approved  yrs.;  Prior 
yr.  award-TC:  $NA. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Psychiatry)  to  pro- 
vide the  generallist  with  basic  skills  and  knowledge  for  the  appropriate  understaml- 
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ing  and  care  of  older  adults.  Additionally,  the  rotation  should  stimulate  the  interest 
ot  a  proportion  of  trainees  to  pursue  careers  in  geropsycbiatry.  The  program  pro- 
poses to  support  1.5  fulltime  resident  for  whom  stipends  have  been  approved.  This 
wui  allow  an  six  PGY-4  residents  to  complete  the  three  month  fulltime  rotation 
each  year.  The  budget  has  been  reduced  through  negotiation  with  the  Program  Di- 
rector. 

Grant  No./Pref/Suf:  1  T24  MH18547-01;  Institution:  Oregon  Health  Sciences  Uni- 
versity OR;  Project  Director:  Joanne  Hall,  Ph.D;  Year  of  support:  1  of  3  approved 
yrs.;  Prior  yr.  award-TC:  $NA. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Nursing)  which  pro- 
poses to  develop  and  test  a  collaborative  geriatric  mental  health  training  model 
with  the  Benedictine  Nursing  Center,  a  127  bed  skilled  nursing  facility.  One  trainee 
stipend  has  been  requested  and  approved.  The  budget  has  been  reduced  through  ne- 
gotiation with  the  Program  Director. 

Grant  No./Pref/Suf:  1  T24  MH18075-03;  Institution:  University  of  Kansas;  Project 
^r^A^'hAc^r^.^}^  Harkness;  Year  of  suppori;:  3  of  3  approved  yrs.;  Prior  yr.  award- 
lU  ;545,74d  (6)  trainees. 

^^^^..^cription:  This  is  a  Geriatric  Training  Model  grant  (Nursing)  Recom- 
menaed-DO  to  support  5  Masters  Degree  students.  The  project  is  designed  to  en- 
hance the  education,  research,  and  service  components  related  to  gerontology  within 
the  university's  School  of  Nursing. 

Grant  No./Pref/Suf:  5  T24  MH18120-03;  Institution:  University  of  Maryland  at 
^aJtimore;  Project  Director:  Oliver  C.  Harris;  Year  of  support:  3  of  3  approved  yrs  • 
Prior  yr.  award-TC:  $21,883.  ^  *' 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Social  Work)  to  sup- 
port 6  Masters  Degree  students  in  geriatric  mental  health 

7t>r9f.^"f  No./Pref/^uf:  1  T24  MH18163-03;  Institution:  University  of  Arkansas  for 
Medical  Science;  Project  Director:  Patricia  Heacock;  Year  of  support.:  3  of  3  ai>- 
proved  yrs.;  Prior  yr.  award-TC:  $41,681  (3)  trainees. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Nursing)  to  support 
6  Master  of  Nursing  Science  students.  Dr.  Cornelia  Beck,  former  Program  Dir.,  is 
going  on  sabbatical  and  will  be  replaced  by  Dr.  Heacock,  who  has  had  primary  re- 
sponsibility for  implementing  the  training  program. 

Ji^^^  No  /Pref/Suf:  1  T24  MH18752-0f;  Institution:  E.  Washington  University, 
wa;  Project  Director:  Maria  Hernandez-Peck,  Ph.D.;  Year  of  support:  1  of  3  ap- 
proved yrs.;  Prior  5^.  award-TC:  $NA. 

Prx^ect  Description:  This  is  a  Geriatric  Training  Model  grant  (Social  Work)  that 
prop9ses  the  establishment  of  a  geriatric  mental  health  training  model  within  an 
existing  case-management  program  which  is  nationally  recognized  for  its  approach 
to  enhancing  the  functioning  and  maintenance  of  fraii  elderly  persons  within  their 
own  homes.  Three  trainee  stipends  have  been  approved.  The  budget  has  been  re- 
duced through  negotiation  with  the  Project  Director. 

Grant  No./Pref7Suf:  1  T24  MH18678-01;  Institution:  Cuny  Hunter  College;  Project 
^'"^rJ^.^uX^  Holtzman,  DSW;  Year  of  support:  1  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $NA. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Social  Work)  to  de- 
velop a  progrfcivt  for  second  year  social  work  students  to  gain  field  work  experience 
and  prepare  tor  careers  to  meet  social  and  mental  health  needs  of  family  caregivers 
and  patients  suffering  from  senile  dementia  of  the  Alzheuner's  type.  Five  trainee 
stipends  have  been  requested;  three  have  been  approved.  The  budget  has  been  re- 
duced through  negotiation  with  the  Program  Di'^tor 

Grant  No./Pref/Suf:  1  T24  MH18544-01;  Institution:  Boston  College;  Project  Direc- 
ror^Helene  Jackson,  Ph.D;  Year  of  support:  1  of  3  approved  yrs.;  Prior  yr.  award-TC: 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Social  Work)  which 
requests  support  to  recruit  and  train  black  geriatric  social  work  professionals  to 
help  meet  the  mental  health  needs  of  black  elderly.  Full  stipends  and  tuition  for 
t^ree  black  trainees  have  been  approved  as  well  as  partial  support  for  one,  half-time 
adjunct  faculty  specialist  in  minoriW  elderly  to  provide  field  instniction  to  the  mi- 
nority social  work  interns  at  FSA.  The  budget  has  been  reduced  through  negotiation 
with  the  Program  Director. 

Grant  No./Pref/Suf:  5  T24  MH18066-03;  Institution:  Medical  College  of  Pennsyl- 
vania; Project  Director:  Ira  R  Katz,  M.D.  Ph.D.;  Year  of  support:  3  of  3  approved 
yrs.;  Pnor  yr.  award-TC:  $12,039. 

Project  Inscription:  This  is  a  Geriatric  Training  Model  grant  (Psychiatry)  to  meet 
the  goals  of  the  program  for  consolidation  and  expansion  of  the  clinical  training  pro- 
gram. 
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Grant  No./Pref/Suf:  1  T24  MH18449-01;  Institution:  Southern  Illinois  University; 
Project  Director:  Vinod  Kumar,  MD;  Year  of  support:  1  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $NA. 

Project  Description:  Th\B  is  a  Geriatric  Training  Model  grant  (Psychiatry)  to  pro- 
vide education  in  geriatric  mental  health  to  medical  students  and  psychiatry  resi- 
dents and  trainees  from  related  disciplines  including  social  work,  nursing,  and  occu- 
pational therapy.  A  training  model  will  be  developJed  to  expose  the  trainees  to  the 
longitudinal  course  of  geriatric  patients  from  the  in-home  and  outpatient  setting 
through  the  nursing  home  or  state  mental  hospital  providing  terminal  care.  The 
budget  has  been  reduced  through  negotiation  with  the  Program  Director. 

Grant  No./Pref/Suf:  1  T24  MH18677-01;  Institution:  Hahnemann  University; 
Project  Director:  Robert  Nathan,  MD;  Year  of  support:  1  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $NA. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Psychiatry)  designed 
to  train  all  levels  of  psychiatric  residents  in  the  basic  understanding  and  the  tech- 
niques of  treating  the  older  patient.  Knowledge  will  be  conveyed  primarily  through 
didactic  courses  and  seminars  using  a  biopsychosocial  model.  The  budget  has  been 
reduced  through  negotiation  with  the  Program  Director. 

Grant  No./Pref/Suf:  1  T24  MH1796-03;  Institution:  University  of  South  Florida; 
Project  Director:  Eric  Pfeiffer,  M.C.;  Year  of  support:  3  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $13,276. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Psychiatry)  to  sup- 
port a  program  whose  purpose  is  to  increase  the  available  supply  of  mental  health 
professionals  especially  trained  in  geriatrics. 

Grant  No./Pref/Suf:  5  T24  MH18068-03;  Institution:  University  of  Notre  Dame; 
Project  Director:  John  F.  Dos  Santos;  Year  of  support:  3  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $36,540. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Psychology)  to  help 
support  3  predoctoral  students  in  the  Program  in  Gerontological  Counseling  in  the 
Dept.  of  Psychology  at  the  University. 

Grant  No./Pref/Suf:  2  T24  MH 17377-04;  Institution:  Richard  Hutchings  Psychiat. 
ric  Center;  Project  Director:  Frances  WUcox  Ph.D;  Year  of  support:  4  of  6  approved 
yrs.;  Prior  yr.  award-TC:  $20,676. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Psychology)  for  con- 
tinuation and  expansion  of  a  program  which  facilitates  training  of  educators  and 
trainers  in  geriatric  mental  health.  Four  trainee  stipends  have  been  requested  and 
approved.  The  budget  has  been  reduced  through  negotiation  with  the  Project  Direc- 
tor. 

Grant  No./Pref/Suf:  5  T24  MH  18059-03;  Institution:  University  of  Wisconsin; 
Project  Director:  Vivian  I.  Wood;  Year  of  support:  3  of  3  approved  yrs.;  Prior  yr. 
award-TC:  $28,319. 

Project  Description:  This  is  a  Geriatric  Training  Model  grant  (Social  Work)  to  help 
support  3  Predoctoral  students  in  the  diagnosis  and  treatment  of  mental  health 
problems  encountered  by  the  rural  elderly  and  to  be  in-service  trainers  of  mental 
health  providers  in  the  rural  areas. 

Grant  No./Pref/Suf:  2  T24  MH17650-04;  Institution:  Case  Western  University, 
OH;  Project  Director:  May  Wykle,  Ph.D.;  Year  of  support:  4  of  6  approved  yrs.;  Prior 
yr.  award-TC:  $36,882. 

Project  Description:  This  is  a  Geriatric  Training  Model  gi*ant  (Nursing)  for  con- 
tinuation of  a  prog.;c"m  in  geriatric  mental  health  that  represents  a  cooperative 
effort  involving  gerontological,  psychiatric-mental  health,  and  community  health 
nursing  faculty.  Three  trainee  stipends  have  been  approved.  The  budget  has  been 
reduced  through  negotiation  with  the  Project  Director. 
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A  -  CLIHICAJ.  RESEARCH 


\tt\ryn  Bayles 
itv.  of  Arizona 

ROl  KH40827-02  -  "Communication  01sopd«ps  In  OAT:    Longitudinal  Perspective" 

TTils  project  will  longitudinally  and  comprenensl vely  Investigate  the  nature 
•  cofliiunlcatlve  Impairment  In  patients  with  Alzheimer's  dementia  who  have  been 
trefvlly  evaluated  as  to:    (a)  age  of;  disease  onset,  (b)  presence  of 
itr^pyramldal  symptomatology,  (c)  family  hsitory  of  OAT,  (d)  rate  of  disease 
•og/esslon,  and  (e)  dementia  severity.   The  study  has  been  designed  to 
!term1ne  the  existence  of  linguistically  unique  subgroups  with  the  OAT 
)pulat1on  Should  they  exist.   An  extensive  communication  test  battery  will  be 
Iralnlstered  once  yearly  for  5  years  to  DAT  patients  and  normal  subjects.  90  DAT 
Jbjects  with  early  disease  onset  and  90  with  late  onset  will  be  identified  and 
jbdivlded  according  to  level  of  severity  as  determined  by  the  Global 
iterloratlon  Scale.    This  study  will  produce  the  first  well -documented  natural 
istory  of  linguistic  dissoluatlon  of  OAT  patients  controlled  for  severity,  age, 
imily  history,  extrapyramidal  symptomatology,  and  rate  of  disease  progression. 


iter  Davles 

!Sh1vi  University  ^ 

RUI  HH38623-07  -  Aging  and  Dementia:  Cholinergic  Neuron  Biochemistry" 

The  goal  of  this  Investigation  Is  to  provide  Insight  Into  the  etiology  and 
!thologenesis  of  the  cholinergic  dysfunction  of  Alzheimer's  disease  and  some 
ther  dementing  disorders,  and  to  attempt  to  use  some  of  the  Information 
stained  to  Improve  the  accuracy  of  differential  diagnosis.   The  project  will 
xpand  studies  of  ventral  forebrain  cholinergic  neurons  Innervating  cerebral 
ortex  and  hippocampus,  since  It  Is  now  established  that  these  cells  dysfunction 
1  cases  of  Alzheimer's.   Using  monoclonal  antibodies  to  proteins  apparently 
nlque  to  these  cells,  the  hypothesis  will  be  tested  that  dysfunction  of  these 
ells  can  be  detected  by  reduced  concentrations  of  thftse  antigens,  and  the 
esearchers  will  attempt  to  determine  If  they  are  present  In  detectable  amounts 
n  blood  and  spinal  fluid,  and  whether  or  not  there  are  quantitative  or 
ualltatlve  abnormalities  that  can  be  used  as  aids  to  the  differential  diagnoses 
f  Alzheimer's  disease. 


jax  George 

YU  Medical  Center 

ROI  liH3696g-05  -  "Mental  Health,  Brain  Impairment,  and  Aging" 

This  Is  a  study  of  dementing  disorders  as  characterized  by  neuroradlologic 
echnlques:    CAT  scan,  PET  scan,  and  NHR.    Past  work  has  revealed  certain 
easures  that  correlate  with  diagnostic  category  and  severity  and  that 
Istlngulsh  dementia  patients  from  controls.    This  proposal  seeks  to  expand  the 
ubject  population,  obtain  longitudinal  foUowup,  and  perform  more  extensive  nmr 
tudles. 


A  -  con't 


n  Hart 
.ical  Collegt  of  Va« 
b  aOl  MH39135-03  -  "Rate  of  Forgetting  1n  Dementia  &  Oeppesslon- 

Tht  primary  objective  of  this  study  is  to  determine  the  rate  at  ^nich 
recently  acquired  Information  Is  forgotten  in  patients  with  Senile  n^iMiti^ 

'  '^P*  pat1ents%ith  depre'lrirn;  arcSnirr^%ST^  °' 

VA^']^:   Differences  In  decision  strategy  (i.e.,  willingness  to  guess°Td 
learning  efficiency  among  demnted,  depressed  and  normal  elderly  groups  win 
also  be  explored  and  documented.   The  study  Is  Intended  to  further  our 
understanding  of  the  nature  of  memory  disorder  associated  with  demepUa  and 
depression  and  to  establish  an  efficient,  reliable  procedure  to  be  «vloyed  in 
the  early  diagnosis  of  SOAT  versus  depression  and  benign  senile  forgeifulness. 


Andrew  Leuchter 
UCLA 

1  ROl  MH40705-01  -  "Mental  Illness  In  the  Elderly—Diagnostic  Testing" 

This  project  proposes  to  develop  computer-analyzed  electroencephalography 
(CEEG)  as  a  clinical  test  that  will  aid  In  the  accurate  diagnosis  of  dementia. 
It  consists  of  a  five-step  research  plan:    I)  90  geriatric  subjects  will  be 
examined  (3  groups  -  Alzhelner-type  dementia,  multl-lnfarct  dementia,  and 
non-demented  normals)  Including  mental  status  &  neuropsychological  testing,  2) 
EE6s  will  be  performed,  3)  spectra  and  coherence  functions  will  be  calculated, 
4)  subjects  will  be  followed  to  autopsy  for  neuropathology  diagnoses,  and  5) 
multi-group  stepwise  discriminant  analysis  will  be  performed  under  a 
"training/testing"  paradigm. 


Michael  McCue 
Western  i>sych«  Inst. 

I  ROl  MH41628-01  -  "Neuropsychological  Predictors  of  AOL  In  the  Elderly** 

This  research  will  determine  whether  neuropsychological  assessment  of  a 
patient  during  hospitalization  can  predict  specific  functional  skills  assessed 
following  discharge.    Subjects  will  be  diagnosed  as  either  probable  Alzheimer's 
dementia,  depression,  or  as  having  mixed  features  of  dementia  and  depression. 
While  In  the  Inpatient  unit,  subjects  will  undergo  a  comprehensive  research 
neuropsychological  asessment  battery  assembled  to  predict  to  several  activities 
of  dally  living  related  areas  Including  organizational  aspects  of  self-care, 
Instrumental  behavior,  communicative  skills,  practical  memory,  management  of 
personal  affairs,  and  ambulation  and  transportation.   After  discharge,  patients 
will  be  administered  an  extensive  performance  test  of  AOL  functions  Involving 
direct  behavioral  observation  of  functional  capacities, 


A  -  con't. 


ipol  Miller 

-U,  of  So.  California 

n  -  "Mental  Illne,.      AU,  ..„,.,     oi«a,e  of  tb,  A„d- 

Th1s  application  proposes  to  .xamlne  s  population  of  AO  r,»»H.,».  -h 

)  target  tissue   and  that  the^m^Tani  ^  ^e^Sf  AO  n^bS^m^^^^^ 
langes  in  cognition  and  behavior  during  thi  clinical  cZril  ^f  JJ^^oJ^IpSm 
Ms  also  hypothesized  that  the  monoclonal  antibody  ne?hoTw111rLSa? 
3lecular  subsets  of  AO  which  correspond  to  discrete  clinical  rh*^*rf^  nf 
ie  pat1ent;s  syoiptoms.   This  Is  an  Inn^ortant  and  excl^ng  ^^^^ 
)uld  potentially  identify  molecular  defects  In  Ao!         ^         "  "^^'^ 


Srigory  Oksenkrug 
Maynt  State  Univ. 

1  ROl  MH40924-01A1  -  "Melatonin,  HPA,  MAO  as  Biological  Correlates  of  Oementla" 

This  proposal  alms  to  test  the  hypothesis  that  some  of  th«  biological 
changes  seen  In  the  course  of  normal  aging,  If  they  occur  at  an  earlier  time  of 
life,  can  contribute  to  the  development  of  Primary  Oegeneratlve  Oewntla  (POO). 
Specifically,  this  study  will  explore  whether  some  age-assoc1at«d  biological 
Changes:    1)  happen  precociously  and  therefore  arr*  presented  to  a  much  greater 
extent  In  POO,  especially  In  the  early  onset  (presenile)  dementia,  and  2)  are 
correlated  with  the  severity  of  cognitive  Impairment  tn  demented  subjects. 


Patricia  Prinz 
Univ.  of  Washington 

5  ROl  MH33688-07  -  "Sleep  &  EEG  Olscrlmlnatlon  of  dementia  from  Depression" 

This  project  seeks  to  confirm  and  expand  the  applicant's  previous  studies. 
In  which  She  has  been  searching  for  potential  diagnostic  markers  in  medically 
healthy  community  elderly,  with  and  without  diagnosable  mild  Alzheimer's 
dementia.    Sleep  and  EEG  (frequency,  power,  and  coherence)  measures  will  be 
evaluated  for  two  desirable  qualities:    1)  ability  to  discriminate  mild  dementia 
from  non-dementia  and  2)  ability  to  discriminate  mild  dementia  from  major 
depression.    The  application  is  based  on  the  hypothesis  that  the  primary 
neuronal  degeneration  which  underlies  the  cognitive  loss  and  symptoms  of 
dementia,  will  also  be  reflected  In  sleep  and  EEG  changes. 
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harles  Reynolds 

estern  Psychiatric  Institute 

ROl  MH37869-04  -  -EEG  Sleep,  Aging  and  Mental  Illness'* 

r^^t^ll  ILLTJ^^  °I  ^^"^  development  of  oDjectl.  t  Indicators  of  diagnosis 

1^'^S«Uh^"^5'"T°*^*•  ^  measures  of  nocturnal  EEG  sl2«  '  • 

ar/»met«rs  In  J"ljhy  elderly  controls,  major  depresslvtis,  Alzhjimer^s  oatlent* 
nc  .torn  patients.   Focus  v.111  be  on  thS  impact  of   ImuSd  tStSl  sUeo' 

eprlv*....  sle-p  deprivation,  and  arecollne  REM.  °  ^ 


Richard  Schulz 
Univ.  of  Pittsburgh 

1  ROl  MHG41887-01  -  "Physical  Illness  &  Oeprtsslon  In  tht  Elderly" 

The  purpose  of  this  study  Is  to  investigate  and  clarify  tht  relationship 
betMe«n  physical  Illness  and  depression  among  U>t  elderly.   Tmo  general  types 
of  explanations  have  been  suggested  to  explain  ^:h«  co-occurrence  of  depression 
and  physical  Illness:    the  biological  factors  /explanation  argues  that  symptoms 
of  depression  are  a  direct  consequence  of  Illness  or  a  side  effect  of 
medication;  the  psychosocial  stress  factors  explanation  emphasizes  the 
occurrence  and  personal  significance  of  the  stress  associated  with  being 
physically  UK   To  test  the  relative  Importance  of  these  factors,  a  prospective 
study  of  300  geriatric  outpatients  will  be  carried  out. 


George  Valllant 
Dartmouth  Medical  School 

3  ROl  MH39799-01SI  -  "Effects  of  Mental  Health  upon  Aging" 

This  study  follows  the  health  of  a  socially  diverse  cohort  of  600  men  who 
have  been  prospectively  followed  for  40  years.   The  supplement  is  to  allow  for 
completion  oir  data  collection  and  analysis,  preparation  of  publications  and 
orderly  closeout  of  this  grant.   The  time  on  the  grant  v»111  be  extended  until 
12/31/86. 
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B  -  TREATMENT  ASSESSMENT 


Suzanne  Corkin 
MIT 

2  ROl  MH32724-07AI  -  -Lecltriln  Precursor  Tr<datment  1n  Alzheimer's  Disease*^ 
&  3  ROl  MH32724-06S1 

This  study  will  be  the  first  systematic  muropharmacologlcal  approach  to 
the  monoamlnerlglc  system  In  dementia.   The  primary  goal  of  this  project  is  to 
determine  the  dependence  upon  monoamlnergic  systems  of  specific  cognitive 
abilities  and  mood  In  patients  with  Alzheimer's  disease.   A  related  goal  of  this 
project  is  to  improve  cognitive  capacities  In  patients  with  Alzheimer*^  disease 
by  administering  drugs  that  alter  monoamlnergic  neurotransmission.  Special, 
emphasis  will  be  placed  upon  the  development  &nd  Inplemcntatlon  of  new  tests 
that  Improve  the  characterization  of  specific  cognicive  deficits  In  Alzheimer's 
disease*  and  on  the  use  of  these  tests  as  measures  of  change  Induced  by  drugs. 


Everett  Elllnwood 
Ouke  University 

5  ROl  MH366?2-02  -  "Psychotropic  Orugs:   Adaptive  Pharmacodynamics  In  Aged" 

This  project  assesses  pharmacodynamic  contributions  to  side  effects  of 
benzodiazepines. as  a  function  of  aging  by  examination  of  pharmacodynamic  changes 
1r.  relation  to  pharmacokinetic  changes,  comparison  of  de  novo  sensitivity  in 
relation  to  acute  adaptive  tolerance,  and  cotT^arlson  of  three  benzodiazepines 
with  differing  receptor  J>1nd1ng  and  lipid  solubility  properties. 


Charles  Flicker 
MYU 

1  ROl  MH40410-01A2  -  "Assessment  of  Cognitive  Function  In  Aging  4  Dementia" 

The  objective  of  the  proposed  study  Is  to  develop  a  new  set  of  psychometric 
tests  for  the  assessment  of  drug  effects  upon  the  cognitive  Impairment 
associated  with  senile  dementia  of  the  Alzheimer  type  and  other  cognitive 
dysfunctions  of  the  elderly.   A  key  feature  of  the  proposed  assessmer*t  battery 
will  be  face  validity,  relevance  to  the  cognitive  demands,  situational 
variables,  and  environmental  stimuli.   A  second  test  criterion  Is  comparability 
to  the  behavloi^Jl  tests  used  to  evaluate  cognition-enhancing  drugs  in  animals. 
The  battery's  discriminant  validity  will  be  evaluated  based  upon  data  collecf.ed 
from  young  normal,  elderly  normal,  and  elderly  demented  subjects.    The  battery 
derived  from  these  studies  will  provide  measures  wUh  Improved  validity  and 


utility. 
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B  -  con't. 


ffpey  Fosttp 


••  hospital  and  *  skilled  nursing  ™cliu»   'lil*);        1"'=1'«*«  ••chronic 

idy  fictops  associated  with  the  Snset  and  iiu«I  1» 

1  sslon.   Fop  those  patisnts  -ho^LJ  ^,"^n*,fri*5'""'^''",<'C"'-'-1"9  after 

:1depptssant  drug  protocol  1$  incTud^t!  .r  !  depressed,  an 

.t.er  Of  variable?  Sv"ear       h"f         "c^^i  Trl^'LT,*^"  '^''"l'-— A 

iponslveness  of  depressive  Illness    such  ^  ?  ^  int  depressant  drug 

;tors.  2.  baseline  and  fouiwp  ps;chol5ol1\,ri%bl«*'^^^^^ 

lowup  physicr,l  health  status   4.  Inst  tStJn^Ji  ,        ^"  ""'^n*  «nd 

!  stu<«y'aj;  to  define  the  r^livance  oJ  th«r?Irt«^^"r„'-H       *J««1ves  of 

sk  profiles"  for  subsequent prtTmr  """"  "  ''*f"^«1<»  develop 


astaslo*  Georgotas 

U 


ROl  MH3S196.0S  -  "HAOI  vs.  TCAs  In  the  Treatment  of  Geriatric  Depression" 

t.nt°?5l'"lro}"nai''»:ianc?an?l22^?Si«„%'  V.''  """^  "^"'nosls  and  the 
'""«^ 

jOP  antidepressants    NoptrintwHn*  »nA         ^'n'""  nav«  inntaiea  tnat  both 

placebo  fSr'l2c^"L^^^l'5?iSt'^irt^f^^^.•^;^3e•^re^^^oi^''TS"'„i^^^^^ 

.  present  project  is  to  validate  and  Lt.nd  !'re?7Sln!*r;'';i;d1n^.'"'^ 


itrt  Harbaugh 

tmouth  Mtdlcal  School 

;01  MH40505-02  -  -Muscarinic  Agonist  Treatment  for  Alzheimer's  Disease" 


>m^*  I...     J  ^     _    ^  ...  ^,«a^ing  such  pit1<sii«.a« 

tct  mufcarlftic  agonist  treatment  of  patients  with  AD  may  be  more  efficacious 
Utin!^?*"?      chollnesterase  Inhibition.   Orug  delivery  will  be  achieved  by 

{».l!?l*"^*^^fJ"'"*^°"  Evaluation  of  treatment  will  be 

offlpnshed  by  baseline  and  followp  neuropsychologic  testing  and  quantified 
I*  ly  assessment  • 
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Ion 


ra  Katz 

!d1c«l  College  of  Pennsylvania 

ving  w1th1n  an  Institution    ««?na     S^2   "?"H  ^1  """^l  •'•'•'•ly  P«t1en« 
■  the  diagnosis  of  n«j%"\%"pVess"n  anong°"t'hf        To'l'  "ll"" 
worallzatlon  and  the  soiMtie        J-  -i  L     f  *  Sf"""?  where 

aluatlon  of  depressive t?^to^5^?neu^t  '■T^IM"C"; 
Identifying  those  patient  ch^act.r  «  «  J^r  ^''^^  ''«"'•':''  -H'  be 

spons.  and  adverse  "eact^nJ'du^rnri";  tre«,S.S?!     '  ^•'•"^•"^l' 


nzio  Pomarj 

search  Foundation  for  Mental  Hyglen* 

ROl  MH42499.01  -  •Diazepam  Effects  of  Performance  of  the  Elderly- 

This  Is  a  study  of  the  acutt  and  chronic  effects  of  dlazeoia  m  h..m;in 
nl2^S*S.'!J;.^2^*f;P*?  ^^^^^^  ^  Ptrformanct  of  elderly  ?nd"v  d"aU  arS  Sf 
nctrn  bacau^s  elderly  may  show  Increased  sensitivity  to  the  drug  afj^trand 
??Ja  ™i?  nll'lJSf  ''^^  *™  agt-r^Uted  Increasei  In  dlm^^  Jccu^  at  Sn 
iS?«Il  JlSnJ  .15^*1  ""^^  f^*^*""       ^^''"^'s  effect/Si  JS?fo?mance 

^2l?!  7°""*^  elderly,  anxious  young,  and  anxious  elderly  and  effect* 

rJ^TlSl^J^  yLlS*       high  single  doses  wlU  ba  tested  btfi?raJd  a??er 
rresponding  loMHjosa  or  h1gh*dose  chronic  d1a^*ep.an  regimens. 


chard  Shadtr 
fts  Univ. 

R02  MH34223-W  -  "Appi icatlons  of  Pharmacokinetics  In  ciln.  Psychiatry" 

This  Is  a  study  to  evaluate  the  alterations  in  sensitivity  and  response  to 
ntrally  acting  drugs  in  the  elderly  population,  and  the  relation  of  these 
anges  to  altered  patterns  of  drug  disposition  and  clearance.   Hodel  drugs  win 

chosen  that  are  representative  of  drug  classes  widely  prescribed  for  the 
darly,  whose  potentially  therapeutic  and/or  adverse  central  effects  occ  ir  by 
fferent  mechanisms.   This  Is  a  20  year  ongoing  stu^ly  and  the  present  proposal 

an  effort  to  begin  to  Integrate  pharmacokinetic  with  biologic  and 
armacodynamic  drug  effects.    It  will  Involve  both  animal  and  human  studies. 
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Gtorge  Sllbtrschatz 
Kount  lion  Hospital 

S  ROl  HH3S230-0S  -  "Process  and  Outcome  of  Psychotherapy  with  Older  Adults" 

TMs  study  Investigates  the  relationship  bet^^een  the  process  of  brief 
dynamic  psychotherapy  and  treatment  outcome.    This  Is  a  "cognitive 
psychoanalytic"  conceptualization  whlcti  holds  that  psychopathology  consists  of 
Interference  with  ordinary  lift  plans  or  wishes  by  "obstacles*  that  mount  to 
unconscious  Inaccurate  Ideas  derived  from  painful  early  experiences  that  wer^ 
misinterpreted  by  the  patient  at  that  time.   Methods  mIII  be  developed  to 
quantify  and  study  th«  process  of  treatment. 


Jose  Szapocznik 

Spanish  Family  Guidance  Center 

S  ROl  MH37379-U3  -  "Evaluation  of  Therapy  for  Depressed  Elderly" 

This  is  a  study  of  the  relative  effectlvenes  of  two  tlmj-llmlted  treatments 
for  major  depression  In  eldery  Cuban-Afnerlcan  patients.   The  treatments  are  Life 
Enhancement  Counselling  (LEC)  and  Time-Limited  Dynamic  Psychotherapy  (TLDP).  In 
addition  to  exanlnlng  treatment  efficacy,  the  proposal  also  focuses  on  a  number 
of  process  variables  that  may  be  related  to  outcome  of  the  two  treatments. 


LArry  Thompson 
VA  -  Palo  AUo 

2  ROl  MH37196-05  -  "Psychotherapy  for  Depression  In  the  Elderly" 

This  study  Is  designed  to  compare  the  effectiveness  of  pharmacotherapy, 
psychotherapy  and  the  two  combined  In  the  treatment  of  depression  In  elderly 
outpatients.  Participants  wtll  be  randomly  assigned  to  cognitive/behavioral 
therapy,  drug  therapy  using  deslpramlne  or  cognitive/behavioral  therapy  plus 
drugs.  Evaluations  will  Include  both  self-report  and  Interviewer  ratings  of 
symptoms,  measures  of  functioning  In  family  and  other  social  situations  and 
various  measures  related  to  models  of  depression. 


Jerome  Yesavage 

Stanford  University  .    .  .  - 

5  ROl  MH35182-03  -  "Memory  and  Mental  Health  In  Aging" 

This  study  Involves  six  experiments  to  test  the  effects  of  cognitive 
retraining  programs  on  normal  *nd  demented  elderly  subjects  with  a  wide  range  of 
cognitive  abilities.   The  purpo^s  of  the  experiments  1$  to  better  define  which 
patients  can  benefit  from  such  -Jnterventlons,  to  oetter  define  the  effects  of 
specific  components  of  such  training  programs,  and  to  stuCty  certain 
Interventions  which  might  be  expected  to  enhance  training  effects. 
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:1a1ne  Brody 

•hnadelphia  Geriatric  Center 

•  ROl  MH35252.06  -  -parent  Care,  sibUng  Relationships  and  Mentel  Health- 

.urden'J^'ren^fd  JS'prrln^mr;!*  ?h?rareS;s^j:S  S^I^r^^H^  ^^^^ 
tver«  mental  and  physical  l^ilnie^t         !JI   1^^®'^^  ^^'^^^'^  ^^^^ 
revise  Is  that  2  Social  tre^J  vJh^'flJ^iJf*       JJ*  relatively  intact.  The 
he  lebor  force,  and  the  vast  IncreJle^  n  Jhl  n'^lr^lT  ?J  '^^^?l*:«9ed  «on*n  m 
he  population  .  are  creating  «  sey"S  llrlTn  fljV^?'  '^"'^^  ^  ^" 

^reglvlng  capabilities  and  neitf"     *  ^""^^^  »  potential 


uth  Dunkle 

ase  Western  Reserve  University 

.  ROl  MH:»6784-03  -  "Long-terw  Care  Decisions  &  Mental  Health  of  the  Elderly" 

This  research  describes  the  Involvement  of  currently  hospitalized  elderl 
atlents  In  planning  for  long-term  care  and  Identifies  those  factors  that 
acllltate  active  Involvewnt  of  the  elderly  individual  In  making  these 
leclslons.    It  als«>  examines  the  effects  of  various  levels  of  Involvement  or 
acSi  thereof  on  the  mental  health  of  the  patient  after  discharge. 


aren  Kleemen 

niv.  of  Md.,  School  of  Nursing 

ROl  HH4030O-01  •  "Stress  and  Mental  Health:  Caregivers  of  Day  Care  Elders" 

This  Is  an  Intervention  study  of  stress  and  mental  health  which  focuses  on 
a«11y  caregivers  of  elderly  persons  attending  daycare  centers.   The  overall 
oal  of  this  research  Is  to  anticipate  2nd  reduce  the  psychoblologlcal  stress  ln 
aally  caregivers.   This  study  will  aim  to:   compare  the  effectiveness  of  an 
ducatlve/dldactic  group  for  caregivers  with  a  psychotherapeutlc/support  group 
n  terms  of  caregiver  coping,  psychoblologlcal  synptom  experience  and  stress 
eduction,  and  Identify  the  long  term  effects  of  these  selected  Intervention 
trategles  on  caregivers  of  the  elderly. 
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Rita  Kahard 
rordhaa  Univepslty 

1  ROl  HH40881-01  -  "Stress,  Mental  Health,  raping  in  Puerto  Rican  Elderly- 

P^L stress,  mental  health  and  coping  In  a  sarsU  of  New  YOrk 
area  Puerto  Rican  e«der;y.   Th«  primary  aim  of  the  study  Is  to  test  a  general 
theoretical  modtl  llnlciny  stressors  and  social  and  psychological  resources  to 
the  r»nt«l  health  and  coping  outcomes  of  t.h1$  group.  A  corollary  ain  Is  vj 
explore  the  model  refinements  necessary  to  account  for  the  unique  exper^/.iice  of 
social,  economic  and  demographic  subgroups  of  Puerto  Rican  elders. 


'-.>>1  Hazade 

^^at'l.  Assoc.  of  State  HH  Program  Directors 

1  ROl  MH40762-01  -  "State  Hospital  Utilization  for  the  Mentally  Ml  Elderly" 

V)t  purpose  of  this  three  year  national  study  to  be  conducted  by  the 
National  Association  of  State  Mental  Health  Program  Directors  will  be  to 
Increase  the  knowledge  regarding  services  to  the  nentally  111  elderly  hy 
describing  the  role  of  state  mental  hospitals  in  providing  care  and  treatment 
for  the  elderly  mentally  111.    Existing  NASF1HPD  and  NIMH  data  bases  will  be 
analyzed  to  determine  patterns  of  state  hospital  usage  for  the  population  age  fiS 
and  over,  and  to  describe  the  services  provided  to  this  patient  group.  This 
research  will  provide.  SMHAs  with  the  necessary  Information  not  currently 
available  to  develop  effective  programs  for  seriously  mentally  111  elderly 
persons  and  determine  appropriate  roles  of  state  hospitals  for  this  population 
group. 


Rudolf  Moos 
Stanford  Univ. 

5  RDl  MH28177-07  -   "Evaluating  Sheltered  Care  Settings  for  the  Elderly" 

This  5tu(^  develops  and  applies  environmental  assessment  procedures  to 
systematlcfilly  evaluate  sheltered  are  settings  for  elderly  people  In  an  effort 
to  maintain  the  elderly  In  the  trost  Independent  and  least  costly  setting 
possible.  A  primary  aim  Is  to  constrict  and  extend  a  Multiphasic  Environmental 
Assessment  Procedure  to  assess  the  scclo-physlcal  environments  of  such  sheltered 
care  settings  as  nursing  homes,  residential  care  facilities,  and  congregate 
apartittents. 
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Linda  Noelki*;' 

Benjamin  Rose  Institute 

3  RDl  KH3536D-D5S1  •  "Caring  for  Elders  and  Mental  Health  of  Family  ^M>ers* 
a  S  ROl  KH3536D.06 

This  Study  of  impaired  elders  ^nd  the  family  mctnbers  Mtio  provide  care  for 
the«»  views  the  careglving  situation  as  a  process  in  which  stress  and  the 
effects  of  stress  have  consequences  for  the  mental  health  of  all  family  members. 
The  Impact  of  stress  on  family  Interaction  and  symptomatology  Is  Identified. 


Rachel  Pnjchno 

Philadelphia  Geriatric  Center 


5  ROl  MH40480.02  -  -Caring  for  Demented  Spouses:   CriMs  vs.  Adaptation- 


272 


0  -  BEHAVIORAL  SCIENCE/PREVENTION 


'em  Btngtson 

ISC 

»  ROl  liH38244-04  -  "Longitudinal  Study  of  Generations  &  Hentsi  Health" 

This  research  Involves  a  10  year  followup  of  3  generation  famllleSt  and  18 
lonth  t1m«-ser1es  assessments,  to  exanint  the  Impact  of  family  support  on 
lealth-related  crises.   Both  quantltatlvt  and  qualitative  data  will  bt  collected 
;o  reflect  thi  constructs  of  family  solidarity,  such  as  self-concept,  lift 
ivcnts,  depression,  and  perceived  changes  in  family  relations*  The  four  major 
Issues  concern:    changes  In  measures  of  mental  health  over  the  same  Interval, 
'he  relationship  between  family  support  and  mental  health,  the  dynamics  of  that 
relationship  over  time,  and  the  processes  that  Intervene  N^^ween  family  support 
snd  mental  health. 


Jlska  Cohen**Mansf1eld  , 
Hebrew  Hone  -  O.C* 

5  ROl  MH4075&-02  *  "Mental  Health  Agitation  in  Nursing  Home  Elderly" 

This  proposal  alms  to  Investigate  agitated  behaviors  In  nursing  home 
residents*   The  construct  of  agitation,  the  characteristics  of  the  agitated 
population  and  precipitating  factors  for  agitation  will  be  examined,   Thi  first 
project  win  assess  the  agitation  level  of  400  nursing  home  residents  and  will 
relate  It  to  d«nograph1c,  medical,  social  and  psychological  variables*  The 
second  project  Involves  In-depth  observations  of  24  agitation  demented  subjects  . 
through  behavior  mapping  of  their  agitation  and  Its  physical  and  social 
context* 


Alfred  Dean 

San  Diego  State  University 

5  ROl  MH41781-02  -  "Social  Supports,  Aging,  and  Psychiatric  Olsturbances" 

This  Is  a  study  designed  to  advance  existing  knowledge  of  the  Influence  of 
social  supports,  along  with  stressors  (life  events  ani  role  strains)  and 
psychological  resources  on  psychiatric  disturbances  arwng  adults  50  years  of  age 
and  over.    This  will  be  achieved  by  conducting  a  panel  survey,  modelling  the 
causal  relationships  among  the  variables,  determining  the  differential  effect  nf 
types  and  sources  of  social  support,  specifying  how  the  nature  and  effects  of 
the  model  variables  are  conditioned  by  various  factors,  and  examining  the 
effects  of  key  variables  on  various  Illness  measures. 
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Glen  Elder 

Univ.  of  N.  Carolina 

1  ROl  MH41327.01  -  .Military  Servlc.  1„  AduU  Dev.lop««„t  and  Aging- 

fro.  tSTstlnford  TSLTuurorSmi;  JSJ?.^^"'*^  l'"'    "»<"9  data 

inveit1g.tM  tht  ppScei,  l«3lng  t?  nrintS^!  21    I       P"-"??*?"  prpject 


Norman  FarberoM 

L.A.  Suicide  Prevention  Center 

5  ROl  KH36834-04  -  "The  Bereavement  Process  In  Spouses  of  Elderly  Sulcldes- 

o..4«?l#  llH!^^  "f"^*.!"  Infornatloo  on  the  process  of  bereavement  for  a 

period  of  two  years  after  death  In  Mldowed  (55  years  and  older)  sooijses  of 

I'u^uVu.  ?S«  IV'l'^  ""•^J*?  r.lat1ng\he^menta?  health'if*r  "ivl  to 
cumulative  loss  and  strass,  social  support  network,  and  coping  strength. 


Margirtt  Huyck 

Illinois  Institute  of  Technology 

2  ROl  HH36?64-04  -  •'Aging  Parents,  Young  Adult  Children,  and  Mtnt^l  Health" 

This  Is  one  year  of  additional  funding  to  complete  a  study  of  aging 
partnts,  young  adult  children,  and  mental  health.   The  study  will  test  the 


proposition  that  the  mental  health  of  middle  aged  and  aging  parents  will  be 
H  wJH^y*  **f^*  ^^^^^  children  are  making  transitions  Into 

Adulthood.   Relatedly,  the  research  will  test  predictions  about  ways  parents 
nfluence  their  children's  movenent  Into  adult  roles  (and  thus,  their  own  r»nt 
lealth)  through  their  relationship  with  the  young  adult  child. 
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Powell  Lawton 

Philadelphia  Geriatric  Center 

5  ROl  MH37292-02  -  '*Sen11e  Oenenla  Patients:    Mental  Health  of  Caretilvers" 

This  Is  a  3  year  Investigation  of  family  stress  and  burden  in  caring  for 
victims  of  Alzhtlner's  disease.   The  approach  combines  biomedical ,  psycologlcal , 
ethnographic  and  longitudinal  elements  In  an  Innovative  manner.  The  research 
Mill  attMpt  to  determine  the  factors  associated  with  caregiver  burden, 
caregiver  psychological  well -being*  and  the  amount  of  enriching  behavior  engaged 
In  by  tht  patient. 


Ruth  O'Brien 
Un1v.  of  Rochtstttr 

1  ROl  MH41758-01  -  "Risk  Factors  &  Processes  In  Older  Widows*  Mantal  Health' 

This  stu^y  exanlnes  the  risk  factors  and  processes  related  to  ment«l  health 
outcomts  anong  a  stratified  sample  of  older  widows  experiencing,  a)  suddtn  death 
of  a  husband,  b)  death  of  a  husband  following  a  short-tem  Illness*  and  c)  the 
death  of  a  husband  following  a  prolonged  Illness:    The  specific  objectives  are: 

1.  Evaluate  a  theoretical  model  which  hypothesizes  that,  a)  the  suddenness  of 
the  death  event  In  conjunction  with  other  undesirable  life  events  Increases  the 
stress  experience  which,  in  turn,  negatively  effects  widows*  mental  health,  b) 
unsupportlvt  social  ties  have  a  total  negative  effect  on  widows'  mental  health, 

c)  supportive  social  ties  have  a  total  positive  effect  on  widows*  mental  health, 

d)  unsupportlve  social  ties  will  have  a  stronger  total  impact  on  widows'  mental 
health  than  supportive  social  ties. 

2.  Describe  changes  In  widows'  depressive  symptomatology  and  mood  states 
throughout  the  first  two  years  of  bereavement. 

3.  Identify  the  Incidence  of  clinical  depression  or  other  psychiatric  morbidity 
using  OSHIII  criteria  among  widows  during  the  first  two  years  of  bereavement. 

4.  Explore  the  differential  Impact  of  various  sources  of  supportive  and 
unsupportlve  social  ties  upon  widows*  stress  experience  and  coping  behaviors 
both  shortly  after  the  death  of  their  husbands  and  over  time. 


Adrian  Ostfeld 
Yale  University 

5  ROl  MHSZZeO-Oa  -  "Effect  of  Spousal  Illness  A  Death  in  Older  Fanllles" 

This  research,  which  employs  epidemiological  strategies  »nd  a  prospective 
design.  Investigates  the  effect  of  a  major  stressful  experience  (bereavement  or 
critical  Illness)  In  a  spouse.   This  knowledge  nay  enable  the  helping 
professions  to  aid  the  widowed  and  the  distressed  more  effectively. 
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Pruchno 
^ladftlphla  Geriatric  Center 

«.  .«.5«.0,  -  ■■.,.,...,„.„„„„  „  .  ^^^^^^ 

"Hils  research  proposes  a  rMnt^i  >i..i«.i.    ^  ^ 
gitudintil  asseiswnt  of  the^if?.r«?  »«<»^m''  •  prospective 

arent  h«s  on  tn.  adult  chi'd.   Th^Soll  JT"  r^iS\<"«<t"t1ona  im  of 
tors  w.ich  «ay  influence  the  intensi?!  ?IrJ5?J"'?JH^t  ^"'""'^ 
sequences  of  coping  with  the  streJso?    Thl  «2r of  negative 
"lint  tht  role  of  stressors,  resourcM*       .  S!f^r  """"y  »">  to 

essors  as  they  affect:    1)   the  r^~*J?JJi?J'*i^y*  "^rj'P^^O"^ 
/her  institutionalized  parent   anS  5?  ^J^,       *2"^*  '"^'^  P'***  vis^-vis 
erienced  by  the  adult  child.  *       ^'  ^''HU/adiptition 


cil  Stanford 
Diego  State  University 

01  MH37067.02  -  "Health  ,,nd  Functional  Dependency  of  the  Minority  Ag«.- 

.^^?;c^^^s^;l^1„v^^t^v;Te^^o^r.1?^^^ 

:^ssniy':?if  T.iniT^v.r  ''-^""",^^;^t"^^?s^^2^c^'» 
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Danltl  Blaztr 

Duke  Umvtrslty 

5  P50  HH40159-03  -  CRC 


art:   a  phtnoiiNinology  study  comoaplno  old  and  !^  Projects  using  the  core 

="a.s3     i;       SSi  w^^^^ 
rrii^;;2     sr;sr»r:c;r  ^"  ^^^^^^^ 


Eric  Calne 

Univ.  of  Rochester 

1  PSD  KH4038U01  -  CRC 

This  Cllnlccl  Research  Center  for  the  Study  of  Psychopathology  In  the 
Eldarly  will  be  devoted  to  establishing  and  conducting  research  to  examine  the 
clinical,  psychosocial,  and  biological  mchanlsms  which  contribute  to  the 
developnent  of  psychiatric  disorders  In  a  variety  of  geriatric  patient 
populations.  Core  activities  will  Include  case  Identification,  longitudinal 
rollowup,  and  data  storage  In  a  central  facility;  systematic  difignoals  and 
treatment;  and  core  research  Involving  neuropsychological  and  epidenlologlcal 
Investigations.    Individual  research  projects  are  also  proposed;  these  will 
Include  Investigations  of  affective  disorder,  Alzheimer's  disease,  and  life 
stress  and  coping  behaviors. 


Lissy  JarvU 
UCLA 

S  PSO  H»^00S9-02  -  CRC 

This  Is  a  Clinical  Research  Center  grant  focusing  on  Psychopathology  of  the 
Elderly,  In  particular  depression  In  older  adults.   The  program  Is  organized 
around  a  core  project  and  several  satellite  projects.  One  major  goal  of  this  CRC 
Is  to  develop  predictors  of  antidepressant  treatment  response.  Tricyclic 
antidepressant  therapies  will  be  evaluated  In  two  groups  or  patients:  elderly 
patients  suffering  from  uncomplicated  unipolar  major  depressive  disorder,  and 
elderly  patients  suffering  from  both  Alzheimer's  and  unipolar  major  depressive 
disorder.   The  neurolniaging  component  of  the  CRC  Is  designed  to  assist  In 
improving  the  diagnostic  classification  of  patients  from  the  four  groups  of 
subjects  who  will  participate  In  these  Investigations.   Neuroendocrine  and  sleep 
EEG  measures  In  elderly  depressed  and  In  Alzheimer-type  dementia  patients  will 
also  be  performed.    There  will  also  be  research  focusing  on  ventilatory 
response,  a  potential  biological  marker  for  depression. 
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N.  PowtIT  Lawton 
Phlli.  Gtriatric  Center 
5  PSO  MH40380-02  -  CRC 


4.  A  study  of  suicidal  Ideation,  suicidal  bthavlor.  Indirect  suicidal  bthavlor 
•jrnd2;'4:;r?i;?J:„nsr""^  -.xlstentlal-  su1c1d.f  ™ot1vat?on"iTdir.i;:^^2^i 
non-5e?*rM^«5'Be*Spl«'r^"*'  Interactions  and  relationships  of  depress^l  «.d 


Jerome  Yesavage 

Stanford  Univ. 

2  PSO  KH40041-03  -  CRC 

This  Is  a  continuation  for  support  o^'  a  Clinical  Research  Center,  focused 
on  the  stucly  of  dementia.   The  theme  of  the  CRC  Is  to  Identify  areas  of  "excess 
disability"  In  patients  with  primary  degenerative  dementia  (PHD)  which  may  be 
alleviated  to  Improve  functional  status.   150  patients  vilth  POD  and  a  group  of 
control  subjects  will  receive  core  cognitiye/behavioral  assessment  and  will  be 
followed  for  at  least  two  years.    In  addition,  both  groups  of  subjects  will  be 
evaluated  with  various  specialized  biochemical,  electrophysiological,  brain 
Imagery,  sleep  and  medical  assessments. 
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Carl  Cohen 
SUNY 

5  K07  KH00S23-02  -  GI^KAA 


Th1$  Gepiatpic  Mental  Health  Academic  Awapd  1$  enabling  the  PI  to  incpease 
his  peseapch  skills  In  biological  psychlatpy.  psychophanwcology  and 
psychocnetPic  assessment,   upon  completion  of  the.  awiPd.  Op.  Cohen  will  be 
expected  to  function  as  I)  a  peseapchep  In  geplatrlc  mintil  heaUh.  2)  T 
developeP  or  othep  peseapcheps  with  Intepests  In  gtplatpic  mental  health;  and  3) 
a  pesoupce  person  to  Intpoduce  peseapch  findings  In  gerlatpic  mental  health  to 
othep  clinical  teacneps  and  pcseapcheps  In  t^le  academic  setting. 


Ooseph  Coyle 

Oohns  Hopkins  Unlvepslty 

5  K02  MH00125-10  -  "Neupopsychlatplc  Disordeps:    Selective  Neupal  Loss" 

This  Is  a  study  of  selective  neupal  loss  In  ceptain  nsuropsychlitplc 
disopdeps.   A  number  of  disopdeps  chapacteplzed  by  selective  degenepitlon  of 
sets  of  neupons  In  the  centpal  nepvous  system  are  associated  with  both 
neupologic  and  psychiatric  symptoms.  These  dIsopdeps,  Including  Huntington's 
disease  and  senile  dementia  of  the  Alzheimer's  type  (SDAT),  are  Important  In 
their  own  right  as  well  as  In  terms  of  Insights  they  may  provide  to  symptom 
formation  In  "functional"  psychiatric  disorders.   The  role  of  cortical 
cholinergic  systems  will  be  exanlned  to  help  understand  the  pathophysiology  of 
SDAT.    The  major  goal  of  thb  researcher  Is  to  define  the  neuroanatonlcal 
organization  and  synaptic  chanlstry  of  the  cholinergic  Innervation  to  the 
cerebral  cortex  and  the  alterations  produced  by  selective  ablation  of  the  basal 
forebrain  cholinergic  pathways  In  the  rat,  and  to  relate  these  to  the 
pathophysiology  of  AD. 


Carol  Farran 

Rush-Presbyterian  -  St.  Luke's 
I  K07  HH006I2-0IAI  -  GMHAA 

This  Is  a  Geriatric  Mental  HHlth  Academic  Award  to  prepare  Or.  Farran  to 
expand  her  clinical,  academic  and  administrative  abilities  and  her  research 
skills  In  the  area  of  geriatric  mental  health.   She  will  then  be  able  to 
function  as  a  geriatric  mental  health  researcher,  and  will  be  able  to  develop 
other  geriatric  mental  health  rcsoarchers,  and  Introduce  research  findings  Into 
clinical  and  academic  settings.    In  particular,  the  major  thrust  of  this  study 
win  be  to  explore  how  "hope",  which  has  been  acknowledged  as  Important  for 
geriatric  mental  health,  inanlfests  Itself  with  a  variety  of  older  populations 
such  as  a  conmjnlty-based  population,  hospitalized  psychiatric  population,  and 
group  of  family  members  with  an  Alzheimer's  patient*   The  nominee  will  be 
superv1se<(  by  an  Interdisciplinary  ttan  of  experts  at  Rush -Presbyter Ian -St. 
Luke's  Medical  Center  and  i^lll  utilize  the  Inpatient  geropsychlatrlc  unit  at 
Johnston  Bowman  Health  Center  for  the  Elderly  as  a  research  base. 
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P  -  con't. 


Barry  Fogti 

Rhodft  Island  Hospital 

5  K07  MH00604.02  -  GMKAA 


educatlonil  program  In  geriatric  ^iSrSiiS**:!!?'**'^  of  r.jt.rch  <nd 

.t  8ro-n  Univ.  *H.  will  «^o  p.rll?  Jatl  I'^tSlli^o'fJJ?'?*"";'*  »'  P'Khlatry 

Ctnttr  at  Brown.  His  personal  reseirch  Jii  5  ,1.^22  'IT  '^"^  G-rontology 

of  medical  patients,  electroconvu  "vTtJir  pi  ?i  S  ^.^S.*^  cognitive  s?^,en1ng 

features  of  depression  In  the  elderly.       ?5Li««.  ^IJ*'^'^  "•'"^•"'tocrlne 

function  In  geriatric  depression.  "yphoeyte  beta-adrenergic  receptor 


Jeffrey  Foster 
NYU 

S  K07  HH00449.03  ■  GMHAA 


courses,  ne  will  cofnplett  formillzed  research  trainina    nf.  ^4ii 
LlsJJXa'fS!:;^^'*^  responsibility  1n"*«?Sp  nl'"cirr^^u?^•an'"^^^^^^ 
pJig^Iil?  components  into  a  coherent  ge?opsych1atr1c  trUlJl^i^ 


Gary  Gottlieb 

Un1v«  of  ^Pennsylvania 

5  K07  MH0a597-02  -  GMHAA 


r^?i?i!f  ^K?  5*^1*  5«''^*^r^5  ?«nt*l  Health  Acaenilc  Award  Is  to  assist 
Or.  Gottlieb  In  his  scholarly  activities  In  the  field  of  geriatric  psychiatry 
Sl2rM.?I!*I?^r  «ade«1c  section  of  geropsychlatry  withfn  the  Oepkrtwent  of 
rl^nS  ?r  ^-^ll         Or.  Gottlieb  of  his  clinical 

responsibilities  and  allow  him  to  fosui  his  energies  In  three  specific  areas- 
1)  a  research  project  which  will  develop  a  neuropsychological  and 

r!?^J£lI^!!?l°^^Jfi  ?^*o^2*      *  population,  2)  a  research 

collaboration  with  Or.  Beck  on  a  randomized  controlled  trial  of  cognitive 

*  tricyclic,  3)  the  development  of  the  Geriatric  Psychiatry 
Section  which  w  11  create  a  forum  for  research  collaboration  and  the  development 
Of  important  clinical  and  educational  resources  within  the  OepartPttnt. 
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F  -  con't. 


Beverly  Hoeffcp 

Oregon  Health  Sciences  University 
5  IC07  MH00506-03  -  "GMHAA" 

This  Is  a  Geriatric  Mental  Health  Academic  Award  which  Is  designed  to 
assist  In  the  development  of  research-orlsnted  resource  persons  In  geriatric 
mental  health  In  academic  settings.   Or.  Hoeffer  will  develop  expertise  In  the 
research  aspects  of  aging  and  mental  health  in  order  to  assume  a  faculty 
leadership  role  at  the  School  of  Nursing,  The  Oregon  Health  Sciences  University. 
The  plan  of  activities  Includes  formal  course  work,  undergraduate  study,  and 
clinical  and  research  activities  In  programs  at  two  Institutions  In  addition  to 
OHSU. 


Gordon  Jensen 

Univ.  of  Calif.,  Oavis 

5  IC07  MH00475-03  -  GMHAA 

This  is  a  3  year  Geriatric  Mental  Health  Academic  Award  designed  to  fulfill 
the  three  key  responsibilities  stated  In  the  initiative,  that  c>  researcher, 
developer  of  other  researchers,  and  as  a  "n«"lt«t1on, ^The  r«eareh  wn 
focus  on  measurement  of  cognitive  changes  In  normal  elderly,  the  pharmacologic 
treatment  of  Alzhe1mer»s  disease  patients,  and  epidemiological  study  of  dementia 
In  other  cultures. 


Andrew  Leuchter 
UCLA 

I  KG?  MH00665-01  -  GMHAA 

This  Is  i  Geriatric  Mental  Health  Academic  Award  for  Or.  Leuchter  to 
conduct  his  research  and  teaching  actlvltiM  at  UCLA.   The  five  alms  of  the 
application  are: 

1.  to  foster  Or.  Leuchter*s  development  as  an  Investigator  In  geriatric 

psychiatry  ^  ^ 

2.  to  racllltate  the  development  at  UCLA  of  rescsarch  aimed  at  Improved  methods 
for  diagnosis  and  assessment  of  demented  patients 

3.  to  broaden  Involvement  by  faculty  In  psychiatry  and  other  departments  at 
UCU  In  geriatric  mental  health  research 

4.  to  enable  Dr.  Leuchter  to  train  other  researchers  to  utilize  his  skills  and 
st^^to'dlssenlnatft  his  research  findings  to  other  academicians  at  UCLA 
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F  .  con't. 


Oanltl  Luchlns 
Unlvtr$lty  of  Chicago 
5  K07  MH00S64-02  -  GMHAA 

previous  research  eipSrle^ce.  Mwrtlse  ~  2Si„t%!;*l'  ?*  from  his 

psychophan-cologlcaf  .llTul  S?'t"e^*U7;?n""duSrd?r;"of"?i;:?  f^Je. 

Peter  Rabins 

Johns  Hopkins  University 
5  K07HH00505-(>3  -  "GMHAA" 

This  Is  a  Geriatric  Mental  Health  Acadefnlc  Award.   The  focus  of  tht 
nominee's  current  research  Is  In  two  areas:    a)  deliver/  of  car*  to  demnted 
persons  and  their  fawilles,  and  b)  clinical  Issues  In  the  diagnosis,  treatment, 
and  care  of  the  elderly  patient  with  other  significant  psychiatric  disorders 
such  as  major  depression  and  schizophrenia.    The  applicant  will  expand  this 
research  Interest  and  study  refractory  major  depression  as  well  as  continue  his 
teaching  and  clilcal  responsibilities,. 


Charles  Reynolds 

Western  Psychiatric  Institute 

5  mZ  MHQO295-07  -  GMHAA 


This  is  a  study  of  sleep-wake  regulation  In  normal  and  pathniocic  aQinq 
persons.   The  goal  Is  the  development  of  objective  Indicators  of'dlagnosls.  of 
treatwent  response  to  antidepressant  therapy,  and  of  prognosis.   This  goal  will 

^tJeSirSo  L^°?S;!;l"3  ^"•11";,*1«P  ^^^^^^  groups  of  mlxed^^yn^Jim 

pat  ents  who  are  responders,  partial  responders,  or  non-responders  to  adequate 
antidepressant  therapy.   The  experimental  hypothesis  of  this  study  Is  that 
patients  with  reversible  dementia  of  depression  will  show  sleep  and  other 

J2'.7?SlSl°'l^iTr*!^hTr  ^l"^!*'"  ?^  depresslves  without  cognUlIe 

impairment,  14111 t  other  mixed  symptom  patients  with  early  Alzheimer's  disease 

tl^ifi^J^hSL  US'"!?*!"!?  ^'^^  ^'^  Psychoblologic  mtasures  more 

similar  to  those  of  Alzheimer  patients  already  studied  to  date. 


Geor9e  Zubenko 
Univ.  of  Pittsburgh 

1  KOI  MH00540-01A1  •  "Psychooathology  of  the  Aging:  Cell  Membrane  Correlates" 

This  is  a  level  I  Research  Scientist  Development  Award  which  will  employ 
I'luorescence  spectroscopy  as  a  tool  to  probe  the  biophysical  characteristics  of 
'  blood  cell  and  brain  synaptosoMl  membrances  from  patients  with  Alzheimer *s 
<A sease. 

It  will  be  possible  to  determine  whether  any  identified  alterations  in 
synaptosomal  membrane  properties  are  more  widespread  than  the  characteristic 
histopathologic  abnormalities  of  Alzheimer's  disease  and  whether  the  membrane 
changes  are  likely  to  antedate  neuronal  degeneration  and  cell  losst 
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CENTERS  FOR  DIS3ASE  CONTROL 

In  1986,  the  Centers  for  Disease  Control  (CDC)  initiated  activities  benefitting  older 
Americans  in  several  areas  and  continued  ongoing  activities  in  numerous  other 
areas  affecting  the  elderly  as  past  of  our  efforts  to  prevent  disease,  disability,  and 
premature  death  and  improve  the  quality  of  life. 

CDC  is  undertaking  an  initiative  to  increase  use  of  adult  immunizations  against 
pneumococcal  disease,  influenza,  tetanus,  diphtheria,  and  hepatitis  B.  This  initiative 
'^rr^^P?"!'^  .  ^"^P^^^ce  to  the  elderly  because  they  are  among  those  primarily 
affected  by  influenza  and  are  at  a  higher  risk  of  death  from  pneumonia  than  the 
Hnn«°  PnP  P^PJ^^^^^^'^-  }?  f.^'ort  to  increase  public  acceptance  of  adult  immuniza- 
tions, CDC  hosted  a  national  community  forum"  of  groups  from  the  public  and  pri- 
vate  sectors  to  solicit  their  ideas  on  approaches  to  public  education  on  the  need  to 
provide  vaccines  appropriate  for  adults.  In  addition,  CDC  is  identifying  potential 
areas  for  research  on  factors  influencing  immunization  of  adults,  particularly  the 
elderly,  and  has  awarded  a  contract  to  a  private  research  company  to  develop  and 
evaluate  health  education  interventions  that  will  increase  the  acceptance  of  use  of 
adult  immunizations. 

CDC  also  identifying  national.  State,  and  local  systems  to  monitor  the  distribution 
and  administration  of  adult  antigens,  especially  those  for  older  Americans,  and  will 
award  contracts  for  consolidated  Federal  purchase  of  adult  vaccines  and  toxoids,  to 
be  used  by  State  health  departments  in  programs  targeted  largely  to  the  elderly  and 
chronically  ill.  CDC  has  worked  with  the  Immunization  Practices  Advisory  Commit- 
tee to  develop  a  coniprehensive  set  of  guidelines  for  vaccinating  adults,  and  drafted 
an  adult  immunization  pamphlet  for  general  public  awareness. 

An  important  aspect  of  this  adult  immunization  initiative  is  the  focus  on  influen- 
za vaccinations  in  the  nursing  home  population.  CDC  is  evaluating  the  safety  and 
etticacy  ot  influenza  vaccines  and  antiviral  agents  in  nursing  home  residents  and  is 
developing  a  plan  to  distribute  professional  training  materials  for  influenza  vaccina- 
tion to  all  U.b.  nursing  homes.  Boston  University  is  field  testing  educational  materi- 
als developed  by  CDC  for  medical  and  nursing  staff"  in  nursing  homes  on  influenza 
recommendations  and  on  conducting  influenza  vaccination  programs.  CDC  is  also 
collaboratmg  with  HCFA  to  evaluate  the  effect  of  influenza  epidemics  on  Medicare 
reimbursements.  A^cuii-ai  c 

In  other  efforts  directed  toward  extended  care  facilities,  CDC  is  working  to  define 
risk  factors  for  the  prevention  and  control  of  institutionally  acquired  infections  in 
skilled  nursing  facilities.  We  offer  a  training  course,  "Infection  Control  in  Small 
Hospitals  and  Extended  Care  Facilities,"  to  persons  who  are  employed  by  extended 
care  facilities  and  who  have  responsibility  for  programs  to  prevent  unique  infection 
control  problems  of  the  elderly. 

Tuberculosis  among  the  elderly,  and  especially  nursing  residents,  is  an  important 
problem.  In  1985,  there  were  22,201  cases  of  tuberculosis  reported  to  the  Centers  for 
Disease  Control  (CDC),  including  6,361  (29  percent)  in  pe^ns  65  years  of^e  or 
°^^^^oJ!}^  ^^^M^^^J°l  persons  of  all  ages  was  9.3  per  100,000  population,  while  it 
r  A "  persons  age  65  or  older.  Studies  conducted  by  William 
btead,  M.D.  ot  Arkansas  have  contributed  to  the  understanding  of  tuberculosis  in- 
tecvion  and  disease  ^ong  persons  in  nursing  homes  and  other  institutions  for  the 
elderly.  In  the  period  1981-83,  the  incidence  rate  of  tuberculosis  in  nursing  homes 
in  Arkansas  was  ^34  per  100,000-four  times  higher  than  the  rate  for  persons  over 
bD  residing  at  home.  Studies  of  tuberculosis  outbreaks  indicate  that  much  of  the  dis- 
ease among  nursing  home  residents  in  Arkansas  is  a  result  of  new  transmission, 
and  not  reactivation  of  previously  acquired  infection  as  had  been  suspected. 

To  better  control  the  tuberculosis  problem  in  the  elderly,  CDC  and  the  American 
Thoracic  society  (ATS)  ha>^e  recommended  that  nursing  home  residents  be  screened 
for  tuberculosis  upon  admission  and  that  employees  be  screened  upon  employment 
and  periodically  thereafter.  Treatment  with  isoniazid  to  prevent  tuberculosis  disease 
IS  recomniended  for  person.^  at  high  risk  of  tuberculosis,  such  as  newly  infected 
(recent  skin  test  converters)  residents  cf  nursing  homes.  CDC  is  currently  conduct- 
ing a  study  which  will  lead  to  b  b^etter  understanding  of  the  extent  of  the  tuberculo- 
sis problem  in  nursing  homes  and  will  provide  data  on  which  additional  CDC/ ATS 
surveillance  recommendations  can  be  based. 

i.-^I'tt^^^,  Service  information  resource  available  to  the  public— The  Com- 

bined Health  Information  Database  (CHID)— was  expanded  in  Fiscal  Year  1986 
CHID  IS  a  computerized  database  that  contains  descriptions  of  health  education  and 
patient  education  programs  in  the  areas  of  health  education  and  health  informa- 
tion, arthritis,  diabetes,  high  blood  pressure,  and  digestive  diseases.  Because  of  the 
nature  of  the  subject  areas,  it  is  a  valuable  resource  for  health  providers  working 
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with  the  elderly.  A  subscription  password  for  parties  interested  in  using  CHID  is 
available  through  BRS,  Inc.  (Latham,  NY,  at  1-800-345-4BRS). 

In  1986,  CDC  continued  efforts  to  prevent  injuries  among  the  elderly.  Injuries 
among  the  elderly  are  a  major  public  health  concern  in  terms  of  death,  disability, 
and  health  care  costs.  Persons  65  years  of  age  and  over  constitute  about  11  percent 
of  the  U.S.  population,  but  they  account  for  about  45  percent  of  all  unintentional 
home  injury  deaths.  CDC  has  continued  to  develop  and  implement  research  and  pro- 
gram efforts  to  reduce  this  toll  on  older  Americans.  Notable  among  these  efforts  has 
bvren  the  initiation  of  a  landmark  research  project  entitled  "Epidemiologic  Study  of 
Injuries  Among  the  Elderly— Project  SAFE"  (study  to  assess  fall  injuries  amonp  the 
elderly).  This  study,  undertaken  in  collaboration  with  the  Dade  County,  Florida  De- 
partment of  Public  Health,  is  designed  to  identify  those  factors  that  contribute  to 
injuries  among  the  elderly,  to  develop  and  test  interventions,  and  to  develop  preven- 
tion models  for  use  by  health  agencies  nationwide.  The  role  of  environmental  haz- 
ards and  the  potential  protective  effect  of  estrogen  replacement  therapy  may  miti- 
gate the  effects  of  osteoporosis  which  is  associated  with  falls  and  hip  and  wrist  frac- 
tures in  the  elderly. 

Other  collaborations  have  been  initiated  with  both  the  Philadelphia  Health  De- 
partment and  the  Indian  Health  Service  to  target  injuries  among  inner  city  Blacks 
and  native  Americans.  The  special  needs  and  risks  of  the  elderly  among  these  high- 
risk  populations  will  be  addressed  by  these  programs. 

Diabetes  is  also  a  major  contributor  to  morbidity  and  mortality  among  persons 
over  65.  It  affects  8  percent  of  persons  over  65,  and  60  percent  of  those  individuals 
are  hospitalized  every  year.  One-quarter  of  all  patients  initiating  costly  end-stage 
renal  disease  treatment  have  diabetes,  and  20  percent  are  over  65.  Half  of  amputa- 
tions occur  in  people  with  diabetes,  and  60  percent  are  over  65.  Almost  half  of  per- 
sons with  diabetes  who  become  blind  are  over  65.  During  1986  the  program  has  fo- 
cused its  efforts  on  the  prevention  of  three  major  complications  of  diabetes  which 
affect  people  oyer  65:  Blindness,  amputations,  and  hypertension.  Ten  States  were 
provided  new  funds  to  develop  blindness  prevention  programs.  Increased  emphasis 
on  these  conditions  will  continue  in  fiscal  year  1987.  Attention  to  the  major  contrib- 
utors to  cardiovascular  disease,  which  accounts  for  75  percent  of  all  deaths  among 
persons  with  diabetes  over  65,  will  continue.  The  program  continues  to  build  consen- 
sus on  effective  control  strategies  and  translating  effective  techniques  into  commu- 
nity practice. 

FOOD  AND  DRUG  ADMINISTRATION 

As  the  percentage  of  elderly  in  the  Nation*s  population  continues  to  increase,  the 
Food  and  Drug  Administration  (FDAj  has  been  giving  increasing  attention  to  the 
elderly  in  the  programs  developed  and  implemented  by  the  Agency.  FDA  has  been 
focusing  on  several  areas  for  the  elderly  that  fall  under  its  responsibility  in  the  reg- 
ulation of  foods,  drugs,  and  medical  devices.  Efforts  in  education,  labeling,  drug  test- 
ing, drug  utilization,  and  adverse  reactions  have  been  of  primary  interest  Close  re- 
lationships have  been  established  with  both  the  National  Institute  on  Aging  and  the 
Administration  on  Aging  of  the  Department  of  Health  and  Human  Services  to  fur- 
ther strengthen  programs  that  will  assist  the  elderly  in  their  medical  care.  Some  of 
the  major  initiatives  that  are  underway  are  described  below. 

Interagency  Cooperative  Efforts 

To  further  strengthen  FDA*s  liaison  with  the  Department's  National  Institute  on 
Aging,  FDA  participates  in  meetings  of  the  Ad  Hoc  Interagency  Committee  on  Re- 
search on  Aging  (L\CRA),  which  is  composed  of  repreaentatives  of  Federal  agencies 
and  departments  which  conduct  or  support  research  activities  on  aging.  Some  of  the 
topics  considered  by  lACRA  in  1986  included:  improving  the  quality  of  care  in  nurs- 
ing homes;  identification  of  areas  of  research  interest  by  lACRA  member  agencies; 
establishment  of  a  computerized  data  base  of  research  on  aging;  and  review  of  liter- 
ature on  standards  and  quality  assurance  in  home  health  care. 

In  addition,  FDA  participates  as  a  Public  Health  Service  representative  on  the 
Department's  joint  Public  Health  Servi«:e — Administration  on  Aging  Committee  on 
Health  Promotion  for  the  Elderly  which  develops  specific  health  goals  related  to  el- 
derly populations,  as  well  as  materials  relevant  to  tlieir  focus,  drug  use  and  misuse 
in  the  elderly.  A  major  national  objective  in  the  area  of  drug  use  and  misuse  is  the 
availability  and  proper  use  of  medications  for  the  treatment  of  medical  conditions 
that  are  widespread  in  the  elderly  population.  The  goals  of  this  joint  committee  in- 
clude: 
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~~dderly^^^      professionals  and  scientists  of  physiological  drug  activity  in  the 

—proper  dispensing  of  medications  to  the  elderly  by  professionals; 
— dissemmation  of  information  to  the  elder  ly  about  the  drugs  they  consume- 
—acquisition  by  the  elderly  of  information  related  to  the  drugs  they  consume; 
—diminished  incidence  and  severity  of  adverse  drug  reactions  (single  drug,  drue- 

drug,  drug-food,  drug-alcohol);  and 
-appropriate  consumption  of  drugs  by  the  elderly  (compliance,  self-medication. 

overuse,  etc.). 

FDA  also  maintains  an  ongoing  worldng  relationship  with  the  Office  of  Disease 
^'irT^  "/^^S  Promotion  (ODPHP)  of  the  Department's  Office  of  the 
sistant  Secretary  for  Health.  One  aspect  of  this  relationship  involves  FDA's  partici- 
-^f  '"f  n  ^  Healthy  Older  People"  campaign,  a  collaborative  public  education 
on^^p?  *  ^oyerninent,  volunteer  and  private  sector  organizations  (coordinated  by 
UUFHF)  to  educate  older  people  about  the  importance  of  adopting  healthy  behavior 
people  ^  ^"^^^       development  of  health  promotion  programs  that  serve  older 

As  a  part  of  the  campaign,  printed  materials  were  published  in  professional  iour- 
nals  on  drug  use  m  the  elderly,  patient  education,  drug/smoking  interactions,  ad- 
verse drug  reaction  surveillance,  and  community  use  of  patient  education  materials 
older^p^le     are  now  available  for  use  by  health  practitioners  in  working  with 

Patient  Education 

To  further  the  goals  established  by  the  joint  Public  Health  Service-Administra- 
iTno^S-T^Tu^  Committee  on  Health  Promotion  for  the  Elderly,  during  the  last  5 
yeara  DA  has  coordinated  the  development  and  implementation  of  significant  pa- 
tient education  progra^^  with  the  National  Council  on  Patient  Information  mid 
iixlucation  (NCPIE)  and  many  private  sector  organizations.  NCPIE  is  a  nongovern- 
mental group  of  some  240  health  organizations  founded  by  FDA  along  with  many 
medical  organizations  and  pharmaceutical  companies,  whose  goal  is  to  stimulate  pa- 
tient education  program  development.  Special  emphasis  has  been  placed  on  the  el- 

i\^oa°^^A         prescription  drugs  per  capita  than  the  rest  of  the  population. 

in  198b  FDA  completed  an  analysis  of  data  from*  its  1985  survey  of  consumers' 
attitudes  and  experiences  regarding  prescription  drug  information.  This  survey  was 
done  as  a  followup  to  the  1982  survey  on  the  same  topic  to  find  out  what  promotes 
or  discourages  questions  from  patients  to  their  health  professionals.  Four  types  of 
respondents  ^vere  identified,  based  on  their  methods  of  obtaining  information  about 
tneir  medications.  More  than  one  out  of  three  respondents  (34  percent)  were  classi- 
aed  as  uninformed  ;  they  were  unlikely  to  receive  written  information  about  their 
medications  from  their  doctor  or  their  pharmacist  and  appeared  unmotivated  to 
seek  information  from  any  source.  Other  groups  received  counseling  from  their  phy- 
sicians, their  pharmacists,  or  used  sources  such  as  reference  books,  magazines,  and 
triends  for  drug  information.  It  is  the  "uninformed"  group  that  the  study's  authors 
saw  as  most  in  need  of  motivational  messages  to  learn  more  abou  their  prescription 
dr^gs  because  the.«e  persons  may  not  recognize  the  problems  that  may  occur  if 
drugs  are  used  improperly  and  they  do  not  recognize  the  need  for  their  own  vim- 
lance  when  taking  medication. 

Patient  education  programs  have  been  concentrated  in  three  main  areas:  urging 
patients  to  request  information:  encouraging  health  professionals  to  provide  infor- 
mation; and  monitoring  patient  education  activities. 

URGING  PATIENTS  TO  REQUEST  INFORMATION 

The  "Get  the  Answere"  campaign  is  the  primary  program  uging  patients  to  ask 
their  health  professionals  questions  about  their  prescriptions.  The  major  component 
ot  the  campmgn  is  a  medical  data  wallet  card  that  lists  the  five  questions  patients 
should  acK  when  they  get  a  prescription.  These  questions  are: 

1.  What  is  the  name  of  the  drug  and  what  is  it  suppcwsed  to  do*? 

2.  How  and  when  do  I  take  it— and  for  how  long? 

3.  What  foods,  drinks,  other  medicines,  or  activities  should  I  avoid  while 
taking  this  drug? 

4.  Are  there  any  side  effects,  and  what  do  I  do  if  they  occur? 

5.  Is  there  any  written  information  available  about  the  drug? 

The  Cret  the  Answers"  message  has  been  widely  disseminated  to  consumers 
through  news  releases,  advice  columns,  and  other  media 
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«rJ",i^^^  NCPIE  joined  in  a  press  conference,  launching  the  first  national 

Talk  About  Prescriptions  Month"  being  sponsored  by  NCPIE.  The  purpose  of  the 
Month  was  to  stimulate  activity  to  motivate  health  professionals  to  give— and  con- 
sumers to  seek— the  information  needed  for  safe  and  effective  medication  use.  Also 
during  1986,  FDA  and  other  organizations  targeted  patients  education  efforts  to  the 
elderly. 

^v'^^v'^^^  Answers"  message  has  been  widely  disseminated  to  consumers 
through  news  releases,  advice  columns,  and  other  media. 

kJ^i^^a^^  NCPIE  joined  in  press  conference,  launching  the  first  national 

Talk  About  Prescriptions  Month"  being  sponsored  by  NCPIE.  The  purpose  of  the 
Month  was  to  stimulate  activity  to  motivate  health  professionals  and  effective  medi- 
cation use.  Also  during  1986,  FDA  and  other  organizations  targeted  patient  educa- 
tion efforts  to  the  elderly. 

FDA  distributed  the  '  Talk  About  Prescriptions"  campaign  newspaper  to  its  news- 
letter editor  network,  consumer  organizations,  and  several  thousands  individual  con- 
sumers. FDA  urged  these  groups  to  sponsor  activities  in  support  of  the  Month,  and 
over  80  groups  indicated  that  they  would  conduct  activities.  National  groups,  such 
as  Call  For  Action,  and  local  organizations,  such  as  the  Bucks  County  (Pennsylva- 
nia) Area  Agency  on  Aging,  conducted  special  programs  and  classes,  gave  speeches, 
prepared  press  releases,  public  service  announcements  or  telephone  tapes,  or  distrib- 
uted posters  and  brochures. 

An  FDA  Consumer  Affairs  (CAO)  distributed  information  about  "Talk  About  Pre- 
scriptions Month"  at  the  FDA  exhibit  for  the  annual  Florida  Aging  Network  Con- 
ference held  in  Orlando.  Over  700  people  attended  the  conference.  Also,  this  infor- 
mation was  presented  at  an  FDA  exhibit  for  the  combined  Texas  Department  on 
Aging,  AARP  Business/Industry  Focusing  on  Maturity  Conference.  Approximately 
300  people  attended.  In  addition,  information  was  distributed  at  a  Senior  Citizen 
Expo  in  Ohio. 

FDA  presented  a  workshop  on  the  wise  use  of  prescription  medicines  at  the 
annual  convention  of  the  National  Council  of  Senior  Citizens  (NCSC)  Conference 
held  in  July  1986  in  Miami,  Florida.  Over  5,000  seniors  attended  the  conference.  As 
a  result  of  FDA  s  efforts,  NCSC  included  an  article  promoting  "Talk  About  Prescrip- 
^.^o  ooo  Month  in  Its  October  1986  Retirement  newsletter,  which  has  a  circulation  of 
40,000. 

On  March  5,  1986,  FDA  made  a  presentation  in  Washington,  DC  attended  by  rep- 
resentatives of  the  Leadership  Council  of  Aging  Organizations  on  the  Agency's  pa- 
tient education  initiatives.  The  Leadership  Council  of  Aging  Organizations  is  a  coali- 
tion of  30  national  organizations,  such  as,  the  American  Association  of  Retired  Per- 
sons (AARP),  and  the  NCSC,  whose  primary  purpose  is  to  serve  as  a  forum  for  infor- 
mation exchange  about  issues  of  concern  to  the  elderly.  As  a  result  of  this  meeting, 
one  of  these  organizations,  the  National  Association  of  Meal  Programs,  distributed 
300  copies  of  information  about  "Talk  About  Prescriptions"  Month  at  its  September 
1986  national  conference. 

FDA  continues  to  publish  materials  and  conduct  meetings  across  the  Nation  to 
address  issues  affecting  the  elderly  population  including  drug  use  in  the  elderly  and 
health  fraud.  The  October  1986  FDA  Consumer  magazine  included  an  article  on 
Protecting  the  Elderly  from  Medication  Misuse." 

•  j^^^P^^.  ?^       activities  held  by  FDA,  the  FDA  Consumer  Affairs  Officer 

m  Orlando,  Florida,  helped  promote  an  event  in  observance  of  Older  Americans 
Month,  in  which  registered  pharmacists  and  other  health  professionals  advised  sen- 
lors  about  following  diretions  for  taking  their  medicines,  possible  side-effects,  and 
intractions  with  other  drugs  or  foods. 

Concurrent  with  the  activities  aimed  at  patients,  FDA,  NCPIE,  and  many  private 
sector  organizations  are  conducting  a  major  campaign  to  encourage  health  profes- 
sionals to  provide  drug  information  to  their  patients.  Urging  consumers  to  "Get  the 
Answers"  and  health  professionals  to  "Give  the  Answers^'  is  vital  to  bridge  the  com- 
munications gap— to  get  both  sides  to  talk  to  each  other  about  medications. 

ENCOURAGING  HEALTH  PROFESSIONALS  TO  PROVIDE  INFORMATION 

A  "Give  the  Answers"  print  advertisement  was  featured  prominently  in  the  May 
1986  Medical  Times  special  issue  on  patient  education.  Also,  the  week  of  May  25-31, 
1986,  was  designated  Oklahoma  Pharmacy  Week  by  the  Oklahoma  Pharmaceutical 
Association.  A  poster  was  printed  by  the  Association  and  mailed  to  over  5,000  phar- 
macists across  the  State.  An  accompanying  cover  letter  from  the  Association's  Exec- 
utive Director  urged  participation,  suggested  activities,  and  included  an  order  form 
for  "Give  the  Answers"  campaign  materials. 
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MONITORING  PATIENT  EDUCATION  ACTIVITIES 

In  addition  to  patient  education  initiatives,  FDA  and  NCPIE  are  continuing  to 
evaluate  the  effectiveness  of  patient  education  programs  and  are  monitoring  the  at- 
titudes and  behavior  of  consumers  and  health  professionals  about  patient  drug  in- 
tormation.  FDA  continues  to  be  encouraged  by  the  number  and  quality  of  natient 
education  activities  undertaken  bv  the  various  sectors.  FDA  will  continue  to  provide 
leadersmp  to  foster  the  patient  education  initiatve.  i^iuvmc 

Premarket  Testing  Guideunes 

Specific  guidelines  forthe  premarket  testing  of  drugs  in  the  elderly  are  currently 
under  development  by  FDA.  The  guidelines  will  address  issues  such  as  the  extent  tb 
which  drug  trials  should  include  elderly  patients  to  help  identify  dosage  regimens 
and  other  factors  that  need  to  be  considered.  Although  us3  of  these  guidelines  is  not 
a  legal  requirement,  a  person  may  be  assured  that  in  following  a  guideline  these 
procedures  and  standards  will  be  acceptable  to  FDA.  In  addition,  in  Januar^  1986, 
FDA  published  a  draft  Guideline  for  the  Format  and  Content  of  the  Clinic^  Data 
Section  of  a  New  Drug  Application  which  emphasizes  the  need  to  analyze  data  to 
search  for  chnical  features  p-rtinent  to  older  patients,  including  kidney  function 
multiple  diseases  and  drug  therapy.  ^"uii, 

FDA's  efforts  to  ensure  that  premarket  testing  adequately  considers  the  needs  of 
older  people  also  include  educational  activities  for  Institutional  Review  Boards  (IRB) 
through  workshops  and  the  dissemination  of  information  sheets  on  a  varietv 
topics  of  interest  to  IR3  s.  An  IRB  governs  the  review  and  conduct  of  all  human 
research  at  a  particular  mstitution  involving  products  regulated  by  FDA  This 
aspect  of  drug  testmg  and  research  is  particularly  important  to  institutional  pa- 
tients, a  category  comprised  of  a  large  number  of  elderly  persons,  to  ensure  ade- 
quate protection  with  regard  to  informed  consent.  FDA  continues  to  work  closely 
with  the  National  Institutes  of  Health  to  develop  and  distribute  information  sheets 
to  clinical  investigators  and  members  of  the  IRB  community. 

Generic  Drugs 

The  elderly  in  our  population,  as  users  of  more  medications  than  any  other  group, 
benefit  greatly  from  the  wide  availability  of  generic  drugs  that  generally  cost  much 
less  than  their  brand-name  counterparts. 

A  ^"r^^JSfi^  Price*  Competition  and  Patent  Term  Restoratior 

Act  of  1984,  established  an  abbreviated  procedure  for  FDA's  review  of  marketing 
applications  for  generic  drugs  that  exempts  them  from  expensive  retesting  for  safety 
and  effectiveness.  This  testing  was  conducted  originally  for  the  brand-name  drug 
and  IS  thus  not  regarded  as  necessary  for  the  generic  copy.  By  lifting  this  testing 
requirement,  the  x984  Act  removed  a  major  roadblock  to  the  development  of  gener- 
ics. Since  enactment  of  the  1984  law,  FDA  has  approved  about  1,000  applications  for 
generic  drugs  and  now  receives  about  90  abbreviated  new  drug  applications  for  ge- 
nenc  drugs  per  month— twice  the  number  submitted  before  implementation  of  the 
new  law.  According  to  trade  groups^  generic  drug  sales  are  expanding  about  14  per- 
cent a  year.  FDA  will  continue  to  examine  the  impact  of  advertising,  labeling  and 
education  efforts  on  the  elderly  as  more  generic  drug  products  are  made  available  in 
the  irarketplace. 

In  September  1986  the  Commissioner  of  FDA  chaired  a  public  workshop  to  review 
various  topics  associated  with  designing  and  conducting  studies  that  are  used  to 
demonstrate  that  genenc  drugs  are  equivalent  in  performance  to  brand-name  drugs 
1  he  purpose  of  the  meeting  was  to  determine  whether  FDA's  testing  regulations 
need  updating  in  light  of  any  new  findings  in  a  scientific  area  that  is  relatively  new 
and  evolving.  Maintaining  a  state-of-the-art  capability  in  this  area  is  regarded  by 
bDA  as  critical  to  ensuring  that  generic  drugs  work  as  they  are  supposed  to  and 
provide  the  elderly  and  others  with  an  effective  lower  cost  alternative  to  brand- 
name  medicines. 

APPROVED  DRUG  PRODUCTS  WITH  THERAPEUTIC  EQUIVALENCE  EVALUATIONS 

In  order  to  contain  drug  costs,  virtually  all  States  have  adopted  laws  that  encour- 
age or  mandate  the  substitution  of  less  expensive  therapeutically  equivalent  generic 
Irug  products  for  prescribed  brand-name  drugs.  These  State  laws  generally  require 
that  substitution  be  limited  to  drugs  on  a  specific  list  or  that  it  be  permitted  for  all 
Irugs  except  those  prohibited  by  a  particular  list.  In  response  to  requests  from  the 
states  for  FDA  s  assistance  in  preparing  drug  lists  that  would  enable  them  to  imple- 
ment their  substitution  laws,  FDA  published  and  continually  updates  the  Approved 
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)rug  Products  with  Therapeutic  Equivalence  Evaluations  list.  This  list  identifies 
urrently  marketed  drug  products  approved  on  the  basis  of  safety  and  effectiveness 
y  FDA  under  the  Federal  Food,  Drug,  and  Cosmetic  Act  and  provides  information 
n  all  generic  drugs  that  FDA  had  determined  to  be  therapeutically  equivalent  to 
rand-name  drugs.  FDA  believes  that  products  considered  to  be  therapeutically 
quivalent  can  be  substituted  with  the  full  expectation  that  the  substituted  product 
rill  produce  the  same  therapeutic  effect  as  the  prescribed  product. 


Health  fraud,  the  promotion  of  false  or  unproven  products  or  therapies  for  profit, 
3  big  business.  These  fraudulent  'practices  can  be  a  serious  and  often  expensive 
roblem  for  the  elderly.  In  addition  economic  loss,  health  fraud  can  al?o  pose 
irect  and  indirect  heaich  hazards  to  those  who  are  misled  by  the  promise  of  quick 
nd  easy  cures  and  unrealistic  physical  transformations. 

In  order  to  combat  health  fraud,  FDA  uses  a  combination  of  enforcement  and  edu- 
ation.  In  each  case,  the  agency*s  decision  on  appropriate  enforcement  action  is 
ased  on  considerations  such  as  the  health  hazard  potential  of  the  violative  product, 
he  extent  of  the  product*s  distribution,  the  nature  of  any  mislabeling  that  has  oc- 
urred,  and  the  jurisdiction  of  other  agencies. 

FDA  has  developed  a  priority  system  of  regulatory  action  based  on  three  general 
ategories  of  health  fraud:  direct  health  hazards,  indirect  Hazards;  and  economic 
rauds.  When  a  direct  health  hazard  is  involved,  FDA  takes  immediate  action — sei- 
ure,  injunction,  or  obtaining  a  recall.  When  the  fraud  poses  no  health  hazard,  the 
''DA  may  choose  to  concentrate  more  on  education  and  information  efforts  to  alert 
he  public.  Both  education  and  enforcement  are  enhanced  by  coalition  building  and 
ooperative  efforts  between  Government  and  private  agencies  at  the  national.  State, 
ind  local  levels.  Also,  evaluation  efforts  help  ensure  that  our  enforcement  and  edu- 
ation  initiatives  are  correctly  focused. 

FDA  has  recently  extended  for  1  year  a  unique  pilot  progran:  implemented  by  the 
Vgency^s  Center  for  Devices  and  Radiological  Health  (CDRH)  which  provides  a 
nechanism  for  alerting  the  public  to  fraudulent  cases  that  do  not  pose  a  health 
lazard.  This  program,  the  Pipped  Off  Program  (TOP),  focuses  on  deceptive  medical 
levices  that  are  considered  economic  fraud.  Many  of  these  products  carry  claims 
vhich  make  them  attractive  to  the  elderly.  The  intent  of  the  program  is  to:  (1)  use 
)ressure  to  encourage  the  promoters  of  fraudulent  products  to  comply  with  the  law; 
ind  (2)  provide  consumers  with  the  information  they  need  to  recognize  and  avoid 
he  violative  product.  This  action  does  not  preclude  regulatory  intervention  if  it  is 
leemed  necessary. 

The  health  fraud  problem  is  too  big  and  complex  for  any  one  organization  to  effec- 
ively  combat  by  itself.  Therefore,  FDA  is  working  closely  with  many  other  groups 
;o  build  national  and  local  coalitions  to  combat  health  fraud.  By  sharing  and  coordi- 
lating  resources,  the  overall  impact  of  our  efforts  to  minimize  health  fraud  will  be 
significantly  greater. 

FDA  and  other  organizations  have  worked  together  to  provide  consumers  with  in- 
formation to  nelp  avoid  health  fraud.  FDA  and  the  Pharmaceutical  Advertising 
]>)uncil  (PAC)  developed  a  public  service  campaign  that  uses  all  media  to  provide 
;he  public  with  information  about  how  to  recognize,  avoid,  and  help  stop  health 
Taud.  The  public  awareness  campaign  is  being  well  received.  More  than  200  com- 
mercial television  stations,  19  Spanish  language  stations,  and  1,000  radio  stations 
tiave  accepted  the  campaign.  In  addition,  FDA,  the  Federal  Trade  Commission 
:FTC),  the  U.S.  Postal  Service  (USPS),  and  the  Pharmaceutical  Advertising  Council 
have  produced  a  joing  health  fraud  brochure.  Also,  in  1986  FDA  and  the  American 
Academy  of  Family  Physicians  published  a  pamphlet  entitled,  "Let*s  Talk  About 
Health  Fraud"  and  featured  health  fraud  at  the  Academy's  annual  convention. 

In  September  1985,  FDA,  FTC,  and  USPS  cosponsored  a  National  Health  Fraud 
Conference  in  Washington,  D.C.  During  1986,  as  a  followup  to  the  National  Confer- 
ence, FDA  held  regional  health  fraud  conferences  in  cities  all  across  the  country. 
There  ware  large  audiences  at  most  meetings,  and  the  feedback  has  been  extremely 
positive.  These  local  conferences  served  as  the  impetus  to  develop  new,  and  expand 
ongoing,  health  fraud  activities  and  form  coalitions  with  State  and  local  officials, 
community  groups,  and  professional  organizations. 

In  1986  FDA  worked  with  the  National  Association  of  Consumer  Agency  Adminis- 
trators (NACAA)  to  establish  an  Information  Exchange  Network.  The  Network  dis- 
seminates information  about  suspected  fradulent  health  related  products  to  FDA, 
FTC,  USPS,  and  NACAA  agencies.  Sharing  information  among  the  agencies  about 
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tS^FnMhTraX  "'"^"^  Participating  agencies  as  highly  positive  in 

In  1986  FDA  presented  two  workshops  and  an  exhibit  on  health  fraud  at  the 
annual  convention  of  the  National  Council  of  Senior  Citizens.  fS^  also  awarded  a 
contract  to  the  Auxiliarj-  to  the  National  Medical  Association  to  condurt  confe^ 
ences  for  innercity  elderly  black  persons  to  assess  the  elderly's  ne^  for  information 
and  level  of  awareness  of  health  fraud  lor  miormaiion 

th^lS'^fFnVs'V^'f/w  ^-^^a""?  of  Retired  Persons  (AARP)  to  request 
reorinteS^hl  F^P^rt^^u^,K^''^J'^^t'^-  As  a  result  of  th.-ie  contacts,  AARP 
repnntea  the  JO/PAC  health  fraud  brochure,  added  their  owr.  oeo  and  distribut- 
,W*tw"^^  their  chapter  network.  Also,  AARP  released  a  niw  heith  fraud  si  "de 
show  that  comes  with  an  instructor's  g.Tiide  and  sample  handouts.  This  prosram  is 
availnole  to  members  and  chapters,  or  others  who  may  wish  to  borrow^o?^Sy  it 

Action  Agency  is  a  Federal  agency  that  implements  various  types  of  national  vol- 
unteer programs  (such  as  the  Peace  Corps,  VISTA,  etc.).  As  a  rel^lt  of  roA"s  wo?k 
dir^to^  "  ""^'"^  ^"^"^  fraud  material  to  its  700  IZj^t 

In  1986,  FDA  also  made  a  presentation  before  the  Leadership  Council  of  Aeing 
Organizations  (a  coalition  of  30  national  organizations),  on  the  Aeencv's  heSth 
fraud  initiatives.  As  a.result  of  this  presentation,  the  National  AsfSon  of  hL- 
panic  Elderly  is  working  with  FDA's  Los  Angeles  District  to  censor  a  hedtti 
fraud  conference  targeted  to  Hispanics.  ^^yvaavr  a  neaiin 

•  FDA  contacte  with  the  National  Council  on  the  Aginp,  Inc.  (NCOA)  has  rpsulte.' 
in  health  fraud  being  included  as  a  topic  at  its  April  1986  annud  cohere ^  NC^ 
also  published  articles  on  this  subject  in  its  nevrafettera.  conierence.  JNLOA 

FDA  Consumer  Affairs  Officers  also  conducted  health  fraud  initiatives  directed  to 
infs'  Lh  rthi  «;iu«l""5£.^  presentations  to  groups  of  senior  citiSn?^d  at  mee^ 
ings  such  as  the  annual  Senior  Celebration  Day"  sponsored  by  the  Nebraska  Office 
OE  Aging  and  the  University  of  Nebraska-Omaha's  department  of  GeroS^ 

In  order  to  obtain  better  information  of  the  nature  of  the  health  fraud  ^oblem 
FDA,  under  a  Department  of  Health  and  Human  Services  cortract  with  S 
Harris  and  Associates  conducted  a  national  health  fraud  survey  in  1986  The  su^ev 
wil  help  provide  information  to  effectively  target  and  focus  public  and  pri^t^ 
sector  activities  devoted  to  combating  health  fraud  and  will  provide  a  refi^ble  ™ 
ure  of  the  reasons  why  consumers  have  used  various  fraudulent  pn^ucte  It^^l 
also  explore  attitudes  and  beliefs  with  regard  to  these  producte  Tre^A  of  X 
survey  results  will  be  available  in  early  1987.  prouutus.  a  report  ci  the 

Food  Programs  t'os  the  Elderly 

Arini^(AoA)''ta  hpirZ^r'"  <'°°P^^^^'^^  programs  with  the  Administration  on 
Aging  (Aoa;  to  help  open  lines  of  communication  and  trainire  between  personnel 
involved  in  food  service  programs  for  the  elderly  and  State  and  ^al  f^ffic"Ss 
n"  ±J™n?'r-'''P^  W  handling  training  and  seminars  TOAhasTrtidpauS 
in  management  training  and  cert;ification  in  food  protection  Citation  ^Tie  Aeencv 
rouhnely  makes  available  copies  of  its  regulations  "and  guidellSS  for  il^  in  the^I^S 

nro^«m  nnn'it  JI°'^-''f  assistance  in  the  home-delivery  meals  (meals^)n.wheels) 
program  and  there  exist  unic^ue  problems  m  equipment  and  transportation  FDA  in 
^X'^^X  ""^.^  University  of  Colorado,  his  assisted  with  devdXent  of  a  new 
fooa  handlers  training  program  (slide  show).  This  training  program  i^  sp^ific^ly 
designed  to  teach  food  handlers  involved  in  home^lelivery  ifrogrM  how  t^^ep  food 
at  tiie  right  temperature  to  prevent  foodborne  illnesses'to  S  p^pfe^ 
especially  susceptible.  This  will  help  to  ensure  safor  food  deliveiy  systems  uTa  WDU- 
lation  which  relies  on  this  food  assistance.  ueuvery  systems  to  a  popu- 

FooD  Labeung 

Nitrition  information  is  of  part;icular  value  to  older  persons,  many  of  whom  are 
advised  by  their  physicians  to  reduce  consumption  of  ^t/sodium  mid  oThe?^f^ 
components  Thus,  the  sodium  initiatives  program  which  has  been  underway  "es^ 

S'^iuL  conten?L'H,T"'"*r-  regulations  concerning  the"^e^larat^ 
ot  sodium  content  and  label  claims  for  sodium  content  became  effective  Julv  1  1986 
These  regulations  have  already  resulted  in  greater  availability  of  sodium  inforrna- 
tion  to  those  medically  advised  to  reduce  sodium  intake  as  to  thosT  volnXl 

ily  seeking  to  reduce  or  moderate  sodium  consumption.  voiuniar 
The  regulations  define  terms  such  as  "low  sodium."  specifying  the  maximum 
levels  of  sodium  that  a  serving  of  food  may  contain  when  the'^tems  ar^?^  on 
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product  labels.  These  rules  a'iso  require  the  declaration  of  the  sodium  content  on 
food  labels  which  contain  nutrition  information.  Nutrition  information  is  required  if 
a  processor  adds  nutrients  to  a  product  or  makes  nutritional  claims  about  it.  In  ad- 
dition, the  Agency  is  recommending  the  voluntary  inclusion  of  potassium  content 
information  in  nutrition  labeling  because  people  with  kidney  and  some  other  dis- 
eases who  must  control  their  sodium  intake  must  also  control  their  potassium 
intake.  Also,  people  with  high  blood  pressure  and  other  related  health  problems 
often  use  potassium  in  place  of  sodium. 

Many  major  food  manufacturers  have  voluntarily  included  sodium  information  on 
food  labels  since  FDA  sodium  initiatives  were  begun  in  1981.  Sodium  labeling  has 
increased  markedly;  it  is  estimated  that  over  h&lf  of  the  products  regulated  by  FDA 
now  carry  sodium  labeling. 

Older  persons  also  frequently  medically  advised  to  reduce  their  fat  and  cholesterol 
intake.  A  proposed  regulation,  published  in  the  Federal  Register  of  November  25, 
1985,  would  defme  terms  for  the  cholesterol  content  of  foods  and  establish  require- 
ments for  the  inclusion  of  cholesterol  as  part  of  nutrition  labeling  when  claims  are 
made  relative  to  cholesterol  content  or  fat  content  of  a  ibod.  This  proposal  defines 
the  term  "cholesterol  free"  as  applicable  for  any  food  containing  less  than  2  mg  cho- 
lesterol per  serving,  "low  cholesterol"  for  foods  containing  less  than  20  mg  choles- 
terol per  serving  and  "reduced  cholesterol"  for  a  75  percent  reduction  in  cholesterol 
per  serving.  The  Agency  is  also  advising  supermarket  chains  on  appropriate  fat  and 
cholesterol  shelf  laoeling  initiativihs  and  cooperating  with  the  National  Choleoterol 
Education  Program  of  the  Natioixal  Heart,  Lung,  and  Blood  Institute. 

The  older  as  well  as  younger  population  has  strong  interest  in  possible  relation- 
ships between  diet  and  health.  Most  consumers,  but  especially  the  elderly,  are  vul- 
nerable to  misleading  health  claims  about  foods.  FDA  currently  is  considering  ways 
to  permit  appropriate  health  claims  on  food  labels  that  will  not  be  misleading  to 
consumers. 

Total  Diet  Studies 

The  Total  Diet  Study,  as  a  part  of  FDA's  ongoing  food  surveillance  system,  pro- 
vides a  means  of  identifying  potential  public  health  problems  with  regard  to  diet  for 
the  elderly  and  other  age  groups. 

Through  the  Total  Diet  Study,  FDA  is  able  to  measure  the  levels  of  pesticide  resi- 
dues, industrial  chemicals,  toxic  elements,  and  nutritional  elements  in  selected  foods 
of  the  U.S.  food  supply  and  to  estimate  the  levels  of  these  substances  in  the  diets  of 
eight  age-sex  groups  (6  to  11-month  infants,  2-year-old  children,  14  to  16-year-old 
boys,  14  to  16-year-old  girls,  25  to  30-year-old  females,  25  to  30-year-old  males,  60  to 
65-year-old  females,  and  60  to  65-year-old  males).  Because  the  Total  Diet  Study  is 
conducted  yearly,  it  also  allows  for  the  determination  of  trends  and  changes  in  the 
levels  of  substances  in  the  food  supply  and  in  daily  diets. 

Medical  Devices  of  Particular  Benefit  to  the  Elderly 
intraocular  lenses 

Data  on  intraocular  lenses  (lOL's)  continues  to  demonstrate  that  a  high  propor- 
tion (85  to  95  percent)  of  the  patients  vdll  be  able  to  achieve  20/40  or  better  vision 
with  the  implanted  lenses  and  that  fev.  (3  to  5  percent)  will  experience  poor  visual 
acuity  (20/200  or  worse).  The  data  also  demonstrate  that  the  risks  of  experiencing  a 
significant  post-operative  complication  are  not  great.  Furthermore,  many  of  the 
complications  result  during  the  early  post-operative  period  and  are  associated  with 
cataract  surgery;  the  incidence  of  these  complications  is  generally  not  affected  by 
lOL  implantation.  Approved  lenses  have  a  significant  impact  on  the  health  of  eldei^ 
ly  patients  ha\ing  surgery  to  remove  cataracts.  The  lOL's,  because  they  are  safe 
and  effective,  aid  elderly  patients  by  increasing  the  options  available  to  maintain 
their  sight  and  thus  their  ability  to  drive  and  otherwise  lead  normal  lives.  The  cost 
of  lOL  implantation  is  competitive  with  other  available  options,  particularly  when 
the  continuing  cost  of  contact  lens  care  accessories,  such  as  cleaning  and  storage 
solutions,  disinfection  solutions,  or  heat  disinfection  units  are  considered.  FDA  con- 
tinues to  monitor  several  hundred  investigational  lOL  models  and  has,  to  date,  ap- 
proved over  300  models  as  having  demonstrated  safety  and  effectiveness. 

HEARING  AIDS 

The  aginff  process  often  results  in  progressive  hearing  loss;  however,  many  elderly 
people  can  be  helped  by  hearing  aids.  FDA  has  established  regulations  for  both  la- 
beling of  hearing  aids  and  the  conditions  for  their  sale. 
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,-„J^^j'^^''?2J^^c""°"^  mandate  certain  performance  characteristics  of  a  hear- 
Se  ^i'^SntnlSi^/  ^  'H^i'"  InstSIctional  Brochure.  Also  mandated  are 

(Aco^iTKi^f  f Q.'"'?  ^P.^^  characteriBti« 
i^ira^A^  iro  7-198©)"^"'^  Standard  for  Specification  of  Hearing  Aid  Character- 

li^^^^.^  P^"^"  ^  ^^^J?"^  J°  ""'l^^eo  a  :nedical  exaiaination  by  a 
nur?W^^  sP«:iali'-«s  in  diseases  of  the  ear,  prior  to  the 

nn  .^^Tu?       Vl^  ^"-^^  'nedical  examination  is  ti^ure  that 

bifo«  'i'w'"^^*???  conditions  that  may  affect  hearing  are  identified  Sd  treaW 
ftf™  nnH  n  f  .JL^  aid  IS  purchased.  Al/ informed  adult,  however,  may  sign  a  waiv^ 

-  5?*"^ ''f^"'''^  ^  ifndeigo  this  medical  examination. 
thP^Pnirfl   .^w"      educational  materials  to  inform  both  health  professionals  and 
the  general  public  about  the  s^e  and  eiTective  use  of  hearing  aids  including: 
~  J ,and  Hearing  Aids,"  a  joint  National  Bureau  of  Stand- 

on1hPi,^'''r"r  '^TW"^  ProAdes  consumeTs^Jh  ^nfon^^on 
on  the  causes,  treatment,  and  effects  of  hearing  disorders;  selecting  a  hearing 
^f;f=r  ^f.m^ntenf  nce  costs  and  financial  assistance;  and  suggeited  suppS 
mental  readings.  Thro!;,?h  newspaper  and  magazine  articles,  the  public Tm 
Si^ina^^  ^^^'^  publication  and  thousands  have  Cn  dS 

"I'ifo  i2°'f  Only  a  Good  Idea-It's  Also  the  Law,"  a  flyer  stating  the  conditions  of 
-^L^^t  iJJ'ni^  dispensers  before  selling  a  hearing  aid. 

irT  W^^/  9"  ?''*?'?^  ^-^^^  Consumer  reprint  available  to  the  public 

in  both  standard  and  large  size  print.  v^^'n- 

^rZ^F  °  slj^^^t^P^  show  provided  to  FDA's  Consumer  Affaire  Of- 
!j,f  ^  J  ^'^^^  to  use  during  presentations  to  the  public  (may  be  borrowed  by 
interested  organizations/parties).  ^ 


PACEMAKERS 


bv^^I„=o  °^  the  electrophysiology  of  the  heart  can  develop  with  age,  be  caused 
by  disease,  or  result  from  surgery.  People  with  this  condition  can  sufftr  from  faint- 
^„S' 'l^f'"^^^' .l^'l^arey-  heart  flutter,  and  a  variety  of  similar  discomfo^te  or  iUs 
brillatbn^  Mcur  conditions  such  as  congestive  heart  faUure  or  fi- 

n  J^^'^^fl™  P^'^^^"  ^  designed  to  supply  stimulating  electrical  pulses  when 
Tt^o*^  "^SfLi"''  chambere  of  the  heart  or  with  some  newer  models, 

ADDrni^^^J^fl?^  P«*°1°P''«'  symptoms  for  a  large  number  of  people 

timnt^To^n^n^  a  milhon  elderly  pwsons  have  pacemakers.  At  present,  M  es- 
An  e^n,«t^  7^P^''^^^'?fJ"^  miplanted  annually,  30  percent  being  replacement 
DacemnTpT^JL^^'?^^^^  °^  '^^'^  P^'^°'>^  65  yeare  of  age  or  older.  Without 

from^,tep«Z^/  •t^'f-P^P'^T"'''  "°'  ^^^^  survived.  Others  are  protected 

FDA  in  ™^nl^  situations  and  for  most,  the  quality  of  life  has  been  improved. 
A\nc^nrILfJ2}^  Its  responsibilities  of  ensuring  the  safety  and  efficacy  of  car- 
in  riSL  m  ""^f'  t^lassified  the  pacemaker  as  a  Class  III  medical  devico.  Devk4 
provdL^S  SkS'"*  '"^^"^  requirements  and  FDA  review  before  ap- 

(HCFaI^h/ °f?,'p^^'  i?  the  Health  Care  Financing  Administration 

nntionil  rp^^^fri^?^'^'^-"*  °^  *  ^."^  Human  Services  (HHS)  is  instituting  a 
vpln^n^^^*?*^  ''^^^^  pacemaker  devices  and  leads.  HCFA  and  FDA  have  de- 
InH^o/^  operational  regwtnr  with  a  data  base  of  approximately  75,000  pacemaker 
whih  >,  f°  ^"'■'^"6  with  the  Veteriis  AdministraHon 

which  has  several  yeare  experience  in  operating  a  pacemaker  registry,  to  validate 
Si  Z^^lfZ°%%%,^^  The.  information  in  the  registry  can^be  used  to  S 
Midfcare  determining  when  payments  may  properly  be  made  under 

HEALTH  RESOURCES  AND  SERVICES  ADMINISTRATION 

Resources  and  Services  Administration  (HRSA)  provides  leaderehip 
^DlP  «f  «in  '°,P"5F«'?«,  and  activities  designed  to  improve  health  services  fo? 
people  at  all  levels  of  society  in  the  United  States.  Established  in  1982,  HRSA  is  one 
?hP  P„"v.iv^«  ^^t^T  ^^iS^J'A^'t'"^'?*  °f  Health  and  Human  Services.  As  part  of 
«P^Vp  i  j"^^*  ^'^"'  leaderehip  responsibility  for  general  ¥,ealth 

S^Ia     '•^s°"''':f  issues  relating  to  access,  equity,  quality,  and  cost  of  care. 
Amp%f.t  ^^^"^^  by:  providing  direct,  personal  health  services  for 

American  Indians,  Alaska  Natives,  Hansen's  Disease  uSents  and  other  desienated 
beneficiaries;  supporting  States  and  communities  in  their  efforts  to  plan,  o^anize 
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and  deliver  health  care,  especially  to  underserved  area  residents,  migrant  workers, 
mothers  and  children  and  other  groups  with  special  needs;  providing  leadership  to 
improve  the  education,  distribution,  supply,  use  and  quality  of  the  Nation's  health 
personnel;  supporting  efforts  to  integrate  health  services  delivery  programs  with 
public  and  private  health  financing  programs;  improving  the  use  of  health  re- 
sources; providing  technical  assistance  for  modernizing  or  replacing  health  care  fa- 
cilities; administering  the  organ  transplant  program;  and  supporting  AIDS  demon- 
stration projects. 

The  areas  of  responsibility  outlined  above  are  carried  out  by  four  components 
within  HRSA:  Bureau  of  Health  Professions,  Bureau  of  Health  ^Care  Delivery  and 
Assistance;  Indian  Health  Service,  and  Bureau  of  Resources  Development.  In  1986 
three  of  these  entities  significantly  influenced  programs  and  activities  that  benefit- 
ed the  olderly  throughout  the  Nation.  A  detailed  description  of  these  activities  fol- 
lows. 

Bureau  of  Health  Professions  [BHPr] 

The  Bureau  of  Health  Professions  provides  national  leadership  in  coordinating, 
evaluating,  and  supporting  the  development  and  utilization  of  personnel  required  to 
staff  the  Nation's  health  care  delivery  system.  It  assesses  the  supply  of  and  require- 
ments for  the  Nation's  health  professionals  and  develops  and  administers  programs 
to  meet  those  requirements;  coUecus,  analyze  data,  and  disseminates  information  on 
the  characteristics  and  capacities  of  health  professions  production  systems;  and  de- 
velops, tests,  and  demonstrates  new  and  improved  approaches  to  the  development 
and  utilization  of  health  personnel  within  various  patterns  of  health  care  delivery 
and  financing  systems.  The  Bureau  provides  financial  support  to  institutions  and  in- 
dividuals for  health  professional  education  programs,  administers  Federal  grant  pro- 
grams for  targeted  health  personnel  development  and  utilization,  and  provides  tech- 
nical assistance  to  national.  State,  and  local  agencies,  organizations,  and  institutions 
for  the  development,  production,  utilization,  °nu  evaluation  of  health  personnel. 

Fiscal  year  1986  program  activities  contributing  to  the  development  of  profession- 
al personnel  t-:>  provide  health  care  to  the  aged  included: 

(1)  Activities  under  training  authorities  targeted  specifically  for  geriatric  and 
gerontological  education. 

(2)  Activities  under  training  authorities  for  primary  care,  nursing,  and  other 
health  professionals  where  geriatric  training  may  be  provided  as  part  of  a 
broader  educational  emphasis. 

(3)  Other  activities  aimed  at  enhancing  the  qualifications  of  future  health 
care  providers  to  respond  to  the  needs  of  the  aged. 

TARGETED  SUPPORT  FOR  GERIATRICS 

Twenty-three  Geriatric  Education  Centers  received  grants  under  section  788(d)  of 
the  PHS  Act,  an  authority  which  specifically  authorizes  geriatric  training.  The  cen- 
ters are  located  in  the  following  institutions  and  locations:  Univesity  of  Washington, 
Seattle,  WA;  Harvard  Medical  School,  Boston,  MA;  SUNY  at  Buffalo,  NY;  Universi- 
^  of  Puerto  Rico,  San  Juan,  PR;  Mt.  Sinai— Hunter  College,  New  York  City,  NY; 
Temple  University,  Philadelphia,  PA;  University  of  Pennsylvania,  Philadelphia,  PA; 
Medical  College  of  Virginia,  Richmond,  "^^A;  University  of  Alabama  at  Birmingham, 
Birmingham,  AL;  University  of  North  Carolina,  Chapel  Hill,  NC;  University  of  Mis- 
sissippi, Jackson,  MS;  University  of  Kentucky,  Lexington,  KY;  Case  Western  Re- 
serve University,  Cleveland,  OH;  Baylor  College  of  Medicine,  Houston,  TX;  Universi- 
ty of  Texas  Health  Service  Center  at  San  Antonio,  San  Antonio,  TX;  University  of 
Missouri  at  Kansas  City,  Kansas  City,  MO;  University  of  Utah,  Salt  Lake  City,  UT; 
University  of  North  Dakota,  Grand  Forks,  ND;  University  of  Southern  California, 
Los  Angeles,  CA;  Marquette  University,  Milwaukee,  WI;  University  of  Iowa,  Iowa 
City,  LA;  and  University  of  Connecticut,  Farmington,  CT. 

Awards  for  these  23  Geriatric  Education  Centers  totaled  $6,419,823  for  fiscal  year 
1986.  Additional  competitive  awards  to  develop  nev/  centers  and  to  enhance  existing 
centers  are  planned  for  fiscal  year  1987. 

These  centers  are  educational  resources  providing  multjdisciplinary  geriatric 
training  for  health  professionals  faculty,  students  and  professionals.  They  provide 
comprehensive  services  to  the  health  professionals  educational  community  within 
designated  geographic  areas.  Activities  include  faculty  training  in  medicine,  osteopa- 
thy, dentistry,  pharmacy,  nursing,  and  related  allied  and  public  or  community 
health  disciplines.  Other  purposes  are  the  provision  of  technical  assistance  in  the 
design  and  conduct  of  inservice  and  continuing  education  programs  for  practicing 
health  professionals  and  assisting  health  professions  schools  in  the  selection,  instal- 
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iuSuiZ'tap^o^e^^^^  of  appropriate  geriatric  course  materials  and 

c^SL'd^rtS^f^^S'^o^^^^^^^  "^^^  ^"'^  °the&.*«n%r:n"et 

sciLc'el  a1fS"ttrrfo^^^^^^^^^^^^  "'"'"^''•'^^  behavioral 

4t*^u!,^ri°a"^^^^^^^^^^^  --^b  as  nursing  ho.es.  assess- 

fessionll  sch^"s.°^  "'"^  '^""'^"'^      geriatric  education  in  various  health  pro- 

GERIATRIC  ACnVmES  SUPPORTED  UNDER  BROAD"  H  THAINrNG  AUTHORITIES 

,=J5f-,9^"^''j'  training  grant  program  currently  supports  34  nostdoctoral 

residency  and  advanced  education  programs  in  dentistry,  which  indude  tmin^e  o^ 
portunities  in  providing  dental  care  for  the  elderly  In  1986  and  IQR?  ^  °^ 

eration  was  given  to  grant  applicants  who  P^&lo  Se"  exnand 
the  geriatric  training  components  of  their  p^std^toral  programs  ^  ^ 
nrn^-l^rf"^- ^'■^''^'?r^^- ^nd  69  graduate  programs  in  Family  Medicine 
fn  rSncy  ?;afn  wtn"|i*^^^^  'IS^h"?*?"^  ^^"""^'If  studenU  aid  resideX 
Sing  $1  652  800  toVrnvTnp  ^  ^  Medicine  programs,  38  grantees  received  funds  to- 
taling D0;S,i5uu  to  provide  curriculum  content  in  geriatrics  and  eerontnlnirv  fn 
f?«fn?^/V"f  ^"*f;  Additionally,  15  Faculty  Development  training ^ogflms  ffited 
Sy  MLfcine  UcX'^^^^^  grantees  funded  to  estallfshKrtmen  W 

TTl!Zi;i    i      ,S  ^rJd^*?^  provision  of  geriatric  training. 

Under  tlie  Area  Health  Education  Center  program,  14  of  16  n-antees  th«t  ;nH;™t 
^rnnnl^^T  ^^"^^"^activities  received^a  total  of  $828,9?0  f^that  pur^^^^^^ 
toTpv!lnn  ^^^^-^^^  ^""^^^  ""der  the  AHEC  special  initiative  authority  are  proS 
tir^Aro^Z^  'X-^  ger  atric.nui^e  practitioner  and  physicknSnfce^ 
uiicauon  program  and  to  identify  geriatric  resources  and  personnel 

rX^-E^r^^  "P**^^       G^"^^^  Internal  MeSe^d  General  Pediat- 

986  Al^^estTmCT3^2V"p«-'/*f  P™^^'"".  °f  g^"atric  training  iS  fiscS  y^r 
^^179  J  J  r  /^^'dents  received  geriatric  medicine  training  A  total  of 

fi  '.l.  awarded  to  6  programs  for  their  activities.  In  addition  to  the  graduate 
fZ  tv^^I^^""'  ^  f^a'-dees  in  the  General  Internal  Medicine/General  pfdktriffl 
wruKrcfS^^m^Si*  g'^^r  ^Sdlcated  that  a  geriatric  tra"S  empS 
wouia  impact  approximately  6  faculty.  No  specific  funds  were  granted  for  that  activ- 

™?^ti,v  Physician  Assistant  training  program  grantees  that  indicated 

flngX?^riorS'$\l6l?^    ^^""^  -°unt"ofrs^"t^:^ 

si^lPl^J^^'Zri^l''^^^^^^^''''^  *'a'"'?S  program  grantees  indicated  inclu- 
this  trainini      '^"'^"'^"'a  in  their  programs.  An  estimate!  24  individuals  received 

fnJ^Ln^fT''^  Nursing  Education  authority  supported  8  grants  totaling  $793  145 
LVJ^oMaTd^gfle"^^^^^^  concentrations  in^rogra^Sne"/di?to'1 

ti^d^S  i!f"^*"5  ""^^  Practitioner  grants  were  funded  in  the  amount  of 
variety  of  J^ttfnT  Preparation  in  the  care  of  well  and  frail  e~in  a 

fii        ^^'^  P/"-!^*  authority  was  added  to  the  nurse  education  authori- 

Inn.^.™  °"'*r^'^i  ^P'-o^ed  geriatric  training  in  preventive  care  a^ute  care  Md 
nf^^^^^M^^Y"'Y"'^  b"""^  I'^alth  care  and  institutional  care)  Sty^re^t 
?orTtZ"ofTl,l"00,t^^  ^^'^  Tw^l-  ^aLJTrl^S* 

iQyR"*il.*'Sf  °-  ^''ansfer  to  the  National  Institutes  of  Health  in  the  sDrine  of 
t^f  vi?  Nursing  Research  „ant  program  supported  four  projects  con tribStol  to 
the  body  of  knowledge  underlying  problems  of  the  elderly  and  inv^tSe  rnter- 
ventions  afiecting  the  well-being  of  elderly  populations.  investigating  inter- 

OTHER  ACTIVmES 

During  Kscal  Year  1986,  the  Bureau  continued  to  coordinate  its  eeriatrir  nnfi^ 
ties  with  those  of  the  NIA,  AoA,  NIMH,  VA  and  DoD  through  thfiSepartmf^^^^ 
Task  Force  on  the  Enhancement  of  Training  in  Geriatrics  aSd  GerontSfo^?^  The 
Task  Force,  which  is  chaired  by  the  Director  of  the  National  Institute  on  A^?g,  wal 
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reconstituted  in  mid-1986,  adding  representatives  of  th&  Admin istnxtion  on  Develop- 
mental Difiabilities,  the  Health  Care  Financing  Administration,  the  National  Center 
for  Health  Statistics,  the  National  Center  for  Health  Services  Research  end  Health 
Care  Technology  Assessment,  the  National  Institute  of  Dental  Research  and  the  De- 
partment of  Labor's  Bureau  of  Labor  Statistics.  Major  effort  is  underway  to  respond 
to  a  congressional  requirement  far  a  study  of  personnel  to  meet  the  health  needs  of 
the  elderly  through  the  ye^r  2020.  JDuring  1986,  the  Bureau,  in  ccKjperation  wit  A 
professional  associations,  developed  supply/ requirements  estimat/.s  of  medicine, 
nursing,  allied  health,  nublic  hes'lth  and  dental  health  personnel  needed  to  care  for 
the  health  needs  of  the  Nation's  elderly  in  the  early  years  of  the  next  century. 
I^ese  projections  will  be  included  in  the  forthcoming  Report  to  the  Congress  under 
development  by  the  Task  Force. 

As  a  result  of  an  interagency  agreement  between  the  Bureau's  Division  of  Nurs- 
ing and  the  National  Center  for  Health  Statistics,  a  contract  was  negotiated  with 
Research  Triangle  Institute  for  $117,000  to  examine  the  dai«i  received  by  the  Divi- 
sion from  the  1985  National  Nursing  Home  Survey.  Those  data,  along  with  data 
from  other  data  bases,  will  be  used  to  deveiop  an  analj^is  cf  the  factors  affecting 
nurse  utilization  in  nursing  homes  and  the  retention  and  recruitment  of  registered 
nurses  for  these  homos. 

A  contract  with  ne  Health  Services  Rese^^rch  Center  of  the  University  cf  North 
Carolina  has  produced  a  nursing  assessment  interview  tool  to  identify  self-care  be- 
haviors practiced  by  the  elderly  in  the  community. 

Dentistry  was  given  priority  in  the  1987  grant  cycle  for  the  Coordinated  DLscre- 
ticnary  Funds  Program  administered  by  the  Office  of  Human  Development  Services 
(HDS),  DHHS.  The  Bureau's  Division  of  Associated  and  Dental  Health  Professions 
worked  closely  with  HDS'  Administration  on  Aging  in  developing  dental  geriatric 
program  areas  to  be  announced  and  in  reviewing  grant  applications. 

The  Bureau|s  Division  of  Medicine  contracted  with  East  Carolina  University's 
School  of  Medicine  to  develop  a  curriculum  resource  package  to  prepare  faculty  to 
teach  geriatrics  to  family  medicine  residents.  The  4-week  training  package  includes 
instruction  in  geriatrics  and  gerontology;  clinical  experience  in  the  diagnosis,  care 
and  overall  management  of  elderly  patients;  and  eruidelines  for  incorporating  geriat- 
ric material  into  residency  curricula.  It  is  divided  into,  four  modules  which  relate  to 
the  following  care  settings:  (a)  nursing  home;  (b)  rehabilitation  center  (c)  acute  care 
hospital;  and  (d)  home  and  ambulatory  care.  The  project  has  field  tested  the  mod- 
ules on  2  residents  and  refinements  based  on  that  experience  are  in  progress.  The 
modules  are  scheduled  to  be  used  in  training  from  20-25  faculty  between  January 
and  June  1987.  It  is  anticipated  that  the  final  package  can  be  replicated  in  a 
number  of  residency  settings. 

The  Bureau  collaborated  with  the  American  Academy  of  Physician  Assistants  in 
an  intramural  study  of  practice  roles  of  physician  assistants  in  the  care  of  elderly 
patients.  The  purpose  of  the  study  was  to  identify  the  full  range  of  physician  assist- 
ant activity  in  nine  different  geriatric  settings  and  derive  models  for  future  utiliza- 
tion of  physician  assistants.  It  is  expected  that  the  study  report  will  be  available  for 
dissemination  in  early  1987. 

Under  a  contract  with  Stanford  University,  the  Bureau  is  supporting  the  develop- 
ment of  a  model  geriatric  clerkship  curriculum  to  be  used  in  physician  assistant 
training  programs.  The  curriculum  materials  are  expected  to  be  ready  for  dissemi- 
nation to  physician  assistant  programs  in  the  Fall  of  1987. 

Also  under  a  contract  with  Stanford  University,  the  Bureau  supported  the  design 
and  conduct  of  a  3-week  training  program  aimed  at  faculty-  development  in  geriat- 
rics and  gerontology.  Twenty-one  faculty  members  received  this  individualized  train- 
ing, enabling  them  to  implement  or  expand  geriatric  instruction  upon  return  to 
theii  own  institutions.  A  curriculum  resource  package  will  be  available  for  dissemi- 
nation in  December  1986. 

Bureau  of  Health  Care  Deuvery  and  Assistance 

Health  Resources  and  Services  Administration  (HRSA)  continued  its  support  for  a 
variety  of  health  care  programs  which  were  widely  used  by  older  Americans  in 
fiscal  year  1986.  About  470,000  people  65  years  of  age  or  older  were  among  the  6 
million  people  treated  in  the  567  Community  Health  Centers  (CHC)  and  Migrant 
Health  Centers  (MHC)  which  were  funded  by  the  Bureau  of  Health  Care  Delivery 
and  Assistance  (BHCDA)  (86  centers  were  jointly  funded  as  CHC  and  MHC).  A  total 
of  3,179  National  Health  Service  Corps  (NHSC)  professionals  served  in  health  man- 
power shortage  areas  providing  care  to  3  million  people.  During  fiscal  year  1986,  the 
BHCDA  expanded  health  and  support  services  to  the  elderly.  The  health  care  pro- 

330 


294 


El        ^^''^  ".^^  ^^^^  by  older  Americans  who  were 

SnaSrl  It^Mof-L^:  Thirty-nine  grants  were  awarded  in  fiscal  year  1986  to 
60  to  70  ^rn^nt  f  tV^P^"^  P'-o^de  home  health  care  services.  Approximately 
are^e  6^or  older  ^^'^^  ^y  the  home  health  care  sendees  pro^Im 


COMMUNITY  HEALTH  CENTERS 


In  fiscal  year  1986,  a  total  of  567  CHC  and  MHC  located  in  medically  undereerved 
^on  ^.t,'f  q^'  Of  preventive,  curative  and  rehabilitative  serWces  to  5 

fn^^rT  About  9  percent  of  those  served  were  age  65  or  older.  Formal  and  in- 
cuTuri  m^^I^  ^"""l^  between  some  center  grantee?  the  U.S.  DeparS  of  Agri- 
culture  (USDA),  and  the  Administration  on  Aging  (AoA)  to  augment  the  numberof 
social  and  nutritional  programs  available.  These  include  the  food  sta^p  Zg^am 
2ni^«t'"°"^^^''f  P'v"^"^^'  ^n^l  programs  in  which  the  CHC  provides  serwK 
^H»^f  f  ngregate  housing  and  sponsors  multiphasic  screening  clinics  in  »enio? 
ranTmPn?  "fri''  recreational  areas.  Other  linkages  include  transportitioTar- 
rangements  with  long-term  care  institutions  and  individual  service  an-angemente 
r«HpT-P?^''  '^^"'^rs  and  home  health  agencies.  Special  efforte  have^n 

?pn.L  k'">^^^^-^T?  b^i*b  services  into  an  overall  healtii  care  package  asl^" 
denced  by  the  certification  of  several  CHC  as  medicare  home  health  providfre. 

HOME  HEALTH 

The  Bureau  of  Health  Care  Delivery  and  Assistance  administers  the  Home  Health 
f^^^^^  Program  authorh^  under  Title  HI  of  the  Public  Health  Se^^;  Act 
iwaH^  ^P^"""^^  1987;  Awards  in  fiscal  year  1986  totaled  $l,435,m  Eleven 
IZllt  ^  b«'".g."sed  to  develop  or  expand  home  health  servicels.  Twenty-eight 
mntinfnnl  Pf°^f.'"S  be^ic  training  for  homemaker/home  health  aids.  Some  of  the 
continuing  education  will  cover  orientation  to  high  tech  equipment  now  being  used 
in  the  home  and  care  of  the  homobound  AIDS  patient.  These  grantees  are  expect^ 

H.  ;™"?*  ^^l^^'^^T  «*pdards  for  home  health  agencies  Sd  cTditfonfo^f  pa^ 
cu  ricZm'tn^'ntln''^.*'-"'^!*  ^^^?  KnancinrAdministration.  In  addit^^n, 
Si,nP^>  f  training  homemaker/home  health  aides  is  to  include  the 
T^^tr,,  f'"^^'??  presented  in  "A  Model  Curriculum  and  Teaching  Guide  for  thi 
Instruction  of  Homemaker/Home  Health  Aides"  as  published  by  the  National  ul 
«,f>,  ""f'^f"""''  Foundation  for  Hospice  and  Home  Care.  Although  ^me  Stated 
pr/Wp^^^'' H'h"'^'?^\l-''^^i''^^  b^b"  standards  for  the  training  of  homem^: 
nP^e^^^^^^"^•^•K^'■  refe/^n'^ed  curriculum  provides  the  minimum  standards 
necessary  for  reimbursement  of  homemaker/home  health  aide  services  under  Uedi- 

h,^^^t     also  funding  tiie  development  of  a  supplement  to  the  Model  Curricu- 

I.  n?J,i^  fil'°'"^'"?  I^?""^  be^*  ^^^^  °"  *e  t^are  of  patients  receiving  high  tech- 
nology therapy  in  the  home.  The  training  will  help  the  aide  understand  the  varbus 
^ypes  ot  equipment  or  therapies  they  may  encounter,  and  risks  associated  with  the 
provisions  of  care  to  these  patients.  The  aide  will  not  be  trained^  pro^drprofes- 
sional  care.  This  supplement  to  "A  Model  Curriculum  and  Teaching  Gu7de  for  the 
Instruction  of  Homemaker  Home/Health  Aides"  should  be  available  DwemLr  1986 


MIGRANT  HEALTH 


„,n^!  MHC  program  provides  health  care  services  for  migrant  and  seasonal  farm- 
wSprP^  and  their  families.  Migrants  live  and  work  in  predominantly  rural  are^ 
w  hp^^f?,  *  resources  are  frequently  scarce.  The  elderly  migrant,  beset  by  increas- 
^Inltl,  problems,  is  placed  in  a  vulnerable  position-faced  with  inadequate 
^orn  resources  and  manpower,  and  language  and  cultural  barriers.  The  MHC  pro- 
gram authority,  section  329  of  the  PHS  Act,  as  amended  November  1978,  includes 
iw£?^-twl''f?^''-^Vl- ''^•'"v^  ^  •"'^'"'^e  a  significant  number  of  elderly  and  d^- 
abl^.  With  that  legislative  authority,  the  MHC  program  can  serve  "individuals  who 
have  previously  been  agricultural  workers  but  can  no  longer  be  employed  asn^i- 
grant  farmworkers  because  of  age  or  disability,  and  members  of  their  families 
within  the  area  it  serves".  In  fiscal  year  1986,  services  were  provided  to  over  450,000 
~r^pnt  nf"l^^^°"^  farmworkers  through  119  projects.  It  is  estimated  that  about  2 
S^?W«9X^r^^^^^^^  '^•"^  ^"'^  -  P™j-^  '--^^ 
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THE  NATIONAL  HEALTH  SERVICE  CORPS 


The  mission  of  the  NHSC  is  to  provide  health  manpower  to  American  communi- 
ties and  population  groups  whose  health  needs  are  not  otherwise  fully  met.  Ihe 
NHSC  places  physicians,  dentists,  nurse  practitioners,  and  other  health  protession- 
als  in  areas  that  have  health  manpower  shortages.  Older  Americans  with  specml 
health  needs  and  reduced  mobility  need  primary  care  providers  close  at  nand.  ine 
Corps  works  closely  with  the  CHC  and  MHC  programs  and  provides  assistance  in 
recruiting  health  manpower  for  these  programs.  ^ ,  4.  «i 

In  fiscal  year  1986,  the  NHSC  continued  its  commitment  of  health  care  to  the  el- 
derly The  Corps  focuiied  on  geriatric  medicine  and  other  gerontological  issues  at  the 
NHSC  regional  inservice  conferences  for  providers  and  emphasized  geriatric  health 
concepts.  Through  various  programs  such  as  nutrition  counseling,  high  blood  pres- 
sure screening,  physical  therapy,  and  stroke  prevention. 

Indian  Health  Service  [IHS] 

The  Indian  Health  Service  (IHS)  provides  £  comprehensive  program  encompas.sing 
preventive,  acute,  and  chronic  care  services  to  American  Indians  and  Alaska  XNa- 
tives  of  all  ages.  The  hallmark  of  the  IHS  program  has  been  a  balanced  set  of  serv- 
ices designed  to  meet  the  epidemiclogically  defined  needs  of  our  Service  lypulation. 
The  research  activities  regarding  elder  care  needs  are  limited  to  this  epidemiologic 
an  al  vsis 

The  success  of  this  approach  is  attested  to  by  the  increasing  life  expectancy  at 
birth  of  American  Indians  and  Alaska  Natives.  A  recent  report  prepared  by  the  11^ 
staff  analyzed  the  life  expectancy  at  birth  of  our  Service  Populatjon  for  the  period 
1979-81  and  compared  these  statistics  to  similar  data  from  the  perm  iyby-/i.  inis 
study  revealed  that  in  the  10-year  period  described,  the  average  Ine  expectancy  at 
birth  for  American  Indians  and  Alaska  Natives  of  both  sexes  mcreaped  an  average 
of  6  years.  The  members  of  our  Service  populations  may  expect  to  live  to  an  age  ot 
heater  than  70  years.  Wl.ile  this  is  still  below  the  figures  for  the  U.S.  population  a^ 
a  whole,  who  may  expect  to  live  to  73.7  years  (1980),  it  does  reveal  that  an  aging 
population  is  developing  in  Indian  country.  .    r  ^.v 

Currently  the  population  aged  65  and  above  constitutes  about  5.3  percent  of  the 
IHS  service  population.  Li  absolute  numbers,  this  means  that  approximately  52,000 
individuals  of  the  989,000  IHS  service  population  are  aged  65  and  above.  Ut  ttus  el- 
derly group,  approximately  33,000  are  eligible  for  Medicare,  bnder  provisions  of 
Public  Uw  94-437,  the  iHS  is  allowed  to  bill  Medicare  for  services  provided  tu  eligi- 
ble Indian  patients.  The  funds  recovered  under  these  provisions  are  by  law  to  be 
used  to  redress  deficiencies  identified  by  the  Joint  Commission  on  Accreditation  of 
Hospitals.  In  fiscal  year  1985  the  IHS  collected  $17,313,971  under  Medicare. 

The  provision  of  health  services  to  this  population  requires  many  resources.  In 
fiscal  year  1985,  the  number  of  visits  to  IHS  ambulatory  facilities  by  patients  aged 
65  and  above  accounted  for  approximately  10  percent  of  aU  visits  The  number  of 
inpatient  hospital  days  accounted  for  by  this  group  toUled  almost  18  P^^^ent  of  hos- 
pitel  days  for  patient  care  in  IHS  hospitals.  An  analysis  of  resource  intensiveness 
reveals  that  services  provided  to  those  65  years  and  older  were  more  resource  inten- 
sive than  for  younger  patients.  In  national  trends  in  this  population  may  be  extrap- 
olated tS  our  service  ^pulation,  the  use  of  IHS  acute  semces  b.v  V...  elderly  will 
increase,  resulting  in  an  ever  greater  proportional  use  jf  IHS  resources. 

The  Indian  Health  Service  recognizes  these  trends  and  has  developea  a  number  ot 
oroerammatic  approaches  to  addiess  the  issues  of  health  care  for  the  elderly. 
^  if  th^^rea  of  preventive  programs,  IHS  has,  either  through  its  directly  operated 
facilities  or  in  conjunction  with  tribal  health  programs,  initiated  many  F^i^ijies.  In 
ite  directly  operated  programs  specific  curricula  have^been  developed  in  nutrition 
healtreducatlon.  environmental  issues,  and  disesse-related  areas  (aoch.  ?s  d labete^^ 
to  increase  health  maintenance  behaviors  in  elderly  populations.  This  is  typifiaed 
by  the  O^tral  Diabetes  Program  in  the  IHS.  This  program,  which  utilizes  a  multi- 
disciplinary  team,  has  been  operational  for  7  years.  The  program  emphasis  hasj^r- 
geted  the^revention  of  such  catastrophic  sequelae  of  Type  "  diabetes  as  ampu^^^ 
tions  and  end-stage  renal  disease.  Through  the  collaborative  efforte  IHS  provid- 
ers tribal-community  groups,  and  the  National  Diabetes  Advisory  Board,  a  program 
w^  develp^^^^  above  problems  which  incapacitate  many,  primanly 

fflS^fund^^MM^^  activities  also  include  many  efforte  in  this  area.  '^J^^l}^ 
operated  Community  Health  Representative  programs  have  ^ad  ^3*^. 
si^  health  promotion  among  elderly  populations.  This  is  a  welMefined  element  of 
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thycope  of  work  negotiated  with  the  Tribes  for  Community  Health  Representa- 

«ta1isti^'=^JLi°nw\S^^  of  the  IHS  pro,.am.  As  the 

share  of  cara  than  o?her  4"  |?o  Ips  The  acui^^^^^^^^^  a  disproportf.onately  higher 
range  of  ambulatory  and  in^tiSt  care  Programs  encompass  a  full 

'r^^l^P'^sST!^^IF}:^^^s^  --ices, 
nel,  both  in  facilities  and  mmmunitip^  n.^J^J"  •  ^  ^..^^^^^  nursing  person- 
and  many  others.  These  proCTars  Jefle^jt  tW^  P^^f^'  f^^y^eal  therapists 
Our  efforts  in  providing  chrraic  care  to  th^  PlH^r^!^  of  IHS  and  tribal  employees, 
grams  involving  the  colla WiV^pffHrt^      l4l^  ^-^  ^  typified  by  pro- 

home  health  care  agencifs^n  thesl^^^^^  tribally  op^^rated 

tribal  employees  tolffectivelv  .Hpvplnn  h3,^  '  j  Providers  work  together  with 
ly  individ^afs  discha™         fnpi?fenrca^  '^'^  Pi«"=      *e  elde". 

home  The  continued  monitorTng  of  the  patknf  ^hP«^^^^^  continued  care  in  the 
mount  to  early  diagnosis  and  iniVveK  or  preven^^^^^^  ^fl""  Para- 

successful  in  many  locations  over  t=mp  tv,p  ynnrr?  -l  r'T/""®  approach  has  proved 
has,  for  example,  been  quite  sTce^fiLvpr  f^p  i  "^^l*  Care  Agency 

the  staff  of  th^  mS  ZunTc^m^^reSle"  nLuh  Ig^ter'^'"     ""^'^"^  closel/wit^ 

esal!Xt^t*nlt?oTa;Xer^^  KVo^rontH*^^""?-  "ot 
Area  with  a  large  elderly  ii)Son^d  mini^^^^^  However,  one 

to  this  population,  has  esta^&htl  «  h^.tri  "h^^^^  resources  available 

a  qualified  physician  to  address  neldsin  the  A^P^  nt^  hired 
ating  the  need  for  such  speci?li^sld"l8  S^?«iiHi?  '  "^"f^  currently  are  evalu- 
professionals  currently  wo?SnpT^[n^anVnS^lT^  geriatric  training  for  health 
vention  of  toxic  drug^interart"Ls,  nuSion^^^'^of  threldfr!"'^^  ^P?'^^  ^ 

miVr^-'''^.^^'!^^  populations  i^  rouUne^roVid^  ^"'^ 
AlLka  NaffcomrnVnuTes  ProbT-^  Population  in  American  Indians/ 

garding  long  term  care  of  ch'roK^ie  Aslndfca^^^^^  communities  re- 

the  IHS  is  committed  to  home  healtlfrTf;  ^  Previously  in  this  testimony, 
of  elderly  individuals  is  clearly  a  iLt  resort  a'SZ«^^  nstitutionalization 
consistent  with  the  commuX-b^if  Ln np«  ^^^.^''t  ^  ^^•''°",'c  care  that  is  not 
fessional  goals.  Rather  S  i^,H^t^„^fiI  i    •^P*?f°?-''^  ^■^^  ™re  of  IHS  pro- 

would  mulh  rather  work  ^th  lnTa^^c^^^^^^  *e  IHS 

community  based  approach^  to  twSr^nV  "       to  develop  innovative  home  and 

thf  Smc'e  oai&^-^tSStr^^^^^^^  ''^^  ^-"P  ^PO"--'  by 

Group,  which  has  repre^nto^on  frn  J  fl,? aT"  Pfv^JPPmest  Services.  This  Task 
tration  for  Nati^  ^  San^  the  InSa^  H^«H^  5"  AdminLs- 

Department  of  Health  and  Human  q^^^rp^  ti  Service  and  other  elements  of  the 
ordinate  policy  development  in  Indian  elderly  health  c^re  iss  4s'  ^  ^"^^"^e  and  co- 

NATIONAL  INSTITUTES  OF  HEALTH 
NATIONAL  INSTITUTE  ON  AGING 
I.  Introduction 

old?r'tiTu^ei"pLop^^^^^^  65  and  the  rise  in  the  proportion  of 

century.  Indi^duKer  65^onsttu^  4  rLr^J^''"F  .If'^^g'aphic  chwges  of  this 
19C0  and  nearly  12  percent  in'lW"  Rv^ntrft  -  °^  American  population  in 
cans  will  be  in  this  age  ™  ^is  Jhff?  fn  J  Tl^^  ^0  pereent  of  Ameri- 
sconomic,  medical,  andVSl^nl^^^^^^^  ^ave  profound  social. 

Research  is  one  means  of  find=ng^S?f  to  thp  ™ 
the  processes  of  growing  old  Thp  Mnflnll^fi  i        !  "^^'^l  questions  we  have  about 
for  conducting        supl^rtng^iolSal  ^^^^^^^^^^  Zi'r^}^^]  ^  repsonsible 
search  on  all  aspecta  of  the  a|ng  Xe^  DunW^  epidemiological  re- 

shed  light  on  80^  of  the  mwy  mysterii  of  tSf  r  Z^^'*  P'"°J^t=  ^ave 
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people.  The  NIA's  primary  concern  is  not  to  extend  the  human  lifespan,  but  to 
make  it  possible  for  each  individual  to  lead  a  healthy  and  productive  life  during  the 
later  years.  The  following  document  presents  the  current  research  priorities  of  the 
NIA  and  some  of  the  more  important  research  findings  from  the  last  year. 

II.  Current  Research  and  PRioRiTiES 

Although  research  on  aging  processes  and  the  diseases  associated  with  advanced 
age?  is  still  in  the  early  stages,  significant  progress  has  been  made  in  the  last  decade. 
The  NIA  has  identified  five  broad  program  areas  as  the  highest  research  priorities: 
Alzlieinier  disease;  understanding  the  basic  mechanisms  and  characteristics  of 
aging;  hip  fractures,  osteoporosis,  falls,  and  gait  disturbances;  strategies  for  promot- 
ing health  and  effective  functioning  in  elder  people;  and  training  and  career  devel- 
opment in  geriatrics  and  aging  research. 

A.  ALZHEIMER  DISEASE 

Alzheuner  disease  causes  a  variety  of  physical,  psychological,  and  emotional 
changes;  in  the  final  stages  of  the  disease,  it  leads  to  a  complete  loss  of  memory  and, 
as  one  author  recently  described  it,  loss  of  self.  In  addition  to  the  toll  it  takes  on 
those  who  suffer  from  it,  Alzheimer  disease  presents  enormous  problems  to  patients' 
families  and  raises  complex  social  and  economic  issues  for  society.  At  the  National 
Institutes  of  Health,  Alzheimer  disease  presents  a  unique  challenge  to  scientists 
who  are  trying  to  find  out  what  causes  the  disease,  how  it  progresses,  and  how  we 
can  treat  cure,  and  maybe  some  day  prevent  it.  „     .  . 

Alzheimer  disease  is  no  longer  regarded  as  a  natural  consequence  of  aging  as  it 
was  only  a  decade  ago.  It  does,  however,  affect  a  substantial  proportion  of  older 
people.  Although  the  exact  numbers  are  not  known,  it  is  estimated  that  between  2.5 
and  3  million  people  have  Alzheimer  disease  and  that  the  total  cost  of  their  care  is 
nearly  $90  billion  per  year.  ^ 

Older  people  face  the  greatest  risk  of  developing  Alzheimer  oisease— the  older 
they  are,  the  greater  the  risk.  More  than  one-half  of  all  the  people  who  have  ever 
survived  to  age  65  are  alive  today— and  as  many  as  1  of  every  10  has  Alzheimer 
disease.  A  large  number  of  older  people  alive  today  will  survive  to  age  85— when 
their  chances  of  developing  Alzheimer  disease  may  be  1  in  3.  Because  of  the  growth 
of  the  older  population,  and  the  particularly  rapid  growth  of  the  population  over 
age  85,  the  number  of  people  with  Alzheimer  disease  is  expected  to  quadruple  by 
the  middle  of  the  21st  century. 

1.  Diagnosis 

One  of  the  major  issues  that  still  challenges  scientists  is  the  diagnosis  of  Alz- 
heimer disease.  In  1906,  Alois  Alzheimer  identified  the  disease  by  looking  at  autop- 
sied  brain  tissue.  Even  today,  the  only  way  to  diagnose  the  disease  definitely  is  to 
look  at  brain  tissue  after  the  patient  has  died.  Several  recent  and  very  sigificant 
findings,  however,  may  soon  lead  to  a  chemical  test  to  diagnose  Alzheimer  disease. 

At  the  Albert  Einstein  College  of  Medicine  in  the  Bronx,  New  York,  NIA  grantee 
Dr.  Peter  Davies  has  discovered  an  abnormal  protein  in  the  brains  of  Alzheimer  pa- 
tients and  particularly  in  those  parts  of  the  brain  that  are  most  severely  affected  by 
the  disease.  Using  a  substance  called  Alz-50,  the  investigator  and  bp  »^olleagues 
found  abundant  amounts  of  this  unique  protein,  which  they  call  A-68,  in  the  brains 
of  each  of  the  more  than  two  dozen  Alzheimer  patients  that  they  tested.  The  largest 
concentrations  were  found  in  the  brain's  cortex,  or  outer  layer,  as  well  as  the  hippo- 
campus, which  is  located  deeper  in  the  brain.  Both  the  cortex  and  the  hippocampus 
are  vital  to  memory  and  other  mental  functions  and  both  are  severely  damaged  in 
Alzheimer  oisease.  ,  .    ^         •   i  i  v 

Alz-50  is  a  monoclonal  antibody  that  was  developed  in  Dr.  Davies  laboratory  to 
probe  the  inner  workings  of  Alzheimer  brain  tissue.  Antibodies  are  produced  by  the 
body's  immune  system  as  a  means  of  identifying  foreign  or  abnormal  protein  and 
fighting  disease.  Scientists,  such  as  Dr.  Davies,  can  nov/  manufacture  monoclonal 
antibodies  outside  of  the  body  and  use  them  to  detect  the  presence  of  foreign  sub- 
stances 

Although  Dr.  Davies  found  A-68  throughout  the  diseased  nerve  cells,  most  of  it 
was  concentrated  in  the  degenerating  nerve  cell  endings  which  form  the  characteris- 
tic neuritic  plaques  of  Alzheimer  disease.  This,  coupled  with  information  on  the 
v/eight,  solubility,  and  other  characteristics  of  the  protein,  makes  it  distinct  from 
proteins  that  are  seen  in  normal  brain  tissue  and  other  proteins  that  have  only  re- 
cently been  identified  in  Alzheimer  tissue. 
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thU  ^tk1^Sbo?a^X'o^^^^^^  °^       cerebrospinal  fluid-and  if 

According  to  the  investiLtore  thlsP 
mechanism!  of  brain  celMeatri'n  AlzL  "^f,^'  "^"'^  ^bout  the 

Alzheimer  sample!  he  studied  D?  Uldes  found  f  RR^"  ^  percentage  of  the 

The  nvestigators  sneculntP  tiTot  fi         ,  ^'^^      apparently  hea  thy  cells 

Alzheimer  toeTnTth^  hf  presence  tW^^^-  ^^^^^"^  ''"^  ^^"^^^^  tyPi'^a'  °f 
the  disease's  destructive  proce^  P™*""  ""^^  ^'^^l  an  early  stage  in 

2.  Related  Research 

tein  "tau"  is  a  m^or  coSpSnent  ^  ^"^  '^"""^  normal  pro- 

tinVVy'Hn'dffitfu'c'tu^e^s  Lde^  up"^ t''sTranl"or*"^'%\  Microtubules  are 
nutrients  and  other  substances  bptwpen  f  >,  r^.i?*^  P''°'^'"  *^at  help  transport 

In  the  afre.tJ  celU  of  the Tlzhei^^^^  terminals. 

fin^^^^s^™---^^^^^^^^ 

tangle.  Which  in  grn  disrupts  the  ^ofm^a^l  t?an%^o^f  ^.s^m^lS^^^^^^^^^^  ^ 

fied'tau  p?oL"n''St"^^  identification  of  the  modi- 

have  already  seen  iubstences  that  reart  to^hp  ^nn A'^^^i'  I"  ^^ct,  they 

the  cerebrospinal  fluid  which  bathes  the  br«;n  V  ^''''^'^^^^^  ^"^^  developed  in 
are  excited  by  the  possibiUties  of  findinl  w>,«f  'i^"^!!  ^j'^."  however,  they 
take  place  in  the  AhSer  brain       ^       *  ""^^  ^  changes  t^ 

hiiF^Ink^^^  Ma^aTufeS 
ated  with  m^sive  rISrgStion  of  thP^lV^°"'-  Alzheimer  disease  is  associl 
Like  their  New  York  cX^es  these  Tn  vpor^i'^  structures  within  the  cell  body, 
largely  responsible  ^^^^^  investigators  speculate  the  tau  protein  is 

gaSrh?iS?^J  °Jh^'^^ke  u^r^pro^^^^^  developed  an  antibody  to  investi- 
tuts  speculated  tha^X  Lgfes  ,il^re  comS  n7i,*^'i?'^'l^  the  scien- 

unlike  any  proteins  found  in  he^rhy  brMn^fs  ^""^'"^  ^^^^ 

microtubuinVofe\deT/o  criSS^  '^'^  time  at  the 

Dr  Wisniewski,  abno7m\?acc"mul^ti^ns'of  teu  interfe'rrL^!ldS'  S'"^''  ^  ,''1'' 
ed  transport  system  in  the  cell  body  mcenerring  with  the  finely  regulat- 

caus"e"?f  AlSe'r  di^it"  ^''"'"'"^  ^"^^  ^^'P  --""^^^  determine  the 

3.  Neuropsychology  and  the  Diagnosis  of  Alzheimer  Disease 

sea"rchir!:;jirclrnl''u?/rui'e?^^^^^^^^  available  physicians  and  re- 

toted  neuropsychological"testeithe;'^ 

NIA  grantee  Dr.  Marilvn  Alhprt  onj  v,o,  avauaoie.  At  Harvard  University, 

they  lay  may  be  very  sensitive  to  thP  .Lni^^fl?^?  ^^^^  developed  a  test  which 
memories.  ^  sensitive  to  the  changes  that  occur  in  Alzheimer  patients' 

cuJ^'entlfbiing  used"  The'  Sn^a^miniiLl*?.^^"'!"^'  neuropsychological  tests 
test  verbal  nfemoryx'^he"  su^^f'n^e^lTTn^'-W      n-^r^ toto^.^{;^^%k*° 
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'"^^         ^  minutes.  Even  patients  who  suffer  severe  memory  loss  of  Korsa 

4'  Mechanisms  of  Alzheimer  Disease 
rt^jVnd'L'^tomT'''''  '  -"^"^  diffeLnt  dre"tstfTrIin°che'rS: 

This  IS  the  first  time  that  this  hormone  has  been  linked  to  Alzheimpr  HUp^bo  o„j 
"om'ing?ea?  Dr'  fc!?]"  '^T?"?  a-xompanies  AhheimrdTsettirthe 
b?Sn  chemLls  thii  nl«v  neurotransmitters  and  other 

Drain  chemicals  that  play  a  role  in  the  symptoms  and  progression  of  Alzheimer  dis- 

5.  The  Calcium  Connection 
PvpntM«nf  r^p^*  }^  captured  the  excitement  of  the  scientific  community-and  mpv 

^nn  nnn  ,  normal  level  of  calcium  within  the  cell  is  as  murh  as 

100,000  times  less  than  that  outside  the  cell.  When  the  cell  is  stimulat^  ^Til.fl 

c1ST;p^=%^.T°'""y  ''^^  ^'''^'y  in  mot^n  wherSon 

fotTcaurefce'lUeath':'  °f ''^l""-  ^^^^-^  high  in  the  c^ll  for'S^ 

nJnflr?*5^1?*  grantees  Drs.  Gary  Gibson  (Butke  Rehabilitation 

to  disruptions  in  this  v  tal  balance  of  calcium  in  Alzheime^dTsease  and  to  a 
iXi^^in    '     """if  ^^^""y-  scientists  have  spe?ulat2d  that  eZss 

^  •ff»l  if  "f"^^  cells  may  be  the  key  to  changes  in  brain  metabolism  neurotrans- 
mitter activity,  production  of  proteins,  transport  of  vital  nutriente  a^' wrhaD^^^^^^ 
entire  range  of  changes  that  scientists  see  in  Uie  Alzheimer  hraS.  ^  ^ 

.nfo^^l""^  scientists  will  attempt  to  improve  our  understendine  of  the 

COM.  rsx  chemical  mechanisms  that  regulate  the  balance  of  calcium.  ^ 

ff.  Towards  a  Treatment  for  Alzheimer  Disease 
In  research  on  the  mechanisms  of  Alzheimer  disease,  one  thine  has  been  rlpnrlv 
esteblished-nerve  cells  die,  particularly  in  that  part  of  the  bra"l  th^t  Tomm  te  in 
formation  to  memory.  Now,  an  NIA-supported  scientist  at  the  Univereity  o?  Cd^for^ 
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nia,  Irvine  has  found  that  surviving  brain  cells  make  a  futile  attempt  to  hold  off  the 
ravages  of  cell  death,  ultimately  to  no  avail. 

Several  years  ago,  Dr.  Carl  Cotman  and  his  collegues  demonstrated  that  a  nerve 
cell  whose  connections  to  other  nerve  cells  was  severed  by  a  sudden  injury  or  acci- 
dent could  "resprout"  new  neive  fibers  so  that  the  brain's  circuitry  was  not  dis- 
turbed. Now  he  has  shown  that  the  brain  also  tries  to  compensate  for  the  steady 
nerve  cell  lose  that  is  seen  in  such  chronic  conditions  as  Alzheimer  disease. 

The  investigators  looked  at  brain  tissue  from  patients  who  had  died  with  Alz- 
heimer disease  and  compared  it  with  tissue  from  a  group  of  individuals  of  the  same 
ages  who  have  died  of  different  causes.  In  the  Alzheimer  tissue  they  found  that 
brain  cell  death  stimulated  compensatory  growth  of  new  connections,  or  axons. 

Whether  these  new  connections  can  help  restore  lost  functions  in  the  brain,  or 
simply  add  to  the  confusion,  is  not  known.  Nonetheless,  the  investigators  are  hope- 
ful that  it  may  someday  be  possible  to  harness  the  brain's  natural,  albeit  limited, 
ability  to  repair  itself  which  may  lead  to  strategies  to  treat  Alzheimer  disease. 


Many  people  believe  that  home  is  oftentimes  the  most  supportive  place  for  an  Alz- 
heimer patient.  As  Alzheimer  disease  progresses,  ho^yever,  even  the  home  can 
become  an  unfamiliar — and  sometimes  threatening— environment. 

In  order  to  help  both  patients  and  their  families,  a  team  of  NIA-supported  scien- 
tists from  the  University  of  Washington  in  Seattle  is  looking  at  the  changing  physi- 
cal and  mental  abilities  of  Alzheimer  patients  over  time,  and  the  growing  demands 
that  they  face  in  their  own  homos  as  a  result. 

Dr.  H.  Asuman  Kiyak  and  her  colleagues  are  currently  in  the  second  year  of  a  3- 
year  study  of  Alzheimer  patients  and  their  families.  The  mvestigators  are  looking  at 
the  patient's  physical  health— including  changes  in  their  abilities  to  see,  hear,  walk; 
the  patients'  mental  health— including  failing  memory  and  awareness  time;  and 
their  needs  and  preferences  in  terms  of  such  things  as  privacy  and  security.  They 
then  evaluate  this  information  in  terms  of  the  basic  physical  characteristics  of  each 
house,  including  the  house  floor  plan,  stairs,  lighting,  and  the  number  of  clocks,  cal- 
endars, and  complex  electrical  appliances. 

Although  the  study  will  not  be  completed  for  another  year,  the  investigators 
report  some  interesting  preliminary  results.  Not  surprisingly,  as  Alzheimer  disease 
progresses,  microwave  ovens,  vacuum  cleaners,  light  switches,  dishwashers,  and 
other  electrical  appliances  become  difficult  for  patients  to  operate.  The  families  also 
find  that  patients  experience  problems  with  heat  and  cold,  and  often  become  frus- 
trated in  their  attempts  to  adjust  room  or  water  temperatures. 

Rather  than  making  changes  in  the  house  layout  or  routines,  however,  almost  all 
of  the  families  simply  deal  with  problems  on  a  case-by-case  basis.  Many  times,  this 
means  assuming  responsibilitias  that  the  patients  can  no  longer  handle,  thus  adding 
to  the  already  overwhelming  burden  on  the  person  responsible  for  care. 

Dr.  Kiyak  and  her  colleagues  feel  that  it  may  be  necessary,  and  far  less  difficult 
for  the  family,  to  simplify  the  patient's  physical  environment.  The  investigators 
hope  that  their  final  results  will  offer  some  practical  solutions  for  families  and  pa- 
tients at  home. 

8.  Research  on  Alzheimer  Disease  Supported  by  the  National  Institute  of 
Neurological  and  Communicative  Disorders  and  Stroke 

As  the  principal  support  of  neurological  research  in  the  United  States,  the 
NINCDS  is  vitally  involved  in  the  study  of  Alzheimer  disease.  NINCDS  scientists 
are  pursuing  basic  studies  of  brain  and  brain  cell  abnormalities  associated  with  this 
dementing  illness.  At  the  same  time,  clinical  investigators  are  trying  to  improve  the 
diagnosis  of  Alzheimer  disease,  which  can  be  mistaken  for  other  neurological  disor- 
ders. To  accomplish  these  goals,  neuroscientists  use  sophisticated  brain  imaging  and 
laboratory  techniques, 
a.  Tangling  with  brain  proteins 

This  year,  NINCDS-supported  investigators  found  abnormalities  in  the  distribu- 
tion of  proteins  within  neurons  that  contain  neurofibrillary  tangles. 

Dr.  Donald  Price — whose  research  on  Alzheimer  disease  was  also  discussed  in  the 
NIA  section  of  this  report— and  Dr.  Ludwig  Sternberger  at  the  University  of  Mary- 
land School  of  Medicine  in  Baltimore  are  independently  studying  the  proteins  that 
make  up  neurofilaments.  This  year,  working  separately,  both  scientists  found  an  ab- 
normality in  an  important  biochemical  process  called  phosphorylation.  This  process 
involves  the  addition  of  phosphate  to  protein.  Phosphorylation  regulates  the  activity 
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^  H^liJi^tf^^'^  enzymes,  which  in  turn  control  basic  physical  processes  such 
PrinTanf  Ster^;.^^°p^^M^^^^  P'^'^^  ?Iowever,  dS^ 

thTcclf  l^v  PW^^  1  ?•  in  Alzheimer  patients,  phosphorylation  occurs  in 
nrnri^-  "^y-  ^^nospnoiylation  m  this  abnormal  location  may  alter  the  ohvsica 
properties  of  the  neuro-ilaments,  perhaps  increasing  their  rigidity  Physical 

b.  More  on  the  Calcium  Connection 

cSr^^^iI!L\^r^^<-  °,f-  ^'''^^f  Shelanski,  at  New  York  University  Medical 
f^llSi  f      T,  Y  .    ^'^y  unusually  low  calcium  levels  in  skin  cells  oh- 

tained  from  Alzheimer  patients.  The  patient's  calcium  leveirwere  70  D^rcent  1p« 
dentifi^  W  ^rr'*  I'^^l^y  °lder  people  and  81  pIfrcent'llL' ^re  S 
tf  healthy  young  people.  Based  on  the%  preliminary  findines  Dr  ^hi! 
^nski  suspecte  that  brain  cells  of  Alzheimer  patiente  may  sSilariy  sh^^ 
"nd  heLthv'^T'^^''^-  The  striking  differenc^e  in  calcium  ll^ls&eerpatnte 
heimer  dLpL^lfif  ""^^  enable  scientists  to  design  a  new  diagnostic  test  for  Al? 
neimer  disease  that  measures  calcium  in  skin  cells. 

c.  Infectious  proteins 

vir^s-^Softij^r  "^f ''^'^  ^^^^  '"igl't  be  caused  by  a  "slow 

firsTdescritd Tn  shL^^  incubation  time  of  scrapie,  a  slow  viral  disorder  which  w^ 
pJusiner  foAmd  tw^  and  goats.  In  studies  involving  different  strains  of  mice.  Dr. 
rrusiner  tound  that  many  strains  developed  scrapie  after  differint/  IpnrthB  nf  firr^l 
Analysis  of  the  mice's  genetic  material  rWealed  that  b^ft  thf  piUn  f^^^ 
and  the  gene  that  controls  the  incubation  period,  the  "clwk  gene^re  on  the  Mme 
chromosonie.  This  close  genetic  link  means  that  the  prison  prltehi  gene  can  "er^^ 

thI?iLils*^r%?SeaTe^^^^^^^  "^'"^^^  '^'-'^ 

hu^aJ=oS 

^^A&er^H- '  ""'^  ^-'^"^^         1^"  °"       cLomosomes  of  ^ple 

tTe^ditlSe^rur'aftrr'Ag"^  65.*"''  "'^  explanation  as  to  why  most  c^'of 

d.  Helping  Nerve  Cells  Make  Connections 
According  to  one  theory,  Alzheimer  disease  mav  result  frnm  <.  in=Q  nf  ir„T^^„^t 

TeUs  Te  br«fn  wl!'"°??'''w  "^"'^"'^^f^^^^^T^^  su'^val  of  cholinergic  nerve 
mice  embrtosT;  ^  f  ^^'"^1  f,?''^  ^  '^"'t"'-^^  °f  "erve  ti^ue  from 
™i  ofX^^^^t'"^^"^'  ^^""^^  nerve  cells  to  mimic  the  normal  growth 
th^  connect  w  h  nfW  ^T'^hn^  '^^'^"'"^  ^"^       extensions  or^  fibers 

I^irther  rp=p!;n^  ^^'P^       ne'^e  cells  survive  in  culture. 

dis^  '"'"^''^  ""^y  P*''"*  ^  ^  ^P^"'^'^  relationship  between  NGF  and  Alzheimer 

€.  Bram  Imaging 

herp'hir3cieTifti°-H^°nr?^Af^^-^^r^?  '^'^^'"iq"^  of  imaging  brain  metabolism,  is 
e^e  «nH  ntw  r  ^       similarities  and  differences  between  Alzheimer  dis- 

vS  of  CaHfnrnTn  "n  "t^  neurological  disorders.  PET  studies  conducted  at  the  Uni- 
by  MNCDS  ^«n?ip  n,^'  ^i"?' m  ^S''  the  Univerwty  of  Michigan  in  Ann  Arbor 
the  brains  nf^^^i^f=    -f?^7J^,-^"^'  ^^-""^  abnormal  metabolic  patterns  in 

Datteras  .PPn^t f"''!^  Alzheimer  disease  is  remarkably  similar  to  the  metabolic 
show  that  r.LTln?^  1,  ""^^  Parkinsonian  dementia.  Additional  research  may 
Bt  KuW  rpLTpH^f?^'?!,'^^^^  Cognitive  decline  in  both  disorders.  ^ 
(dementi  caLTed^^  man?  sman  l^MoX:±:l$  multi-infarct  dementia 
the  brain  than  do  tle'f^lc^^^ofA^l^^7m^°^^^^ 

~en«a   '  ^'''""^  '°  distinguish  b^tw^"'th^'J  twttS^ 
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This  year,  NINCDS/NIA  grantees  Dr.  Marek-Marsel  Mesulam  at  Beth  Israel  Hos- 
pital in  Boston,  Massachusetts,  and  Dr.  Martin  Reivich  at  the  University  of  Penn- 
sylvania in  Philadelphia  further  defined  a  new  disorder  that  is  similar  to  Alzheimer 
disease  but  less  debilitating.  The  new  disorder  is  known  as  slowly  progressive  apha- 
sia without  generalized  dementia  and  involves  a  gradual  loss  of  language  function 
over  time  but  no  loss  of  memory  or  aberrant  social  behavior. 

The  investigators  found  that  the  PET  scans  of  people  with  slowly  progressive 
aphasia  differed  markedly  from  those  of  Alzheimer  patients.  In  patients  with  the 
newly  identified  disease,  metabolism  was  reduced  in  the  language  area  of  the  left 
hemisphere;  patients  with  Alzheimer  disease  had  relatively  more  global  abnormali- 
ties. Hie  application  of  this  finding  may  help  in  the  recognition  of  new  dementing 
disorders  of  later  life  than  may  have  a  different  cause  of  prognosis  from  Alzheimer 
disease,  and  perhaps  u;::y  eventually  lead  to  the  development  of  distinct  approaches 
to  prevention  and  treatment. 

9.  Research  on  Alzheimer  Disease  Supported  by  the  National  Institute  of  Allergy  and 

Infectious  Diseases 

Scientists  have  observed  that  physical  abnormailities  in  the  brain  that  are  either 
caused  by,  or  a  result  of,  Alzheimer  disease  are  similar  to  those  of  scrapie,  a  disease 
which  is  the  focus  of  several  studies  supported  by  the  National  Institute  of  Allergy 
and  Infectous  Diseases  (NIAID).  Both  scrapies  and  Alzheimer  disease  are  character- 
ized by  the  appearance  of  porous  or  sponge-like  areas  in  the  brain.  Autopsies  reveal 
large  fibrous  structures  and  neurologic  plaques  whose  cause  is  unknown.  Because  of 
these  similarities,  and  also  because  Alzheimer  disease  does  not  occur  in  animals, 
scrapie  may  make  a  good  research  model  to  learn  about  human  dementias. 

A  Possible  Model  for  Alzheimer  Disease 

NIAID  intramural  scientists  Drs.  Bruce  Chesebro,  Richard  Race,  Jerry  Keith,  and 
Camille  Locht  are  currently  studying  the  prion  protein  referred  to  the  NINCDS  sec- 
tion of  this  report.  The  scientists  hope  to  determine  this  protein's  relationship  to  the 
infecti'/ity  of  scrapie.  This  past  year.  Dr.  Chesebro  and  l.'is  colleauges  determined 
the  complete  genetic  sequence  for  the  gene  coding  for  the  prion  protein  made  in 
mice.  The  mouse  prion  gene  was  found  to  be  very  similar  to  the  corresponding  gene 
in  hamsters. 

To  facilitate  studies  of  scrapie.  Dr.  Race  and  his  colleagues  adapted  the  scrapie 
ageni  isolated  from  infectious  animals  so  that  it  will  grow  in  test  tubes  for  more 
efficient  and  detailed  study.  The  scientists  successfully  grew  the  scrapie  agent  in 
cell  cultures  of  mouse  origin.  These  cultures  were  rigorously  tested  to  be  sure  that 
the  infectious  agent  was  indeed  present  and  active.  The  researchers  found  that  at 
the  end  of  testing,  the  cells  were  still  infectious  but  that  the  prion  protein  itself 
could  not  be  isolated.  The  scientists  further  noted  that  infection  was  species  specific; 
mouse  scrapie  agent  grew  in  mouse-derived  cells,  while  the  hamster  scrapie  agent 
did  not. 

To  study  the  infectious  agent.  Dr.  Race  and  his  associates  now  hope  to  increase 
the  amount  of  agent  that  will  infect  each  cell  as  well  as  to  increase  the  number  of 
infected  cells  in  each  cell  culture. 

By  elucidating  the  genetic  structure  of  the  scrapie  agent,  as  well  as  improving  the 
model  in  which  it  can  be  studied,  this  research  is  providing  information  about  an 
animal  condition  similar  to  the  human  dementia  called  Creutzfeldt-Jakob  disease, 
which  may  ultimately  help  in  the  understanding  of  Alzheimer  disease. 

10.  Conclusion 

During  the  coming  year,  research  on  Alzheimer  disease  will  continue  to  develop 
in  each  of  a  number  of  scientific  areas  as  we  look  for  answers  as  to  the  prevalence, 
incidence,  cause,  course,  treatment,  management,  cure,  and  possible  prevention  of 
Alzheimer  disease. 

Studies  on  the  prevalence  of  Alzheimer  disease  will  investigate  the  fascinating 
suggestion,  that,  compared  to  Americans,  only  one-third  as  many  Japanese  have 
Alzheimer  disease,  to  do  this,  NIA  scientists  hope  to  work  with  Japanese  investiga- 
tors to  examine  data  from  studies  in  the  United  States  and  Japan  and  to  initiate  a 
new  study  of  Japanese-Americans  in  Hawaii. 

Work  will  begin  to  develop  national  registries  of  Alzheimer  patients.  In  Septem- 
ber 1986,  the  NlA  awarded  funds  to  six  grantees  who  we  hope  will  determine  the 
best  ways  to  diagnose  and  follow  the  course  of  peoples  with  Alzheimer  disease,  and 
thus  develop  a  better  idea  of  the  extent  of  this  public  health  problem. 
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We  v/ill  also  continue  to  fund  research  on  what  causes  the  disease  and  on  risk 
factors  that  might  be  modified.  Some  of  this  research  will  be  supported  through  the 
NIA's  Alzheimer  Disease  Research  Center  progran\  which  currently  supports  10  spe- 
cialized centers  across  the  country.  And,  we  will  continue  to  look  at  the  social  as- 
pects of  the  disease,  our  goal  being  to  provide  useful  information  for  relatives, 
friends,  health  professionals,  and  all  those  who  care  for  Alzheimer  patients. 

In  the  area  of  health  education,  we  will  begin  work  to  establish  a  national  Alz- 
heimer Disease  Education  Center.  The  goal  of  this  project  is  to  launch  a  coordinated 
effort  to  provide  accurate,  timely  information  on  the  disease,  its  consequences,  po- 
tential treatments,  new  research,  and  available  services  to  the  million  who  touched 
by  this  disease. 

All  of  our  efforts  are  aimed  to  better  care  for  the  2.5  to  3  million  Americans  who 
suffer  from  Alzheimer  disease  and  the  millions  more  face  the  possiblity  of  develop- 
ing this  disease  in  the  future. 


Powerful  molecular  genetic  techniques  are  now  being  used  by  NIA-supported  sci- 
entists to  investigate  mechanisms  of  aging  and  the  genetic  basis  for  differences  in 
aging.  Strains  of  various  organisms  with  altered  lifespans  have  been  isolated,  and 
studies  are  under  way  to  determine  the  number  and  nature  of  genes  responsible  for 
observed  differences.  These  genes  may  control  either  regulatory  functions  or  en- 
zymes which  directly  affect  the  rate  of  onset  of  aging,  and  it  will  be  important  to 
identify  both  kinds  of  genes. 

Recombinant  DNA  techniques  are  also  used  to  study  changes  in  gene  structure 
and  gene  action  with  age  in  order  to  identify  causal  relationphips  between  aging  and 
cellular  metabolism. 

Molecular  genetics  provides  an  opportunity  to  isolate  and  identify  genes  responsi- 
ble for  the  onset  of  age-related  diseases,  such  as  familial  Alzheimer  disease.  The 
demonstration  of  a  familial  form  of  this  disease  now  makes  credible  the  isolation  of 
one  or  mere  Alzheimer  disease  genes,  using  DNA  probes  already  isolated  from  spe- 
cific regions  of  human  chromoson.es.  Once  a  gene  has  been  isolated  it  will  be  possi- 
ble to  determine  the  product  of  that  gene,  develop  a  better  understanding  of  the 
cause  of  the  disease,  and  possibly  formulate  an  effective  treatment. 

The  NIA's  intramural  Laboratory  of  Molecular  Genetics  (LMG)  is  investigating 
tba  molecular  basis  for. aging  and  age-dependent  diseases  including  the  decline  in 
immune  function  that  occurs  with  human  aging.  Investigators  are  looking  specifical- 
ly at  the  expression  of  the  interleukin  II  gene.  Interleukin  II  stimulates  the  clonal 
expansion  of  lymphocytes.  Studies  at  the  NIA's  GRC  confirm  that  the  production  of 
interleukin  II  declines  in  lymphocytes  from  older  human  volunteers  and  attempts 
are  being  made  to  discern  the  molecular  basis  for  this  decline.  Results  may  yield 
opportunities  to  slow  down  the  immune  decline  with  aging  and  help  augment  the 
response  of  older  adults  to  infections.  Other  planned  projects  include  an  in  vitro  ex- 
amination of  the  relation  between  aging  and  cancer  development,  an  investigation 
of  the  effect  of  aging  on  gene  expression  in  rat  pituitary  gonadotrophs,  and  a  study 
of  DNA  repair  in  the  isolated  cell. 

In  an  NIA-supported  study.  Dr.  Thomas  E.  Johnson  and  colleagues  of  the  Univer- 
sity of  California  at  Irvine  have  crossed  two  strains  cf  Caenorhabditis  elegans 
(worms)  with  different  lifespans.  Specially  developed  lines  derived  from  these 
crosses  have  mean  lifespans  varying  from  10  days  to  31  days,  confirming  that  in  this 
organism  lifespan  is  to  some  degree— possibly  up  to  40  percent— under  genetic  con- 
trol. Continuing  experiments  by  these  investigators  will  focus  on  relating  specific 
physiological  characteristics  to  variations  in  lifespan. 

Studies  conducted  by  other  NIA-supported  grantees  indicate  that  changes  in  gane 
action  do  occur  with  aging,  but  the  question  remains  as  to  what  change  occur  and 
why.  To  study  the  regulation  of  gene  action  during  development  in  fruit  flies,  the 
genes  for  a  number  of  enzymes  are  being  cloned  by  Dr.  Ross  J.  Maclntyre  and  col- 
leagues at  Cornell  University  in  Ithaca,  New  York.  Several  mutants  have  been  cre- 
ated using  small,  highly  mobile  segments  of  DNA,  called  P-factors.  Because  P-fac- 
tors  often  insert  themselves  into  the  regions  of  genes  responsible  for  regulating  ex- 
pression of  the  gene,  their  locations  may  provide  important  clues  about  the  process- 
es involved  in  turning  genes  on  and  off  during  aging. 


B.  UNDERSTANDING  AGING 


1.  Molecular  Genetics  in  Aging  Research 
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2.  Demographic  and  Epidemiologic  Studies  of  the  Oldest  Old 
The  elderly  population  is  aging.  The  oldest  old  (those  85  and  over)  are  the  fn=ti«t 
growing  segment  of  the  population;  by  one  estimate  they  constitute  5  K^c^^^ 
fv  «cS^'?*'T>  year  2050.  The  decline  in  mortality  at  extreme  ages  ^rtfal- 
%  ^''v^v  this. very  rapid  growth  of  the  oldest  old.  Etespite  their  heivy  burden 
•'"^l"'l'"g  level  of  cognitive  impairmentT^d  high  use  o7seViices 
Dathw«vs^?n'^  their  physical  and  cognitive  functioning,  co-morb  dUy  and 

frit  P^n<^  «  ^^t^- "'^y-  and  whether  the  burden  of  morbidity  will  expand  or  con- 
KS^d^^^^^^^^^ 

Ppn^Ir "fn!?  w'^f^Sf l".''^ -^^.TT^rJi^cJ^*?  ^'^^  ^ureau  of  the  Census  and  the  National 
foT?s  «i  t."^^*^  Statistics  (NCHS),  the  NIA  has  helped  to  stimulate  scientif  c  ef- 
th^r^l^  •  P'"^^  -^^  aval  ability  oi  national  data  on  the  85  plus.  The  Bureau  of 
qual^v  o?  the  Wr"^  tabulations  on  the  1980  CensuS,  investigating  the 

date  ba..^  on  ^int  -^"'-^hI*?  °"  tl'e.very  old,  and  developing  an  international 
fnr  ?  aging.  The  NCHS  w  preparing  a  special  hisiorically  organized  date  fik 

tSnt^r^^'^  °-  T^i^        t^onducting  the  Longitudinal  Study  of  Agtog 

^d  drA&loX'^^oTd  °"  ind'ependerd 

nn!?r'^'rn?S''^ll^  f""  j^-  '•^searchers  are  currently  conducting  studies  of  multiple 
causes  of  death  trends  in  morbidity,  demography,  and  the  rapidly  changine  comS^ 
of  Fn"rpl^-'  ?.?^"t'^-^.  ^l^^'  f°ll°«^nga  worksho7on  the  mSoiS^^ 

of  Forecasting  Life  and  Active  Life  Expectancj'  (the  period  of  life  an  average  indi^d- 
f-fr  o^J!]-^''??''  ^  uidependent  and  functioning  without  assistenceTa  request 

fnr  applications  was  issued  soliciting  research  projects  on  the  development  of  mSdels 
Sorbwlt^  ^"^       expectancy  and  assessment  of  competing  causes  of  mortality  and 

3.  Baltimore  Longitudinal  Study  of  Aging 
J^r^}  Baltimore  Longitudinal  Study  of  Aging  (BLSA),  conducted  by  the  NLA  intra- 

^nl  T^P^^/Hinv^^^^i"!'-  ?  ""'"^"^  '"T"'"'^^  ^  ^'^'ly  the  processes  of  human 
fi^m  bnlif  q\  ^  population  is  a  group  of  community-dwelling  volunteers  ranging 
tL^nan?,  -^^  °f  age.  Currently,  there  are  600  male  and  340  female  active  par^ 
evew  9  f"^-'^''*''  ^I'o.a'-e  enrolled  for  their  lifetimes,  return  to  Baltimore 

stuH^in  ^  re-evduation.  The  male  study  is  now  in  its  29th  year  and  the 

study  in  women  is  in  its  9th  year. 

rh^l^t  „^„^t^'"P^"/^  ^''t  Intensively  studied  for  physiological  and  behavorial 
are  efuHH^fi^."^?  °^  '^^^"^f  are  identified;  mechanisms  underlying  the  changS 
fnnMPrnpf  if  'o^^^°^^"^i"o''^''*'°?^  are  evaluated;  and  normative  standards  as 
nter«rt?nc  H'l^  Researchers  now  emphasize  the  need  to  consider  the 

influences  of  biological  processes,  personality  and  behavioral  factors, 
ofthe  fndiST"""^"  Idiosyncratic  health  behaviors  and  stresses 

Planned  or  recently  begun  BLSA  collaborative  studies  induce  an  autopsy  pro- 
Dental  Tl'«P„"r  il°"  ^  oral  physiological  component  with  the  National  Institute  of 
«nH  «  f  •' °f  "lental  slatus  and  physical  movements- 

and  a  study  to  Kit-ntify  individual  differences  in  reactivity  to  drugs.  Other  studiS 
^irSus"  °''^°^'^1'""^  and  the  relation  between  physical  activity  and  cardiow 

wn'^^pnT^^'i"!,-^'^^  recruitment  goal  has  been  to  increase  the  number  of 
tL    equal  the  size  of  the  male  sample.  Accelerated  recruitment  would  facili- 
SsfcrS?,  ^^^r^  precursors  or  risk  factors  in  women  and  lay  the  basis  for 

gevity  unexplained  sex  differences  in  disease  development  and  lon- 

age  on  cardiac  function  during  rest  and  exer- 
cise  has  come  from  BLSA  investigations.  After  excluding  subjects  vWth  occult  coro- 
n.^f'^nf  ^fvf^'  ^"entists  have  found  very  little  if  any  age-associated  decline  in  cardiac 
«Mir,t7  quantity  of  blood  that  flows  from  the  heart  each  minute-but  the  re- 
fni/fe'^  ^  age;specific  mechanisms  by  which  the  heart  adapts  to  increased  work- 
H^cp  ;J5fi,^n?^"'"^  techniques  used  for  this  study  to  detect  asymptomatic  coronary 
niff!!Sr  scanning  and  electrocardiogram  (ECG)  monitoring  during  exer- 

l'^f^°'^J^°^sideTahle  promise  as  predictors  of  the  likelihood  of  future  coronary 
i^prlrf         ^  myocardial  infarction  or  angina.  Further  research  is  needed  both 
to  Identify  the  mechanisms  underlying  the  aging  heart's  adaptive  processes  and  to 
confirm  the  predictive  utihty  of  these  techniques.  The  results  thus  far  indicate  thet 
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high  !evefs^°^'^  ^"'^       '^^^^'^'^  is       will  be  maintained  at 

C.  HIP  FRACTURES,  OSTEOPOROSIS,  FALLS,  AND  GAIT  DISTURBANCES 

Hip  fractures  in  older  people  are  a  major  cause  of  mortality,  morbidity  and 
2nnnnnT'n^•"i^•'  "  ^^  ^^'^  t^at  84  per^nt  of  The  morrtha^ 

^e  65  ADDrox&,  in  the  United  States  each^ear  are  in  paeons  oyer 

^^hlpto  t>,P  flT^^'y  ^'''^  hip  fracture  patients  dies  of  complications  attrib- 

hidei^nden^  «mh,^  ^l^"^^  sumying  1  year,  about  25  percent  do  not  regain 
WlHo^  wMch        5  annual  cost  of  hij)  fractures  has  been  estimated  at  $7 

^J:i  J  1  i"'^'"des  hospital,  surgical  and  physicians'  fees,  drugs,  home  health 
care,  and  long-term  nursing  home  and  rehabilitation  costs. 

balance'resZsP^?^  """'^  ""^^'y  ^  ^aye  a  compromised 

oaiance  response  than  their  nonfalling  counterparts.  In  late  1985  the  NTA  nn- 
nounced  the  ayailability  of  $1.25  million  for  the  study  of  n^uroloric  caXvic^ 
t"5;e'SMnt^au«P*"?^nP"'i'  °' ^^''^  ^"-^  gait  disorders"  WeTeed  LXtermi^^^^ 
'^^^'A'S^L''^^^^  Sa^cfi^re^s-SmTaS 

Osteoporosis  is  a  degeneratiye  bone  disease  which  is  directly  related  to  fractures 

fn  the°  UnftSlteS     "J**-"  P""^-''-  '^H  disease  affects  more  tLn  20  miHion  people 
IS   M  United  States  and  is  a  ma^ior  risk  factor  for  hip  fracture.  In  cooueration  wi^h 
ponsofX^worti"'"  °f  ArthriS^  and  Musculoskeletel  and  Skin  dSs!  the  NLA 
two  Insdtuter^^  °P  °"  *°  identify  important  research  questions.  The 

l^nce  for  Wp^h  '^"^t.^  announcement  in  late  1986  for  Programs  of  Excel- 
ca?  or  «n,^«l  T-  Ost^Pporosis,  soliciting  projects  of  basic,  clinical,  epidemiologi- 
cal, or  animal  model  inyestigations  on  osteoporosis. 

suS'estTw^^n!"]*  °i  Perinienopausal  and  early  postmenopausal  women 

cS  J^^^bly  J°^r^fll^^  ^'^^  ^I'LT''^  ""ay  .begin  eyen  before  menses  haye 
thfrnecEm  nf  ^  Additional  studies  are  r<!quired  to  understand 

K  Dat^ente  °^  •^r-''  ^5^*^"  be  recommend- 

ed tor  patients  with  osteoporosis  or  at  high  risk  of  developing  the  disease.  In  order 

ly  the  ris^o'?™rH-°""'"'r'y.-*^"  ^"'^  "^l^  °f  ^^t^ogfn  theraprparticular- 

ly  the  risk  of  rardioyascular  dL^ase,  in  postmenopausal  women,  the  NIA  alone  with 

S^a^ljrfo^r-fiSr&Mar'^'  ^^^"^^  collaborat^^^f i^yeTo^ 
Screening  Tool  for  Identifying  Nursing  Home  Residents  Prone  to  Falls 

In  a  study  of  falls  and  fall  injuries  in  narsing  home  residents,  NIA  ffrantees  Pro- 
fessors Susan  Baker  and  Ann  Myers  at  The  Johns  Hopkins  Uni^e/^ityl^fB^^^^ 
Sher  Solr'^cenf  ^    percent  of  the  falls  in  their  studf  grouTcIu^d"^^^^^^ 
brulLfa^d  rntl  f-^l^  T.?"^.  ^^^^^  fractures  (2.4  percent)  to  spVkins. 

bruises,  and  cuts.  Sixty-four  percent  of  the  falls  occurred  during  daytime  hours  20 

^iT^fo  T?n"  ^^""^  ^'"?!^  ^  h^^^y  ^  "'^^  ^  fracture  a  hip  after  a  fall. 
Mvei^  stiidv  nvir^^'"°"L^^'l^^    """^i"^  ^^""^  residents  is  high.  In  the  Baker  and 
SSe  of  fhis^^^  the  average  resiaent  fell  two  times.  Thus,  one 

purpose  ot  this  3-year  investigation  was  to  develop  a  screening  tool  for  use  bv  nurs- 
S^i^riHpn^  to  Identify  characteristics  of  people  who  tenS^tX  at  hi|h  risk ^f 
ffe>.itnrn  P?'^^"^  important  aid  for  preventing  falls 

Si^ns  (for  P™f  "^'^^^^  ^^"^7  ^iL^^^l'"^  ^2  6e  involved  in  tfie  falls  ofVlder 
mXn^  Hincrrf^^t^^i^'  environmental  obstacles,  the  influence  of  medications,  and 
in  S^T"^^-  ^  "^""J^  ''^'■^f''^  sur/eillance  of  these  factors  among  high  risk  pa- 
tients couW  help  prevent  many  accidents  or  at  least  reduce  injuries  ^^"'^i'" 
u^il^^fcxV^i  Ph^e  of  this  nursing  home  study,  the  investigators  will  test  this 
screening  tool  at  selected  residential  institutions. 

D.  STRATEGIES  FOR  PROMOTING  HEALTH  AND  EFFECTIVE  FUNCTIONING  IN  OLDER  PEOPLE 

/.  Health  Attitudes  and  Health  Behaviors 

inr^^^^MTA^-o^^^  deaths  in  the  United  States  are  traceable  to  lifestyle  and  behav- 
frin.ipnt  nP^ii^fT^'iT'^  With  research  on  everyday  perceptions  and  the  resulting 
n??omnlr  ?  ftV^^^'^^^  people  s  symptoms,  on  self^are  behavior,  on  ;,he  pertinencl 
fL^^'^l?ff/'^f  ^^"^7^.  ^  mormdity  and  mortality  in  the  later  years  of  lilfe,  and  on 
the  benefits  of  modifying  health  behaviors  even  at  advanced  ^es.  A  progi-am  an- 
nouncement  was  issued  on  Health  Behaviors  and  Aging:  Beha^oral  Geriatrics  Re- 
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search,  which  emphasizes  the  epidemiological  linkages  between  social  and  behavor- 
ial  risk  factors  and  health  outcomes,  perceptions  of  and  coping  with  aging  and  ill- 
ness, and  biopsychological  linkages  between  health  and  behavior. 

Early  findings  indicate  that,  compared  with  young  people,  older  people,  as  well  as 
their  physicians,  are  more  likely  to  accept  and  "live  with"  symptoms  rather  than  to 
make  efforts  to  diagnose,  control,  or  alleviate  them.  Urinary  incontinence  goes 
widely  untreated  because  it  is  mistakenly  assumed  to  be  an  inevitable  consequence 
of  aging.  Analysis  of  the  Alameda  County,  California,  studies  demonstrates  that  rec- 
ommended health  practices  and  lifestyle  factora  continue  at  older  ages  to  be  associ- 
ated with  decreased  risks  of  mortality. 

Further  studies,  longitudinal  in  nature  and  broadly  representative,  are  needed  to 
determine  more  explicitly  the  relation  of  psychological  and  social  stresses  and  sup- 
ports to  health  behaviors  in  older  people,  the  lifetime  development  of  adaptive  re- 
sponses, patterns  of  risk-taking  behavior,  and  the  reactions  of  older  people  to  illness 
(including  minimization  of  the  significance  of  symptoms,  delay  in  seeking  medical 
care,  and  failure  to  comply  with  treatment  and  rehabilitation  regimens).  Gender  dif- 
ferences in  these  variables  and  their  outcomes  must  also  be  examined  to  help  ex- 
plain why  women,  though  they  tend  to  outlive  men,  evidence  higher  levels  of  mor- 
bidity. 

2.  Nutrition 

The  goals  of  the  NIA*s  nutrition  program  are  to  define  the  nutritional  require- 
ments for  good  health  in  older  people;  to  determine  if  dietary  deficiencies  are  associ- 
ated with  depressed  immunocompet  nee,  depressed  cognitive  function,  deteriorated 
senses  of  taste  and  smell,  or  overt  metabolic  disease;  and  to  understand  how  and 
why  eating  behaviors  change  with  aging.  NIA  is  preparing  to  solicit  applications  for 
Special  Emphasis  Research  Career  Awards  for  training  and  research  support  of 
studies  of  nutritional  and  metabolic  factors  in  aging.  In  addition,  NIA  serves  as  the 
lead  in  a  seven-institute  collaborative  follow-up  survey  of  the  National  Health  and 
Nutrition  Examination  Survey  I,  which  provides  crucial  infonnation  concerning  the 
relationship  between  patterns  of  health  and  disease  and  specific  nutritional  status. 

BLS.\  subjects  are  being  examined  for  changes  in  bone  density,  body  composition, 
plasma  lipids,  nutrient  intake,  and  the  control  of  blood  su^ar  by  insulin  and  other 
hormones.  A  pievious  study  of  dietary  intake  of  male  participants  '>ver  three  consec- 
utive 5-year  intervals  provides  the  largest  experience  on  nutritional  practices  across 
the  adult  age  span. 

Analyses  of  BLSA  data  suggest  that  the  relative  imjwrtance  of  the  fat  distribution 
pattern  and  total  body  fat  as  predictors  of  coronary  risk  factors  varies  with  age.  In 
middle-aged  and  old  BLSA  men,  fat  distribution  pattern  was  a  better  piedictor  of 
certain  coronary  risk  factors  (serum  cholesterol,  triglyceride  concentration,  and  oral 
glucose  tolerance)  than  was  total  body  fat.  Blood  pressure  level,  on  the  other  hand, 
was  related  more  strongly  to  body  weight  than  to  the  fat  distribution  pattern  in 
these  age  groups.  In  very  old  men  (over  age  75),  neither  body  fat  nor  its  distribution 
is  predictive  of  these  risk  factors.  Future  plans  are  to  extend  this  work  to  include 
women,  mortality,  and  the  incidence  of  specific  age-related  diseases.  Data  show  that 
the  weights  (adjusted  for  height)  associated  with  minimum  mortality  increase  with 
age;  an  age-specific  height-weight  table  has  been  constructed  based  upon  these  ob- 
sei'vations.  This  analysis  is  being  extended  to  include  morbidity  as  well  as  total  mor- 
tality. 

3.  Exercise 

Research  in  exercise  physiology  is  designed  to  assess  the  effects  of  both  short-  and 
long-term  physical  activity  on  the  promotion  of  health  (which  includes  the  concept 
of  rehabilitation)  and  on  the  prevention  of  premature  physical  decline  and  disease 
in  older  people.  Of  particular  interest  are  adaptational  responses  of  the  nervous 
system,  skeletal  muscle,  connective  tissue,  heart,  blood  and  vasculature,  and  respira- 
tory system.  Approaches  to  exercise  physiology  range  from  studies  of  cell  biology  to 
studies  of  the  whole  organism,  including  not  only  clessical  in  vivo  research,  but  also 
ps^'chosocial  studies  of  lifestyles  and  motivators  fostering  exercise,  as  well  as  epide- 
miologic studies. 

In  1985,  the  NIA  issued  a  program  announcement  on  the  need  for  research  in  ex- 
ercise physiology  and  exercise  medicine  as  related  to  aging  processes  and  age-related 
diseases  and  disorders.  Does  regular  physical  activity  reduce  the  extent  of  or  pre- 
vent age-related  diseases  and  disorders?  What  criteria  should  be  used  to  recommend 
exercise  programs  for  healthy  older  people  and  for  older  people  affected  by  various 
diseases?  Studies  in  highly  conditioned  seniors  show  reduced  metabolic  risk  factors 
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for  atherosclerosis  and  heightened  cardiovascular  function  compared  to  their  seden- 
tary  peers.  Research  is  needed  to  determine  whether  these  changes  are  due  to  Dhvsi- 
cal  conditioning,  lifestyle  changes,  or  genetic  factors. 

Studies  show  that,  compared  with  young  athletes,  older  athletes  experienced  only 
a  moderate  reduction  in  maximal  aerobic  exercise  capacity.  This  was  not  the  result 
ot  a  reduction  m  either  the  maximal  volume  of  blood  pumped  per  heart  beat  (stroke 
volume)  Of  the  ability  of  tissue  to  utilize  oxygen,  but  rather  was  primarily  a  func- 
tion of  the  relatively^all  reduction  in  maximal  heart  rate  which  is  a  well-known 
aging  phenomenon.  This  implies  that  regular  participation  in  exercise  proCTams 
prevents  to  a  large  extent  the  fallK)ff  in  physical  working  capacity  that  is  commonly 
observed  in  sedentary  older  persons.  Complementary  to  this,  other  studies  demon- 
strate  that  previously  inactive  men  and  women  with  an  average  age  of  about  65 
years  who  for  several  previous  years  were  inactive,  improved  their  capacity  for 
doing  physical  vyork  in  response  to  a  long-term  program  of  moderate-intensity  nhysi- 
cal  .raining.  This  change  was  the  result  of  favorable  cardiovascular,  pulmonary  and 
metabolic  adfiptations  in  combination  that  appear  still  possible  in  the  later  years. 
Exercise  and  Bone  Mineral  Content  of  the  Spine 

An  exercise  regimen  that  includes  combinations  of  walking,  jogging,  bicvcline 
weighthfting,  and  other  weight-beuring  exercises  increases  the  bone  mineral  content 
ot  the  spine  in  postmenopausal  women.  This  finding  comes  from  a  study  being  sup- 
ported by  the  NIA  and  is  the  first  report  showing  the  positive  effects  of  exercise  on 
bones  in  the  spine.  It  adds  impon^ant  new  information  to  the  body  of  knowledee 
about  preventing  bone  loss  in  womon. 

^  Dr.  Gail  M.  Dalsky  and  colleagues  at  the  Washington  University  School  of  Medi- 
cine in  St.  Louis  studied  women  between  the  ages  of  55  and  70  and  compared  a  sed- 
entary control  group  to  an  exercise  group  which  met  3  days  each  week  for  40  weeks 
Ihe  exercise  participants  gradually  built  up  to  iy2-hour  sessions  of  weight-bearinc 
exercises-50  to  60  minutes  of  walking,  jogging,  treadmill  walking,  and  stair  climl^ 
ing  followed  by  20  minutes  of  bicycling,  rowing,  and  weightlifting. 

The  investigators  measured  the  bone  mass  of  the  spine  in  the  lower  back  initially 
and  at  the  end  of  a  40-week  period  using  dual  photon  absorptiometry,  an  innovative 
low-risk  diagnostic  procedure.  Although  there  were  no  significant  differences  be- 
tween the  two  groups  in  initial  bone  denisity,  mean  age,  height,  weight,  estrogen 
use,  or  calcium  intake,  the  exercise  group  realized  an  increase  in  bone  density  of  5 
cent^"^       ^^^^  sedentary  control  group  experienced  a  decrease  of  1  per- 

The  completed  study  measured  bone  mass  of  the  lumbar  spine  (the  spine  in  the 
k)wer  back),  one  of  the  areas  where  veterbral  fractures  are  most  likely  to  occur 
Ihese  fractures  can  cause  pain  and  disfigurement.  A  continuing  studv  (jgter- 
mine  whether  physical  activity  will  increase  bone  density  in  the  femurl  the  bone  of 
main  concern  in  hip  fract';.res. 

4-  Minority  Health 

There  has  been  tremendous  progress  in  improving  the  health  of  the  American 
population  in  general,  but  progress  in  improving  the  health  and  longevity  of  ethnic 
minorities  has  been  less  dramatic.  There  is  a  lack  of  scientific  expertise  focused  on 
minority  aging  and  an  absence  of  broad  interdisciplinary  programs  of  research  to 
provide  this  knowledge.  In  the  spring  of  1986,  the  NIA  announced  a  program  aimed 
at  increasing  the  research  support  for  studies  in  the  field  of  minority  health  and 
a^ng.  The  program  announcement  calls  for  planning  and  preliminary  research 
leading  to  large  scale  research  projects  on  minority  aging. 

In  general,  life  expectancy,  health  status,  and  environmental  influences  are  less 
favorable  for  non-white  and  ethnic  minorities  than  for  whites.  The  extent  of  the 
impact  of  the  cultural  changes  on  the  lives  of  minorities  has  changed  the  baseline 
data  on  these  groups.  The  impact  of  these  changes  on  aging,  as  well  as  on  social  and 
environmental  strain  and  adaptation,  needs  to  be  understood.  The  family  structure, 
social  networks,  and  problems  associated  with  life  transitions  and  their  impact  on 
aging  of  minorities  need  further  research. 

In  September  1986,  the  NIA.  sponsored  a  Conference  on  Research  on  Aging  Black 
I'opulations.  The  purpose  of  this  conference  was  to  initiate  a  dialogue  between  NIA 
and  black  researchers  studying  the  black  population;  to  further  communications 
and  networking  between  these  researchers;  and  to  focus  attention  on  the  need  for 
additional  research  in  minority  aging. 
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5.  Sleep  Disorders 

Each  da/lv^  ni^^'^  internal  clock-which  runs  on  a  cycle  of  about  25  hours-is 
reset  to  fit  the  24-hour  cycle  of  the  calendar  day.  Located  in  the  brain's  hypothala- 
mus, this  internal  clock,  or  circadian  pacemaker,  controls  when  we  sleep  and  when 
we  wake,  as  well  as  a  variety  of  other  bodily  activities  which  influence  the  way  we 
think,  feel,  and  function. 

Recently,  Dr  Charles  A.  Czeisler,  an  NIA-supported  scientist  at  Brigham  and 
Women  s  Hospital  in  Boston,  Massachusetts,  has  demonstrated  that  bright  light  can 
set  or  reset  the  bodys  biological  clock,  and  may  be  used  to  help  people  suffering 
from  fatigue  associated  with  jet  lag,  rotating-shift  work,  and  some  forms  of  insom- 
nia. 

The  investigatore  selected  a  66-year-old  woman  to  serve  as  a  control  case  The 
woman  s  sleep  patterns  were  normal,  but  her  daily  shifts  in  body  temperature  and 
other  bodily  functions  were  out  of  sync.  For  69  days,  she  lived  in  a  laboratory  envi- 
ronment void  of  all  external  time  cues.  She  ate  meals  at  her  routine  times,  went  to 
bed  and  got  up  according  to  her  standard  schedules,  and  enjoyed  normal  social 
interactions  with  the  laboratory  staff.  The  only  difference  was  that  for  1  week  she 
spent  from  8  p.m.  until  midnight  in  front  of  a  bank  of  specially  designed  fluorescent 
lamps  with  an  intensity  48  times  greater  than  ordinary  room  light,  or  comparable  to 
sunlight  just  after  dawn. 

Within  2  days  after  she  was  exposed  to  the  lights,  her  biological  clock  had  shifted 
6  hours  without  interrupting  her  sleep.  The  investigators  concluded  this  by  record- 
mg  shifts  in  her  body  temperature  and  hormone  levels  over  a  24-hour  period,  alone 
with  other  proven  indicators  of  circadian  rhythms. 

That  speed  with  which  this  subject  responded  to  the  therapy— and  the  fact  that 
the  treatment  worked  without  disrupting  her  normal  sleep— has  led  to  plans  to 
expand  this  research  effort.  a  wj 

S.  Viral  Gastroenteritis:  Frequency,  Cause,  and  Method  of  Spread 
Acute  gastroenteritis  with  symptoms  of  nausea,  vomiting,  and  diarrhea  is  second 
only  to  respiratory  infections  as  the  cause  of  illness  in  the  United  States.  The  fre- 
quency of  acute  gastroenteritis  in  the  elderly  has  led  NIA  grantee  Dr  John  J 
Treanor  and  his  colleagues  at  the  University  of  Rochester  in  New  York  to  set  up  a 
surveillance  system  at  Monroe  Community  Hospital  and  nursing  homes  in  the  Roch- 
ester area  to  determine  the  frequency,  cause,  and  distribution  of  this  condition  in 
institutionalized  elderly.  These  infections  appear  to  be  especially  common  among 
those  who  live  under  relatively  crowded  conditions  with  shared  dining  and  bath- 
room facilities. 

Enrolled  in  the  study  being  conducted  by  Dr.  Treanor  are  approximately  200 
people  from  nursing  homes  in  the  Rochester  area.  Medical  histories  of  these  individ- 
uals have  been  recorded,  and  the  investigators  are  carefully  classifying  samples  of 
stools  and  blood  from  both  healthy  and  diseased  persons.  Doctors  examine  patients 
with  gastroenteritis  and  analyze  samples  of  blood  and  stools  daily.  Clinical  and  epi- 
demiologic investigations  were  also  conducted  when  two  large  outbreaks  of  gastroen- 
teritis occurred  at  institutions  not  participating  in  the  original  study. 

Dia^osis  tests  have  identified  two  groups  of  viruses,  the  rotaviruses  and  the  Nor- 
walk-hke  agents  (including  the  Snow  Mountain  agent),  that  are  responsible  for  a 
Significant  number  of  cases  of  acute  gastroenteritis.  Of  the  four  outbreaks  investi- 
gatd  in  the  Rochester  area,  the  Norwalk-like  agents  were  implicated  in  at  least  two 
V  1^*^''^^^  study  with  Dr.  Paul  Madore,  Dr.  Treanor  successfully  developed 
the  first  reported  monoclonal  antibody  to  one  of  the  Norwalk-like  agents,  the  Snow 
Mountain  agent.  (Antibodies  are  proteins  that  neutralize  foreign  substances  in  the 
body,  such  as  viruses,  and  thus  render  the  body  safe  from  attack  by  these  sub- 
stances. Monoclonal  antibodies  refer  to  antibodies  derived  from  a  sir^le  cell )  Work 
to  develop  a  test  for  diagnosing  infection  with  the  Norwalk-like  agents  continues 
and,  since  vaccination  has  been  recognized  as  a  valuable  tool  for  preventing  infec- 
tion in  the  elderly,  a  rotavirus  vaccine  is  also  under  development. 

These  studies  by  Dr.  Treanor  and  his  associates  are  improving  our  understanding 
of  the  role  of  viruses  in  gastroenteritis  in  the  elderiy.  One  of  the  main  goals  of  the 
present  study  will  be  to  determine  the  factors  responsible  for  the  illness  and  the 
methods  of  transmitting  the  infection.  This  information  may  one  day  be  used  to 
devifle  effective  methods  of  control. 
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7.  Diabetes  in  the  Elderly 

Diabetes  mellitus,  especisJly  non-insulin^ependent  diabetes  (type  II),  is  one  of  the 
most  frequently  occumng  disorders  associated  with  old  age.  The  NIA  conducts  and 
supports  research  on  the  physiological  mechanisms  involved  in  diabetes  in  old  age, 
on  improved  diagnosis  in  this  age  group,  and  on  the  psychosocial  impact  of  diabetes 
on  elderly  patients  and  their  families. 

Important  new  research  by  NIA  grantee  Dr.  Helen  Viassara  of  Rockefeller  Uni- 
versity in  New  York  on  the  binding  of  plasma  glucose  to  oroteiv^s  and  to  low-density 
lipoproteins,  the  major  and  damaging  form  of  cholesterol,  has  revealed  much  about 
the  higher  incidence  among  diabetics  of  atherosclerosis  (the  accumulation  of  fat  de- 
on  the  artery  walls  which  can  lead  to  blood  clots,  triggering  a  heart  attack  or 
stroke).  Findmgs  on  this  protein  binding  suggest  that  this  process  could  play  an  im- 
portant role  in  age-related  physiologic  and  pathologic  changes. 

The  relationship  between  aging  and  glucose  tolerance  (the  ability  of  the  body  to 
metabolize  glucose,  or  sugar)  continues  to  be  a  research  priority  for  the  NIA.  Intra- 
mural scientists  at  the  Gerontology  Research  Center  (GRC)  in  Baltimore,  Maryland, 
have  previously  determined  that  glucose  tolerance  declines  somewhat  in  healthy 
older  individuals.  This  finding  suggests  that  glucose  intolerance  in  older  people  dees 
not  neces^nly  indicate  the  presence  of  disease,  but  may  reflect  a  normal  metabolic 
change.  The  InsUtute  grants  funds  to  extramural  investigators  studying  this  and 
other  phenomena  concerning  diabetes,  and  NIA  Intramural  scientists  at  the  GfiC 
continue  to  assess  and  distinguish  normal  aging-related  changes  in  glucose  tolerance 
from  metabohc  clianges  that  may  indicate  diabetes. 

8.  Arthritis  in  the  Elderly 

^  Most  adults  over  age  60  have  some  degree  of  osteoarthritis  (OA),  a  degenerative 
joint  disease  that  produces  stiffness  and  pain  in  the  fingers  and  in  weight-bearing 
joints  (knees,  hips,  and  the  spine).  OA  often  seriously  hinders  the  ability  of  individ- 
uals to  function  in  their  daily  activities. 

Although  the  precise  cause  of  OA  is  unknown,  research  in  recent  years  has  clari- 
fied a  nuber  of  mechanisms  underlying  the  disease.  A  major  area  of  focus  for  inves- 
tigators IS  on  better  understanding  why  cartilage,  (the  white  connective  tissue  found 
between  joint  surfaces)  in  persons  with  severe  symptoms  of  OA  differs  from  carti- 
lage in  normal  persons. 

r.'^rMv  ^  ^  supportmg  a  number  of  projects  related  to  this  area  of  investigation. 
Dr.William  Horton  at  the  University  of^Texas  in  Houston  is  studying  factors  reapon- 
sible  for  the  imbalance  between  cartilage  destruction  and  repair  seen  in  OA  by  ex- 
amining cartilage  from  patients  with  various  chondrodystrophies  (a  group  of  rare, 
inherited  disorders  in  cartilage  characterized  by  dwarfism  and  the  tendency  to  de- 
velop OA). 

Dr.  Maurizio  Pacifici  at  the  University  of  Pennsylvania  in  Philadelphia  is  study- 
ing cartilage  cells  in  tissue  culture  and  in  experimental  animals  to  clarify  the  mech- 
anisms by  which  the  structure  and  composition  of  certain  types  of  cartilage  cells  are 
altered  during  aging.  These  structural  modifications  are  believed  to  result  in  carti- 
lage degeneration. 

Two  NIA  grantees  are  examining  differences  in  cartilage  proteoglycans  (a  protein 
that  occurs  in  the  cells  of  connective  tissue).  Dr.  Eugene  Thenar  at  Rush  Presbyteri- 
an-St.  Luk9  s  Medical  Center  in  Chicago  is  trying  to  determine  whether  proteogly- 
cans change  over  time  or  if  new  types  of  proteogylcans  are  synthesized  which  cause 
cartilage  degeneration  in  OA.  And  Dr.  Charles  Malemud  at  Case  Western  Reserve 
Univereity  m  Cleveland,  Ohio  is  comparing  cartilage  from  persons  with  OA  and  car- 
tilage from  normal  persons  of  the  same  age  to  detemrine  the  precise  relationship 
between  the  aging  of  articular  O'oint)  cartilage  and  the  development  of  OA  in  the 
m^or  joints. 

,9.  Hypertension  in  the  Elderly 

Approximately  50  percent  of  older  black  Americans  and  40  percent  of  older  white 
Americans  have  some  form  of  hypertension  (high  blood  pressure).  In  older  age 
groups  cardiovascular  disease  is  still  the  leading  cause  of  death.  Elderly  people  who 
have  high  blood  pressure  have  an  increased  chance  of  having  a  stroke  or  heart 
attack.  In  view  of  the  anticipated  increase  in  the  number  of  older  people  in  this 
country,  the  NIA  supports  a  number  of  studies  aimed  at  reducing  the  incidence  of 
this  disorder  and  at  creating  better  treatments  for  those  with  hjT>ertension 

The  pilot  Systolic  Hypertension  in  the  Elderly  Program  (SHEP),  which  was 
funded  by  NIA  and  NHLBI,  has  been  completed.  Some  of  the  preliminary  results 
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show  that  the  elderly  are  good  study  subjects  and  comply  with  the  treatment  ru- 
mens. Medications  given  to  the  patients  were  effective  in  lowering  systolic  blood 
preffjure.  In  fact,  the  blood  pressure  of  older  persons  was  comparable  to  that  of  a 
group  of  middle-aged  patients  who  received  larger  doses  of  the  same  anti-hyperten- 
sive medication,  chlorthalidone,  during  another  study.  The  elderly  also  experienced 
fewer  side  effects  than  the  middle-aged  subjects. 

The  pilot  SHEP  consisted  of  540  subjects  over  the  age  of  60.  The  second  phase  of 
the  program,  "Big  SHEP,"  includes  5,000  patients  to  be  studied  over  a  5-year  period. 
One  of  the  goals  of  the  program  is  to  determine  the  effects  of  treatment  on  patients 
with  dementia,  particularly  Alzheimer  disease  and  multi-infarct  dementia.  It  is 
theorized  that  the  incidence  of  multi-infarct  dementia,  which  accounts  for  25  to  30 
percent  of  all  dementias,  may  be  reduced  by  effectively  treating  high  blood  pressure. 
Big  SHEP  IS  also  being  funded  by  NIA  and  NHLBI. 

E.  TRAINING  AND  CAREER  DEVELOPMENT  IN  GERIATRICS  AND  AGING  RESEARCH 

The  NIA  supports  a  variety  of  training  opportunities  to  help  individual  prepare 
for  or  advaiice  their  careers  in  research  and  teaching  in  geriatrics  and  in  biomedi- 
cal, clinical,  behavioral,  and  social  science  fields.  In  response  to  a  1984  congressional 
mandatt  requesting  a  DHHS  plan  of  action  to  improve  and  expand  training  in  geri- 
atrics and  aging  research,  a  PHS-wide  task  force  under  the  chairmanship  of  the 
NIA  Director,  prepared  the  "Report  <in  Education  and  Trainmg  in  Geriatrics  and 
Gerontology"  documenting  the  need  for  many  more  investigators  and  teachers.  The 
plan  calls  for  k  doubling  to  tripling  of  yearly  numbers  of  postdoctoral  fellows  and 
trainees  ir  order  to  reach  minimally  adequate  numbers  of^ faculty  in  the  Nation's 
medical,  professional,  and  other  graduate;  schools  by  the  year  2000. 

The  NIA  has  designed  several  new  mechanisms  to  help  meet  this  challenge.  The 
Geriatric  Leadership  Academic  Award  is  designed  to  develop  leadership  and  re- 
search and  training  activities  in  geriatrics  at  hoalth  centers  and  other  health  profes- 
sional schools  by  supporting  midlevel  or  senior  faculty  as  academic  leaders  and  pro- 
gram coordinators.  The  Complementary  Training  Award  for  Research  on  Aging  per- 
mits strong,  well-established  research  training  programs  in  scientific  fields  relevant 
to  agring  foextend  their  efforts  to  individuals  who  are  interested  in  careers  in  aging 
research.  The  Co-Funded  Institutional  National  Research  Service  Award  support 
agmg-related  training  positions  on  intitutional  training  grants  awarded  by  other 
NIH  Institutes. 

Since  its  establishment,  the  NIA  intramural  research  program  at  the  GRC  has 
trained  almost  400  individuals  and  is  probably  the  world's  m^'or  setting  for  postdoc- 
toral training  of  promising  young  invsf^tigators  (both  M.D.'s  and  Ph.D.'s)  for  re- 
search careers  in  biomedical  and  behavioral  sciences  related  to  aging  research  and 
geriatrics. 

Other  NIA  research  and  training  efforts  deserving  special  mention  are  the  Special 
Researcn  Career  Awards  (SERCA)  and  the  Teaching  Nursing  Home 
{TNH)  Award.  Tho  SERCA  supports  scientists  seeking  careers  in  the  study  of  nutri- 
tional and  metabolic  factors  in  aging  and  the  study  of  behavioral  geriatrics.  The 
THN  supports  research  on  clinical  problems  in  nursing  homes  and  other  sites  of 
long-term  care  for  elderly. 

F.  OTHER  RESEARCH  ON  AGING  SUPPORTED  AND  CONDUClTSD  BY  THE  NIH 

NATIONAL  INSTITUTE  OF  NEUROLOGICAL  AND  COMMUNICATIVE 
DISORDERS  AND  STROKE 

Older  people  are  increasingly  susceptible  to  disorders  of  the  nervous  system. 
These  conditions  are  included  among  the  research  topics  of  concern  to  the  National 
Institute  of  Neurological  and  Communicative  Disordcra  and  Stroke  (NINCDS). 
NINCDS  programs  include  research  on  Parkinson's  disease,  Alzheimer  disease, 
stroke,  and  speech  and  hearing  impairments  in  the  elderly. 

Parkinson's  Disease 

Nearly  half  a  million  poopls  in  the  United  States,  most  of  whom  are  over  60  years 
of  age,  suffer  from  Parkinson's  disease.  Parkinson's  patients  expericence  a  gradual 
loss  of  movement  and  may  shake  uncontrollably,  making  it  difficult  for  them  to  per- 
form simple  tasks  such  as  holding  a  fork  or  getting  up  from  a  chair. 

To  learn  more  about  the  cause  of  these  symptoms  and  the  changes  that  occur  in 
the  brains  of  patients  with  parkinsonism,  scientists  have  sought  an  animal  model  of 
the  disease.  Recently,  scientists  have  discovered  that  MPW,  a  chemical  formed 
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during  the  synthesis  of  certain  drugs,  produces  symptoms  of  parkinsonism  in  ani- 
mals and  humans. 

Neuioscientist  Dr.  Mahlon  DeLong,  and  NINCDS  grantee  at  The  Johnw  Hopkins 
University  in  Baltimore,  Maryland,  is  involved  in  MPTP  research.  Kis  recordings  of 
nerve  cell  activity  in  the  brains  of  rehesus  monkeys  given  MPTP  revealed  an  in- 
creased neural  activity  in  the  basal  ganglia,  the  part  of  the  brain  ejected  in  Parkin- 
son s  disease.  This  incre^ise  appears  to  be  triggered  by  a  deficiency  of  dopamine,  a 
normal  brain  substance  lacking  in  Parkinson^  disease  patients.  Previously,  scien- 
tists suspected  that  the  lack  of  movement  characteristic  of  parkinsonism  wns  evi- 
dence of  decreased  nerve  cell  activity.  But  it  now  appears  that  loss  of  dopamine 
makes  the  nerve  cells  overract  to  stimulation.  With  this  Unproved  understanding, 
scientists  may  be  able  to  devise  new  drugs  that  decrease  cellular  activity  in  thJ 
basaJ  ganglia. 

Using  MPTP,  NINCDS  intramural  scientist  Dr.  Irwin  Kopin  and  his  colleagues 
this  year  developed  an  animal  model  for  hemiparkinsonism,  a  variant  of  Parkin- 
son's disease  in  which  only  one  side  of  the  brain  is  damaged  and  only  one  side  of  the 
body  is  affected.  The  advanta^^e  of  the  hemiparkinsonian  model  is  that  the  healthy 
side  of  the  brain  enables  the  animal  to  care  for  and  feed  itself— behaviors  that  are 
lost  in  the  standard  parkinsonian  animal  model.  The  healthy  half  of  the  brain  can 
also  service  as  a  control  in  studies  that  evaluate  MPTP  damage. 

ITie  NINCDS  scientists  ir*fused  MPTP  into  the  right  internal  carotid  artery  of 
rhesus  monkeys.  The  result  was  tremor,  slowed  movements,  and  rigidity  on  the  left 
side  of  the  body  and  a  spontaneous  turning  toward  the  right  side.  After  treatment 
with  levodopa,  a  chemical  that  is  converted  to  dopamine  in  the  body,  and  apomor- 
phine,  a  drug  that  mimics  the  action  of  levodopa,  the  animals  turned  toward  the 
left,  the  direction  of  the  intact  side  of  the  brain.  Scientists  believe  this  reversal  re- 
sults when  extrasensitive  receptors  on  the  damaged  side  of  the  brain  are  so  stimu- 
lated by  drugs  to  replace  dopamine  that  they  propel  the  animal  toward  the  opposite 
or  healthy  side  of  the  brain. 

The  scientist  also  implanted  dopamine^ontaining  cells  from  the  monkey  fetal 
brain  and  from  the  adult  adrened  medulla  gland  into  the  brains  of  monkeys  given 
MPTP.  When  these  animals  were  given  apomorphine,  reversal  of  the  turning  was 
significantly  decreased— an  indication  that  the  implants  had  decreased  the  super- 
sensitivity of  the  dopamine  receptors.  Reversal  of  turning  direction  in  hemiparkin- 
sonian animals  is  thus  a  useful  way  to  gauge  the  effectiveness  of  implants  and  drugs 
that  increase  the  brain *s  dopamine  levels. 

Recently,  a  chemical  variant  of  MPTP  was  discovered  by  NINCDS  grantee  Dr. 
Richard  Heikkila  and  his  associates  at  the  Rutgers  Medical  School  in  Piscataway, 
New  Jersey.  This  analog  more  selectively  distroys  the  areas  of  the  brain  involved  in 
Parkinson  s  disease,  and  may  produce  a  better  model  than  MPTP  for  future  studies. 

Many  scientists  believe  that  implanting  dopamine^ontaining  cells  into  the  brains 
of  Parkinson*s  disease  patients  may  one  day  provide  to  be  an  alternative  treatment 
to  oral  medication.  Symptoms  of  parkinsonism  have  been  reduced  in  rats  following 
implants  of  cells  obtained  from  fetal  rate  brains.  Searching  for  a  more  readily  avail- 
able source  of  cells,  NINCDS  grantee  Dr.  Barry  Hoffer  at  the  University  of  Colorado 
in  Denver  this  year  repoiied  similar  success  using  implants  of  dopamine-containing 
cells  from  the  adult  rat  adrenal  glands.  These  cells  were  implanted  in  rats  in  which 
the  brain  areas  affected  by  Parkinson *s  disease  had  been  selectively  destroyed. 
Nerve  growth  factor,  a  protein  that  helps  nerve  cells  make  connections,  was  added 
to  the  newly  implanted  siie.  The  adult  rats  showed  a  60  percent  restoration  of  func- 
tion. 

In  another  facet  of  this  study.  Dr.  Hoffer  developed  a  relatively  harmless  tech- 
nique to  measure  dopamine  levels  in  the  live  animaFs  brain  after  implantation  of 
dopamine-containing  cells.  In  the  past,  these  measurer^ient?  could  only  be  performed 
at  autopsy.  Dr.  Hoffer*s  technique  consists  of  miniaturized  electrode  coated  with  a 
substance  that  detects  the  levels  of  dopamine  and  tv.  o  othex-  brain  chemicals.  Now 
scientists  will  be  able  to  determine  dopamine  levels  without  sacrificing  experimen- 
tal animals. 

Treatment  with  the  drug  levodopa  has  reduced  the  s>Tnptoms  of  most  parkinson- 
ian patients,  enabling  them  to  remain  independent  longer.  But  after  several  years  of 
taking  levodopa,  many  patients  experience  side  effects  such  as  an  ^'on-off*  reaction 
in  which  they  alternate  betweo^r.  uncontrolled  movement  and  lack  of  movement. 
Other  patients  develop  a  "wearing-off*  response  in  which  parkinsonian  symptoms 
rijturn  soon  after  tpjdng  levodopa  orally. 

NINCDS  intramuraJ  scientist  Dr.  Thomas  C!hase  studied  the  effectiveness  of  intra- 
venous levodopa  adminjster^'d  through  a  portable  pump  in  relieving  much  of  the 
on-ofr*  reaction  and  virtually  all  of  the  "wearing-off  *  responses  to  oral  medication. 
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Some  relief  and  no  major  side  effects  were?  experienced  by  all  of  the  patients  who 
received  constant  drug  infusion. 

The  Aging  (Communication  System 

Scientists  are  finding  that  as  people  age  they  experience  a  subtle  erosion  of  the 
auditory  and  vocal  systems  An  older  person's  ability  to  distinguish  between  sounds 
and  interpret  speech  may  be  reduced.  Changes  in  the  vocal  system  can  interfere 
with  etfective  speech,  and  laryngeal  disorders  such  as  vocal  fold  nodules,  polyps,  and 
cancer  of  the  larynx  can  affect  communication  skills.  Stroke  and  degenerative  neu- 
rological disorders  such  as  Parkinson's  disease,  Huntington's  disease,  and  amyotro- 
speak  sclerosis  further  degrade  the  elderly  person's  ability  to  swallow  and 

Investigators  supported  by  NINCDS  are  studying  swallowing  and  laryngeal  disor- 
ders in  the  agng.  They  are  also  investigating  how  the  ^ng  brain  processes  speech 
sp^ch  circumstances  in  which  tlv>  elderly  find  it  harcf  to  understand 

A  large  percentage  of  older  people  complain  that  they  have  trouble  hearing  con- 
v^sation  in  noisy  situations.  Yet  when  their  hearing  ;s  tested  in  a  physician's  quiet 
officLN  they  score  100  percent.  NINCDS  grantee  Dr.  Judy  Dubno  at  the  University  of 
California  in  Los  Angeles  confirmed  that  older  people  with  normal  hearing  can  have 
Ln!fJ  PFfflem  in  eyei-yday  situations.  Four  groups  (voung  with  normal  hearing, 
young  with  hearing  loss,  old  with  normal  hearing  and  old  with  hearing  loss)  were 
tested  on  their  ability  to  understand  senter.ces  in  a  noisy  setting.  Older  people  with 
normal  hearing  were  less  abls  than  either  of  the  younger  groups  to  understand  the 
sentenc^.  The  problem  was  accentuated  for  older  people  with  proven  hearing  im- 
pairment. This  study  indicates  that  the  aging  process  causes  subtle  changes  in  the 
auditoiy  system  that  affect  speech  perception.  Dr.  Dubno  is  now  trying  to  identify 
those  changes  to  provide  a  basis  for  development  of  a  therapeutic  device 
f«.T«A  .i!""!'^*!^  Dorman,  an  NINCDS  grantee  at  Arizona  State  University  in  Tempo, 
tound  that  the  hearing-impaired  elderly  have  difficulty  processing  changes  in  the 
frequency  or  pitch  of  speech  sounds.  An  elderly  person  who  cannot  disting-uish  be- 
tween the  high  frequency  of  5  and  the  low  frequency  of  sA  will  find  it  hard  to  differ- 
entiate  between  sew  and  "show."  Dr.  Dorman  is  now  trying  to  develop  a  prosthet- 
ic  device  to  help  compensate  for  this  problem. 

NINCDS  grantee  Dr.  JoAnn  Robins  at  the  Univei^ity  of  Wisconsin  in  Madison  is 
studying  the  specific  changes  in  the  brain  that  cause  sv/allowing  difficulties  in 
people  with  stroke  or  neurological  disease.  Using  computed  tomography.  Dr.  Robins 
tound  that  swallowing  problems  can  be  caused  by  lesions  (areas  of  destroyed  cell 
tissue)  in  any  part  of  one  side  of  the  brain.  Previously  it  was  thought  that  only  le- 
sions on  both  sides  of  the  brain  resulted  in  swallowing  problems.  This  research 
proves  that  swallowing  difficulties  resulting  from  neurological  diseases  or  injuries 
are  more  common  than  previously  believed. 

MTxi<^?S^^^''i^**T?^®^i*^  processing  speech  signals  was  evaluated  this  year  by 
NINCDS  gnrantee  Dr.  Robert  Hillman  of  Boston  University  in  Massachusetts.  The 
method,  which  relies  on  a  digital  sound  processing  system  for  analyzing  voice  pro- 
duction and  air  flow,  was  found  to  be  useful  for  detecting  early  sigi^s  of  laryngeal 
disorders  common  in  the  elderly,  including  vocal  polyps  and  cancer  of  laiyn. 

Changes  in  respiratory  function  affect  the  voice  and  contribute  to  communication 
problems  of  the  elderly.  NINCDS  grantee  Dr.  Thomas  Hixon  of  the  University  of 
Arizona  in  Tucson  is  examining  how  respiratory  control  changes  with  agin^.  Dr 
Linda  Forner,  an  NINCDS  grantee  at  the  University  of  Cincinnati  in  Ohio,  is  study- 
mg  the  level  of  respiratory  function  necessary  to  support  normal  voice  production 
Ihese  scientists  hope  to  improve  our  understanding  of  reduced  voice  control  in  the 
aging  population. 

DIVISION  OF  RESEARCH  RESOURCES 

Two  dietary  supplements— potassium  citrate  and  calcium  citrate— may  prevent  or 
lessen  the  severity  of  kidney  stone  occurrence  in  some  patients  and  may  also  prove 
useful  as  a  supplement  for  elderly  patients  at  risk  of  developing  osteoporosis— a  dis- 
ease characterized  by  bone  loss  and  a  high  incidence  of  fractures. 

Citrates  are  well-known  inhibitors  of  "stone-forming"  calcium  salts,  calcium  oxa- 
it  and  calcium  phosphate,  according  to  Dr.  Charles  Y.  C.  Pak,  program  director  of 
the  DRR-supported  General  Clinical  Research  Center  (GCRC)  at  the  University  of 
lexas  Health  Science  Center  in  Dallas.  Both  citrates  work  by  increasing  both  the 
pH  (acid-pase  balance)  of  urine  and  the  binding  of  calcium,  which  decreases  the  risk 
ot  stone  formation. 
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Calcium  citrate  may  be  of  particular  use  for  the  elderly,  ospe^dally  pORfrnenrmau- 
sal  patients  who  are  at  high  risk  of  developing  osteoporosis.  Calcium  t  Ir^  nts 
are  sometimes  prescribed  for  these  patients,  but  conventional  supplemer/  to 
increase  urinar/  calcium  levels  and  may  promote  stone  formation.  Calcium  citraU- 
however,  does  exactly  the  opposite,  providing  additional  calcium  but  preventing  the 
high  levels  of  urinary  calcium  associated  with  kidney  stones. 

In  other  research  rupported  by  the  DRR  Biomedical  Research  Support  Program, 
vaccination  against  the  most  common  type  of  bacterium  that  causes  pneumonia  has 
been  found  to  reduce  slgnl^lcantly  the  risk  of  infection  in  the  elderly  and  among 
other  susceptible  persons.  Results  from  studies  conducted  by  grantees  at  Yale  Uni- 
versity in  New  Haven,  Connecticut,  indicate  that  immunizing  the  elderly  decreases 
their  chance  of  contracting  pneumococcal  disease  by  as  much  as  70  percent  The 
studies  vere  aimed  et  resolving  questions  about  the  benefits  of  pneumococcal  vac- 
cine for  individuals  at  high  risk  of  developing  serious  complications  if  infected. 
Among  t»ie  elderly  the  incidence  of  pneumococcal  infection  is  three  time  greater 
than  it  IS  among  the  general  population. 

Both  studies  found  that  the  vaccine  confers  substantial  disease  protection  to  other 
high-risk  persons,  including  those  suffering  from  diabetes  mellitus  and  chronic 
heart  or  pulmonary  disease. 

TJie  findings  strengthen  recommendations  that  call  for  the  vaccination  of  patients 
with  an  increased  risk  of  developing  serious,  perhaps  life-threatening,  pneumococcal 
diseases,  such  as  pneumonia  and  meningitis.  Because  of  insuffic^nt  clinicp 
search  these  recommendations  had  been  disputed. 

Another  serious  problem,  parkinsonism,  primarily  affecting  the  elderly,  is  a  new 
rological  disorder  being  studied  by  the  DRR.  In  research  conducted  at  a  facility  sup- 
ported  by  the  DRR  Animal  Resources  Program,  rhesus  macague  monkeys  {Macaca 
mulatta)  vnth  chemically  induced  Parkinson's  disease  have  shown  significant— but 
not  full— recovery  of  normal  movement  after  receiving  implants  of  fetal  brain  cells. 
According  to  grantees  at  the  Yerkes  Regional  Primate  Research  Center  in  Atlanta, 
the  fetal  cells  implanted  in  the  monkeys  produced  catecholamines,  the  class  of  neu- 
rotransmitters that  includes  dopamine.  The  transplanted  cells  also  appeared  to  be 
successfully  integrated  with  host  tissue,  as  levels  of  dopamine  in  the  cerebrospinal 
fluid  rose  to  normal  in  the  previously  dopamine-deficient  animals.  These  animals 
displayed  less  rigidity  in  their  muscles,  but  their  ability  to  perform  skilled  move- 
ments was  still  impaired.  According  to  the  grantees,  recovery  dependent  on  several 
factors  including  the  age  of  the  animal,  number  of  cells  implanted,  and  the  severity 
of  the  disability. 

The  investigators  are  trying  to  determine  if  either  the  fetal  brain  cells  or  other 
cells  that  produce  catecholamines  such  as  cells  from  the  adrenal  gland  would  be  the 
most  effective  in  reducing  the  symptoms  of  parkinsonism  in  the  monkeys.  The  fetal 
cells  had  been  chosen  for  their  easy  grafting  ability.  So  far  no  incidences  of  rejection 
of  these  cells  have  been  discovered. 

Although  studies  in  humans  are  still  many  years  away,  the  scientist  are  planning 
long-term  studies  in  the  monkeys  to  determine  if  recovery  of  movement  following 
implantation  of  fetal  cells  into  the  substantia  nigra  is  permanent  and  whether  dopa- 
mine levels  remain  at  nornial  levels. 

NATIONAL  HEART,  LUNG,  AND  BLOOD  INSTITUTE 

Although  coronary  heart  disease  and  other  acquired  cardiac  disorders  exact  their 
heaviest  toll  in  disability  and  death  among  the  aged,  in  the  disease-free  heart  over- 
all function  is  very  well  maintained  with  advancing  years,  according  to  NHLBI 
grantee  Dr.  Myron  L.  Weisfeldt  of  the  Johns  Hopkins  University.  However,  he 
noces,  there  are  age-related  changes  that  can  affect  the  response  of  the  heart  to  var- 
ious interventions  and  these  should  always  be  given  due  consideration  in  the  medi- 
cal management  of  certain  heart  conditions — especially  congestive  heart  failure — in 
elderly  patients. 

Reviewing  the  results  of  animal  and  clinical  studies  that  he  and  his  colleagues 
have  done  at  Johns  Hopkins  University  as  well  as  studies  by  others.  Dr.  Weisfeldt 
cites  the  following  as  age-related  alterations  of  potential  clinical  importance:  (1)  an 
increase  in  heart-muscle  mass  (hypertrophy);  (2)  a  decrease  in  compliance  (i.e.,  in- 
creased "stiffness")  of  the  heart's  main  pumping  chambers  and  increased  impedance 
(resistance)  to  the  ejection  of  blood  during  the  pumping  strokea;  (3)  an  increase  in 
the  time  required  for  the  ventricles  to  relax  and  refill  between  pumping  strokes; 
and  (4)  a  reduction  in  the  heart's  responsiveness  to  neural  and  hormonal  stimuli 
that  normally  increase  heart  rate  and  the  vigor  of  heart-mi.:icle  contractions  as  well 
as  to  certain  drugs,  such  as  digitalis,  that  ordinarily  augmant  heart  performance. 
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The  modest  hypertrophy  that  occurs  in  the  aging  heart  may  represent  a  compen- 
satory response  to  the  age-related  increase  in  impedence  to  ventricular  pumping, 
since  qualitatively  similar  changes  can  be  induced  in  younger  animal  heart:;  by  ex- 
perimental measures  that  forced  these  hearts  to  pump  blood  against  a  higher  resist- 
ance. In  healthy,  albeit  aged  hearts,  this  age-related  hypertrophy  is  of  no  conse- 
quence since,  up  to  a  point,  hypertrophy  actually  improves  heart  performance.  In 
subjects  with  heart  disease,  however,  age-associated  hypertrophy  can  be  viewed  as  a 
reduction  in  the  reserves  available  to  the  heart  to  help  it  maintain  an  adequate 
output  in  the  face  of  various  environmental  stresses. 

The  prolonged  relaxation  phase  of  aged  heart  muscle  appears  to  be  the  result  of 
changes  in  the  mechanisms  whereby  intracellular  calcium  is  shuttled  from  storage 
sites  to  the  contractile  proteins  (actin  and  myosin)  of  heart  muscle  fibers.  During 
heart-muscle  contraction  (systole),  the  electrochemical  stimulus  generated  by  the 
hearts  pacemaker  causes  the  release  of  calcium  from  intracellular  storage  sites. 
Calcium  interacts  briefly  with  actin  and  myosin  to  initiate  contraction  of  heart 
muscle  fibers;  shortly  thereafter  the  calcium  is  retured  to  the  storage  sites,  enabling 
the  heart  muscle  fibers  to  relax  (and  the  heart  pumping  chambers  to  refill  with 
blooas).  Each  of  these  events  occurs  in  fractions  of  a  second.  However,  in  the  a^ 
heart,  the  calcium  reabsorption  step  may  take  somewhat  longer  and  this  may  slow 
the  relaxation  phase  by  20  to  25  percent.  Though  commonly  obser^'ed  with  aging, 
this  slowing  of  the  heart-muscle  relaxation  phase  appears  to  be  both  preventable 
and  reversible  by  regular  phj^ical  conditioning. 

When  exsrcise  or  other  stresses  require  an  increase  in  cardiac  output,  both  young 
and  aged  healthy  hearts  are  able  to  respond,  though  they  do  so  in  somewhat  differ- 
ent ways.  With  exercise  there  is  an  increasing  activity  of  the  cardiac  sympathetic 
nerves,  which  increase  heart  rate  and  also  the  force  of  its  contractions.  These  effects 
of  sympathetic  stimulation  may  be  abetted  by  catecholamines  (norepinephrine  and 
epinephrine)  released  from  the  adrenal  glands  and  reaching  the  heart  via  the  blood. 
In  younger  hearts,  the  increase  in  cardiac  output  is  achieved  mainly  through  in- 
creases in  the  pumping  rate;  the  amount  of  blood  pumped  per  beat  (stroke  volume) 
may  change  little  and,  at  high  heart  rates,  may  actually  decrease. 

In  the  aged  heart,  neither  its  rate  nor  the  vigor  of  concentrations  is  as  much  af- 
fected ty  the  neural  or  catecholamine  stimuli.  Instead,  the  Frank-Starling  mecha- 
nism IS  used  to  increase  output.  This  mechanism  is  based  on  the  fact  that  exercise 
or  other  stresses  commonly  increase  the  amount  of  blood  returning  to  the  heart's 
receiving  chambers  (atria)  which  means  the  atria  deliver  more  blood  into  the  ventri- 
cles, distending  them  a  bit  and  elongating  their  muscle  fibers.  Muscle  fibers  con- 
tract more  strongly  from  longer  fiber  lengths;  the  ventricles  are  thus  able  to  con- 
tract more  vigorously.  It  is  primarily  through  such  increases  in  stroke  volume  that 
the  aged  heart  augments  its  output. 

Dr.  Weisfeldt  notes  that  digitalis  and  a  number  of  other  agents  commonly  em- 
ployed to  increase  cardiac  output  in  heart  failure  mimic  the  effects  of  sympathetic 
nerve  stimulation  and/or  catecholamines.  Such  agents  are  likely  to  be  less  effective 
in  the  aged  heart,  requiring  larger  doses  that  may  increase  the  risk  of  toxic  side 
effects.  Drugs  that  act  through  mechanisms  to  reduce  cardiac  workload  while  not 
depressing  contractility  may  offer  distinct  advantages  in  the  management  of  heart 
failure  in  the  elderly  patient. 

Currently,  more  than  200,000  coronary  bypass  operations  are  being  performed 
each  year  in  the  United  States  and  through  continued  refinements  in  operative  and 
life-support  procedures  have  reduced  surgical  mortality  and  also  the  risk  of  morbidi- 
ty from  such  complications  as  acute  hefirt  attacks,  the  incidence  of  one  such  compli- 
cation—stroke occurring  during  surgery  or  immediately  afterward— has  not  de- 
clined. In  fact,  it  appears  to  have  been  increasing  during  recent  years. 

According  to  NHLBI  grantee  Vincent  C.  Gott  and  colleagues  at  the  Johns  Hop- 
kins University,  one  reason  for  this  may  be  that  the  proportion  of  elderly  patients 
undergoing  coronary  artery  bypass  surgery  has  incrased  steadily  during  recent 
years.  Reviewing  the  records  of  3,279  consecutive  patients  who  had  coronary  bypass 
operations  at  the  Johns  Hopkins  Hospital  between  January  1,  1974  and  December 
31,  1983,  the  investigators  noted  that  over  this  10-year  period  the  mean  age  of  their 
surgical  candidates  increased  by  7  years— from  52  years  of  age  to  59— with  nearly  a 
third  of  the  group  being  over  65  years  old  afc  operation  and  nearly  15  percent  of 
these  being  in  their  seventies  or  eighties. 

Strong  association  between  increasing  age  and  increased  risk  of  stroke  associated 
with  surgery  was  observed.  The  stroke  rate  among  patients  50  years  old  or  younger 
at  operation  was  only  0.42  percent.  The  rate  was  sharply  higher  among  patients 
older  than  65  and  was  7.14  percent  among  those  over  75  years  of  age.  Factors  other 
than  age  found  to  increase  risk  from  stroke  included  pre-existing  cerebrovascular 
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disease,  severe  atherosclerosis  of  the  ascending  aorta,  and  multiple  coronary  lesions 
that  required  extensive  revascularization  procedures  and  an  extended  tiine  on  the 
heart-inng  machine. 

Percutaneous  transluminal  coronary  angioplasty  (PTCA),  employing  a  balloon- 
tipped  catheter  to  dilate  partially  blocked  coronary  arteries,  may  provide  a  nonsur- 
gical alternative  to  coronarj'  artery  bypass  surgery  in  selected  patients  with  coro- 
nary heart  disease.  If  the  eMerly  patient  meets  the  other  criteria  used  in  selecting 
suitable  candidates  for  PTCA,  he  is  just  as  likely  as  the  younger  patient  to  obtain  a 
good  result  and  is  no  more  likely  to  experience  major  complications,  according  to 
NHLBI  grantee  Dr.  Robert  Roberts  and  colleagues  at  the  Methodisft  |}i)8pital  in 
Houston  and  Baylor  University  College  of  Medicine. 

Among  their  patients  undergoing  a  total  of  639  PTCA  procedures  between  March 
1980  and  May  1984,  119  were  65  years  old  or  older.  In  this  group,  primary  success 
was  achieved  in  81  percent  (versus  80  percent  in  patients  under  the  age  of  65). 
There  was  no  significant  difference  seen  between  the  older  and  younger  groups  in 
the  incidence  of  serious  complications,  including  those  necessitating  emergency  coro- 
nary bypass  surgery  (4.1  percent  versus  4.7  percent),  acute  heart  attacks  (2.5  percent 
versus  2.9  percent),  or  death  (0.8  percent  versus  0).  Among  the  elderly  subjects  in 
whom  PTCA  was  successful,  91  percent  experienced  moderate  to  marked  relief  of 
symptoms  with  55  percent  of  these  being  symptom  free.  Four  late  deaths  occurred 
in  this  group,  but  none  was  the  result  of  cardiac  disease. 

The  investigators  feel  that  their  results  demonstrate  that  PTCA  can  be  a  safe  and 
clinically  effective  procedure  irrespective  of  the  patient's  age  if  he  is  otherwise  a 
suitable  candidate  for  the  procedure. 

NATIONAL  INSTITUTE  OF  ALLERGY  AND  INFECTIOUS  DISEASES 

Research  conducted  and  supported  by  the  National  Institute  of  Allergy  and  Infec- 
tious Diseases  (NIAID)  focuses  on  basic  and  cliniced  studies  in  prevention,  diagnosis, 
and  treatment  of  allergic,  immunologic,  and  infectious  dise£ise.  As  people  grow 
older,  their  immune  systems  become  less  able  to  defend  the  body  against  disease. 
Because  of  this  Eige-related  impairment  of  the  immune  system,  together  with  chron- 
ic illnesses  that  are  more  coiT-mon  and  more  debilitating  with  advancing  age,  the 
elderly  are  more  likely  than  are  younger  persons  to  suffer  serious  consequences  of 
acute  disease. 

Influenza  is  a  viral  disease  that  generally  is  not  life-threatening  to  young  adults, 
but  it  can  be  a  serious  threat  to  the  elderly.  The  NIAID  is  supporting  and  conduct- 
ing basic  research  and  clinical  trials  to  develop  treatments  and  improved  influenza 
vaccines  that  would  better  protect  high-risk  individuals,  both  young  and  old,  from 
the  disease. 

To  develop  better  preventive  measures,  it  is  also  important  to  understand  the  be- 
havior of  the  influenza  viruses,  which  can  alter  genetically  each  year  as  they  circu- 
late around  the  world.  At  the  NIAID-supported  Influenza  Research  Center  at  Baylor 
College  of  Medicine  in  Houston,  Texas,  Dr.  Robert  Couch  has  conducted  epidemio- 
logic studies  relating  to  influenza.  He  and  his  colleagues  have  surveyed  cases  of  in- 
fluenza that  have  occurred  over  the  past  U  years  in  Houston.  They  found  that  an 
influenza  epidemic  occurred  evenr  winter,  usually  caused  by  type  A  influeiiza  virus, 
and  that,  contran^  to  popular  belief,  influenza  viruses  did  not  circulate  in  the 
summer.  Dr.  Couch  also  found  that  the  risk  of  hospitalization  among  the  elderly  as 
a  result  of  influenza  was  one  in  300  cases  and  the  risk  of  death  was  one  in  1,500  in 
that  age  group. 

One  of  the  causes  of  severe  illness  and  death  Eunong  the  elderly  is  the  develop- 
ment of  respiratory  complications  such  as  pneumonia.  NIAID  grantee  Dr.  J.  Thomas 
Grayston  and  his  colleagues  at  the  University  of  Washington  in  Seattle,  Washing- 
ton, have  found  that  a  recently  isolated  strain  of  bacteHa  is  an  important  cause  cf 
pneumonia.  The  bacterium,  called  TWAR,  is  a  strain  of  Chlamydia  psittacU  an  orga- 
nism that  previously  had  been  known  to  cause  a  tjrpe  of  pneumonia  transmitted  pri- 
marily by  birds.  Dr.  Grayston  found  that  TWAR  accounted  for  12  percent  of  the 
pneumonia  reported  in  a  group  of  more  than  350  college  students.  There  was  no  in- 
dication of  bird-to-human  transmission.  Although  the  pneumonia  was  relatively 
mild  in  these  young  adults,  Dr.  Grayston  found  that  TWAR  was  associated  with 
severe  or  fatal  cases  of  pneumonia  among  older  persons. 

In  a  previous  epidemiologic  study  conducted  in  five  areas  of  the  world,  the  investi- 
gators had  found  that  25  to  45  percent  of  adults  tested  had  been  exposed  to  TWAR. 
In  cases  of  pneumonia  where  no  causative  organism  has  been  found,  rapid  and  accu- 
rate identification  of  TWAR  is  important,  because  this  organism  can  be  readily  com- 
batted  with  an  antibiotic  drug. 
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Additional  findings  of  great  value  are  expected  to  emerge  from  laboratory  re- 
search relevant  to  glaucoma.  NEI-supported  scientists  are  studying  fluid  dynamics, 
drug  responses,  and  aging  in  the  normal  eye,  searching  for  information  that  will 
shed  light  on  the  cause  of  glaucoma.  This  research  is  essential  to  the  development  of 
new  strat?gies  for  protecting  people  from  glaucoma-related  visual  loss. 

In  research  on  other  age-related  eye  disorJers,  investigators  supported  by  the  NEI 
are  attempting  to  discover  better  means  of  treating  and  preventing  cataract,  age- 
related  macular  degeneration,  and  dry  eye.  This  research  program  is  bringing  us 
closer  to  our  goal  of  a  lifetime  of  good  vision  for  all  Americans. 
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3  POl  AG00306-10 
1  K04  AG00309-01 
1  KOB  AG003 12-01 
1  K04  AG00313-01 
1  KOB  AG003 14-01 
5  KOB  AG003 18-04 
1  KOI  AG00319-01 


GERIATRIC  LEADERSHIP  ACADEMIC  AWARD 
HALTER,  JEFFREY  B 

GERIATRIC  LEADERSHIP  ACADEMIC  AWARD 


09/01/B5-0B/31/90  VANDERBILT  UNIVERSITY 

09/30/B5-0B/31/90  UNIVERSITY  OF  ROCHESTER 

08/01/BS-07/31/BB  CASE  WESTEP^  RESERVE  UNIVERSITY 

I 

0B/01/B&-07/31/B9  ST.  LOUIS  UNIVERSITY 

I 

OB/01 /B5~07/31/BB  UNIVERSITY  OF  MICHIGAN  AT  ANN  ARBOR 


S  a^CS  .  TflROET  ORGANS  .N°^^?i^ WSSSIn  ""'^'^"^       """^  "'^"'^ 
iF^S?kV^gG"iga^N  THE  REGULATION  gl'^G^nE^^^^i^S'    """^  °'  ^""^  ^'^ 
^S^^biDER??^fl«ftRD:    PREDICTORS  OF  S'o^??(?f ^°?i=i^S^T¥S'^^="^  °'  ""^^ 

ffiNGl!i"D.!i^i  STUDIES  OF  BONE  LOSS  iS'^^InI'-"''-'"'-  "N'V  AT  INmANfiPOLIS 

'^^ceZpl  chx.nergic  sVs^i"-'"^'"'  '^""^'^  ""'"^  °' 


WILLIAMS,  MARK  E 
MA  ACADEMIC  AUARD 


04/01 /BS-07/31/BB    UNIVERSITY  OF  NORTH  CAROLINA  CHAPEL  HILL 


POWELL,  LYNDA  H  12/01/B5-U/30/88    YALE  UNIVERSITY 

BEHAVORIAL  It  DSUG  INTERVENTION  FOR  CORONARY  PATIENTS 


SB,S34 
263,291 
66,S29 
33,079 
49,394 
B2,6.?S 
B2,472 
B2,683 
3B3,636 
30,292 
33,290 
49,332 
43,a43 
33,47B 
54,680 


J  =  JOINTLY  FUNDED,  NIA  MONIES  LISTED 


NOV  13,  19B6 


mm  INSTIM  (W  AGING  ^  ' 

ESTim  FY  86  NIfl  SUPPORT 

BY  mi  mm 


m  NUHBER        PRINCIPH  INVESTIGATOR  PROJECT  MTES  INSTITUTlS' 


Tin  rnyjtLi  inSlilUllUN  TOTAL  AHARD 


' «  as « ™  jisar™'"  ~  « 
' ga  a  u  IN  H  «ii Aliir™""     « ^  "^-^ 

5  K04  AG00333-O2     HERTZ08.  CHRISTOPHER  K  08/01/83-07/31/90  GEORB'  A  INSTlTltn:    Tcnftin  nnv  » 

INDIVIDUAL  DIFFERENCES  IN  A^T  COGNlSaoffi  "  ^''^ 

l«08MHl     »|;«i«„,„„3^^«l/3^^  ,2,120 

1  m  mmi     WW,  SAN  you  08/01/B6-07/31/91  harvard  university  iftt 

NIA  ACADEMIC  AWARD/EFFECTS  OF  AGlNS/lB  BiSsr      ™^  ^'^ 

1 KOS  A500347-01     COON.  PATRICIA  J  08/01/84-07/31/91  JOttiS  HOPKINS  mm^m  en 

NIA  ACADEHIC  AHARO/GLUCOSE  f:  LIPID  IctKS  IN  OBESITY  ^'^^"^  '^'^ 

^"^^  IMiroleinepider.gJM^^^ 

' ™     Sff  LeBp  W  fi«  J'^^™'  — ^  82,6. 
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PAGE  10 


GRANT  mm        PRINCIPAL  INVESTIGATOR  PROJECT  DATES      INSTITUTION  Tmm 

TITLE 


7  KOI  A5C0370-0:              WILLIAH              ^  W/01/B6-l2/31/e7  HEHORIAL  HOSPITAL  (PAKTUCXET,  RIl  41,420 
CARDIOVASCULAR  RISK  FACTORS  AND  m)\m.  GERIATRICS 

3  P30              COHEN,  HARVEY  3                  12/O1/77-03/31/B7  DUKE  UNIVERSITY  267.527 

RESEARCH  SUPPORT  SERVICES  FOR  GERONTOLOGY  CENTER  ' 

5  ROl  HGMtli-ll     HEIB,  JOSEPH       „     »,„,.«'(I1«-11'3»'B7  ™IW  STUTE  MITOTr  lli,4Z! 

amimiL  of  oh  eecheiion  m  psoieiii  swuesis  miH  m 

5  Ml  SB104M   am,  mo           rooim-oi/M/o;  mmsTiH  imiveisiiv  ia,ij5 

EKEfiCISE-INttED  BIOCHEHIM.  M  (IMIokIC  AOfflflTIONS 

5  ROl  11600443-12     SCHIFFIKW,  SUM  S               12/01/7M1/30/B1  [HIE  IWWIIY  171,514 
SlSffllORV  BID  DlFSCIOfiV  mm  MUSES  Win  ffiE 

5  m  «Goo«i.i3           ^          _owj,,,i™/04  «wm  Of  im»i3  mmmm  law 

2  ROl  «,5H0«1  OEW,  •  ^  ^  02«^01/31/0,  TEM.1BH*  INSTIM  .  ™,  m«7 

2  POl  AG0053B-10     COTHAN,  CARl  U                   09/3C/B5-03/31/90  UNIVERSITY  OF  CALIFORNIA  IRVINE  W.VM 
BEHAVIORAL  AND  NEURAL  PLASTICITY  IN  THE  AGED 

2  POl  AGOOMI-10     gERjg  E^  ^^^^            05/01/77-01/30/91  CORNaL  UNIVERSITY  MEDICAL  CENTER  Kl,670 

5  ROl  AG00591-13     KflRRlSDNi  DAVID  E                07/0I/77-06/30/BB  JACKSON  LABOfWTORY  149.559 

DECLINE  OF  IHHUNE  RESPONSE  HITH  AGE           "  "a  in^^^i  W,,33? 

2  POl  flG00599-10     ROW£.  JOt*<  H                    07/01/77-06/30/91  BETH  ISRAEL  HOSP  (BOSTON)                  on  n^i 

PROGRAM  PROJECT  IN  BIOHEi^XAL  ASPECTS  OF  A3INS  ^'^^^ 

o 

ERIC       J '  JOINTLY  FUNDED,  NIA  HONIES  LISTED 
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PAGE  11 


NUMBER 


PRIjCIPAL  INVESTIGATOR 


PROJECT  DATES 


INSTITUTION 


3  RO.  A600677-OBS2     R[iT^ORI,.^CHARL|S_L  ^_^7/0./77-03/3./B6    VIR3INI«  POLYTECHNIC  INST  «ND  ST  U,IV 

2  no.  «600677-09«.      g|T^OR,.^CWgL|S_L  ^^_^7/0./77-03/3./e,    VIRGINIA  POLYTED^IC  INST  «ND  ST  liNW 


2  ROl  AG008O1-O7A1     WBICHT»  GAIL  S 


2  ROl  AG00847-07 

3  ROl  AG00947-09 
3  ROl  AGOlOSO-07 
5  ROl  AG01121-09 
3  ROl  A601 136-09 
3  ROl  AGOl 154-08 
3  ROl  AGOl 139-10 
S  POl  AGOl 188-08 
3  ROl  AG01228-0a 
3  ROl  AG01231-08 
3  ROl  AGOl 274-08 


07/01/79-02/28/88   UNIVERSITY  OF  CALIFORNIA  SANTA  CRUZ 


YMoQ^  TOLERANCE  AND  AGING    ^7'^l'79-ll/30/88  STATE  UNIVERSITY  NE«  YORK  STONY  BROOK 

^•e^^'onVtIDERGICANDaS!;^??-*^^  IWIVERSITYOFROOOTER 

GRojnll  StIDN:  SDCSCENT  VS  NO«ii^^S?^^  UNIVERSITY  OF  Ct^ORADO  AT  BCl^DER 

DANIEL.  CHARLES  H 
AGING  OF  MOUSE  MAMMARY  CELLS 

»  I'^'SJUO.  OF  tCNmiTES  iS'^li^^M^.r"^'"  °'  -^"^^^ 

Iw'Aiyili^AfN:     IHfM«HISTOL<«y  aS^II^S^^?^^^  VES.IV«  UNIVERSITY 

««,  DIETARY  p^fS^'^ili'"' 

S&^^TODy  OF  mjLTIPLE  CA^^W}il^'«^  '^I^'" 

NUrcnio^l^PWJBE  OF  THE  AGING  PROCK^''"^'"'"""^'  UNIVERSITY  OF  TEXAS  HLTH  SCI  CTR  SAN  ANT 

^XP^olPlN  AGING  AND  DEVaOPMENr"'"' """^  l«IVERSITY  OF  TEXAS  «.TH  SCI  CTR  IXmS 

ffidM  UlSUAL  PERCEPTION   '""'""-"'^"Ba  ««TH<ESTERN  UNIVERSITY 

^igTl^JF^AGING  ON  LYr««CYTE  Ic^lV,?!^^"''"'  -"^^ 


TOTAL  AMARO 

13.714 
127. 134 
329,913 
123. 147 
139.710 
162i039 
167. 77B 
84i8SS 
160.461 
66.964 
167,904 
448, 121 
187.924 
130.071 
103«sic 
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)0V13. 

19B& 

GRANT  NUH3ER 

3R01 

ftG01302-O?Sl 

2P01 

flG0l312-O7fll 

2R01 

ftG01395-08 

2R01 

AG01415-07 

5R01 

3R01 

flS0l461-O7 

3R01 

flG01512-O5 

5R01 

AG0154B-O4 

5R0I 

fiG01572-OB 

5  ROl 

fiG0160B-K)B 

5P01 

flG0l743S)7 

2P01 

fiG01751-OB 

5  ROl 

5  ROl 

fiGOlGll-OB 

5  ROl 

flG0lB22-O7 

wiomuisnTuiEONJGiiia  "^'^ 

ESWED  FV  6i  NIA  SmiT 
BV  MT  UIBEI! 


K  eS  in  «  «  «  ffi'S'  « '  ST  m:  CUKE  47,95; 

ffiw        sEmm  IN  a'"""™"  "™  ^'"■'^ 

Sis  ffiiU« .  «»r ™^ 

«  aiim  «  mm  rfffiS  """""         ^  «^ 

Sffil^f  r«,NG  .  '^^'^  ''•^  35,2. 

SBiofM  wmmra,  oF^^^ir"""'  ™     " »™  ™*™ 
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GRANT  W        PfilNCIPAL  INVESTIGATOR  PROJECT  DATES      INSTITUTION  TOTAL  AWARD 

TITLE 


5  ROI  fiG0193H8     HIRfllZUhl,  VUICHIRO  09/29/79-08/31/68  UNIVERSITY  OF  TEXAS  AUSTIN  80.507 

GENETICS  OF  REPRODUCTIVE  LONGEVITY  IN  DROSOPHILA 

2  ROI  AG0203B-06     ffRZOG,  ANNA  R  01/01/80-06/30/89  UNIVERSITY  OF  MICHIGfiN  AT  ANN  .IRBOR  297.138 

NON-SflHPLINQ  ERRORS  IN  PANEL  SUReS  OF  OLDER  ADULTS 

5  ROI  AG0204B-08     RHEINWALD.  JAtCS  G  09/29/79-08/31/88  DANA-FARBER  CANCER  INSTITUTE  127,268 

SENESCENCE  AND  DIFFERENTIATION  IN  CULTURED  EFITHaiA 

5  ROI  AG02019-07     GARRY,  PHILIP  J         ^        01/01/80-12/31/87  UNI'^ERSITY  OF  M  fEXICQ  ALBU9«  197,742 
A  PROSPECTIVE  STUDY  OF  NUTRITION  IN  THE  aOERLY 

5  ROI  AG020S5-06     KENSHALO,  DANIEL  R,  SR  01/01/80-11/30/86  FLORIDA  STATE  UNIVERSITY  I0i,;i0 

AGING  AND  SOHESTHETIC  ACUITY 

5  NOl  AG0210M2     QSTFELO,  ADRIAN  M  06/30/80-07/29/89  YALE  UNIVERSITY  336,681 

ESTaiSH  POPULATIONS  FOR  EPIDEMIOLOGICAL  STUDIES 

5  NOl  fiG02106^0     WALLACE,  ROBERT  B  06/30/80-06/29/88  UNI'/ERSITY  OF  IOWA  325,451 

ESTABLISH  POPaATIONS  FOR  EPIDEHIOLOQICAL  STUDIES 

5  m  mmni   « c«   ^  ^,„M'«'"«/e8  mm  mm  imt,  m  M,m 

' 5f  kS™  m  offi'iS'ff  """"  °^         ™«  '^•"^ 

3  POl  flG02l32-O6Sl   PRligiNER,  STANLEY  8  01/01/81-12/31/88  UNIVERSITY  OF  CALIFORNIA  SAN  FRANCISCO  91,853 

VIRAL  DEGENERATIVE  DEftENTING  DISEASE  IN  AGING  (SUPPI 

2  ROI  AG02205H)7     JflLEMUD,  CHARLES  J    ^  04/01/80-03/31/91  CASE  WESTERN  RESER\€  UNIVERSITY  143,624 

BEHAVIOR  OF  HUHAN  CARTILAGE  IN  AGING  li  OSTEOARTHRITIS 

3  POl  AG02219-06S1   DAVIS,  KENNETH  L  12/01/85-03/31/08  ffiUNT  SINAI  SCHOOL  OF  MEDICINE  36.080 

CLINICAL  HARKERS/GENETIC  RISKS  IN  ALI.^IItR'S  DISEASE 

5  POl  AG02219-O7     DAVIS,  KENNETH  L    ^  ^  04/01/80-03/31/88  HOUNT  SINAI  SCHOOL  OF  HEDICINE  44%627 

CHOLINERGIC  TREATMENT  OF  MY  miTS  IN  THE  AGED 


J  =  JOINTLY  FUNDED.  NIA  MONIES  LISTED 
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ERIC 


ESTlfWB  FY  86  NIfi  SUPPORT 
'BY.  6RftflT  NUHBER 


PflC'E  14 


TOTAL  AWARD 


2  ROl  flS02224-07     WISE.  PHYLLIS  H  " 

toROENDOCRINE  AND  NEUROCHEMICAL  FIETMInSg""'^^^^  ^  "  ^fiLTIMORE 

5  ROl  AG02231-O7     SCHWARTZ,  HYRNA  F 

PATTERNS  OF  C06NITIVE  DEFICIT  IN  AlS^Se  °^ 

2  ROl  AG02246-07     TEHPLETON,  ALAN  R 

^  mZl  ASSOCIATED  WITH  ZS'^Z  "^'''^''^ 
5  ROl  AG02260-05     NEAVES,  WILLIAH  R 

BIOLOGY  OF  THE  AGING  HUHAN  TESTIS  ^'""'^2-09/31/88  UNIVERSITY  OF  TEXAS  HLTH  SCI  CTR  DALLAS 

5  ROl  fiG02287-07     BOSSE,  RflVKnwn 

3  ROl  AG02323-03     LEES.  SIDNEY 

™NO-ULTRASONIC  PROPERTIES  OF  BONe'MgINq'^^'^^  ^^^^  'CENTER 
5  ROl  AG0232MO     yyfjjg^  ^^^^  . 

ASPECTS  DF  AGING     ^'^'^^'80-03/31/90  DANA-FARBER  CANCER  INSTITUTE 
5  ROl  AG02331-C6     aElfllONS,  DAVID  R 

THE  EFFECT  OF  f^m  ON  HORHONAL  CONmT  Sft^        ^  ™  CARaiNA  CHAPEL  HILL 

2  ROl  AG0233B'05     O'LEARY,  JAMES  J  no/rti/w  ' 

MISH  OF  DEPRESSED  imUNE  FUNCTlffilft^  ^  »A  OF  tINPLS-ST  PAUL 

3  ROl  AQ023B1-06S2  CHEDEKEL.  MILES  R  /n. m 

BIOSYNTHESIS  AND  STRUCTURE  OF  PHAEONELANIN    '^^'^  IJNIVERSITY 
5  ROl  AG0239B^)5     AKERA.  TAI 

'CING,  DISEASE  AND  DRU6S--DIGITAL1S  sffiviTY^^'^^  "^^'^  STATE  UNI\€RSITY 
5  ROl  AG02409-O3     LAND.  DAVID  R  ' 

EXERCISE  IN  aDERS:  LIFE  STYLE  AND  ^^^^^  ^^^^^^ 

2  ROl  AG02440-06  iJARf^R, 

LYMYTE  AGING  IN  CHIMERIC  hICE  ^^^^'^^^'^^^"^^  ^  STATE  UNI^RSITY  OF  SCIENCE !.  TECH 
2  ROl  AG024S2-07     LIGHT.  LEAH  L 

CONIEm^  AND  SEMANTIC  m  ?m^V^t        ^^^^  133.B92 
5  ROl  AG02467-05     KUSHNER.  IRviNii  rt^n./a.  a 

INDUCTION  OF  ACUTE  PHASE  PROTEIN  BiSsis  '^^'^^      "^S^ERN  W  UNIVERSITY 
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131,324 
36.863 
61.680 
73.143 
111.834 
182,172 
123.691 
127.3K 
llGi449 
6.986 
140,299 
215,917 
96,153 


NOV  13.  m 


mm  INSTITUTE  ON  flGlHG 
ESTIHATEDFYBANIfl  SUPPORT 
BYeRflNTNUHBER 


6RflNTNU!1BER        PRINCIPAL  I WIBATOR  PfiOET  DATES      iNSTITUTlON  TOTAL  AWRD 

TITLE 


fiOl  mB3H)7            RIM  D               «/2?/B0-O8/31/9l  KUflKINI  HEDICAL  CENTEH  3«,fi92 
EPIDEUM  OF  OSTEOPOROSIS  IN  ftGING  JAPftHESE 

ROl  flG02313H)i     »  ftWN  „  „ ^         _  04/01/8W7/31/87  UNIVERSITY  OF  MISCDNSIN  HILWAUKEE  %,4B7 
PHRFORHWCES  OF  XDER  ADULTS  UNDER  TIHE  PRESSURE 

ROl  mmi                 E                 M/01/82-03/31/B7  L^IVERSITY  of  SOUTtfRj  CALIFORNIA  110.661 
CSTEOGENESIS:  DEVELOPflENT.  HODULATIONi  WO  ASINQ 

fiOl  fl602W3H)6     «gg5^VID^A^^            12/01/60-11/30/86  UNIVERSITY  OF  ARKANSAS  HSD  SCIS  LTL  m  82,118 

ROl  AQ02650^5     WN,  m  B                 01/O1/B1-11/3O/B7  YESHIVA  UNIVERSITY  180,021 

PATHOGENESIS  OF  SENILE  DEfETIA  AND  IBl^  ™ 

ROl  AG02635H)6     JACOBSON,  LEWIS  A                12/01/80-11/30/86  UNIVERSITY  OF  PITTSBURGH  91,104 
LYSOSHAL  PROTEASES,  PROTEIN  TURNOVER  AND  MINQ 

ROl  AR0271H8     ««MNIEL  F              JW^^IJ/Sl/M  UNIVERSITY  OF  CALIFORNIA  SAN  DIE60          197,916  W 
PREVALENCE  OF  SLEEP  APNEA  IN  AN  AGED  POPULATION  W 

to 

ROl  AGfl27li-05     »  ^NSTANTIN  A               03/0I/B2-O2/28/90  HOUNT  SINAI  SCHOOL  OF  HEDICIft  112,394 
AUTOANTI-I  WLOBlilN  RESPONSE  AND  ABINS 

ROl  AS0273W5     YEE,  JOHN  A                     03/01/82-06/30/89  TEXAS  TECH  UNIVERSITY  89,300 
IN  VITRO  STUDIES  ON  ISOLATED  ENMSTEfll  BONE  CELLS 

ROl  ftG027!l-03     HOWARD,  DARLENE  V                03/01/83-04/30/88  6E0RGET0KN  UNIVERSITY  53,291 
STUDIES  OF  AGING  SEMANTIC  PRQCESSIN8  AND  MEHORY 

ROl  AG0275B-03     PACIFICI,  MAURIZIQ               03/01/B2-C2/2B/88  UNIVERSITY  OF  PENNSYLVANIA  123i75B 
PROPERTIES  OF  CARTILAGE  CELLS  AGIN8  IN  VIVO  M  IN  VITRO 

ROl  mm     Hld^ffli.  04/01/81-11/30/87  COLUHBIfi  UNIVERSITY  NEW  YORK  192.518 

BEHAVIORflL/BlDCHEHlCAL  CORRELATES  IN  DISEASES  Of  AGING 

ROl  AG02822-06     STDCKDALE,  FRANK  E               O4/0l/8H)3/31/B9  STWFORD  UNIVERSIIY  217,310 
DEVELOPMENTAL  AGE  AND  CHANGES  IN  MYOSIN  ISOIYHES 

ROl  A602a32H)3     SIPDHNAN,  RICHARD  C              38/01/81-11/30/87  UNIVERSITY  OF  CALIFORNIA  BERKELEY  173,953 
flUSCLE  HATURATION;  IfiPACT  OF  NEUROfiS,  ACTIVITY,  AGING 

ROl  AG02B6B-O3     WORTDN,  A  RICHARD               05/01/82-04/30/89  DUKE  UNIVERSITY  125,447 
AGING  AND  VASCllAR  ARACHIDONIC  ACID  ItTADOLISH 


J  *  JOINTLY  FlIHDED,  NIA  MONIES  LISTED  O  0 


NOV  13.  1986 

STIONflL  INSTITUTE  ON  (^M 
ESTim  FY  86  NIA  SUPPOhT 

BY  m  m 


5  ROl  ftG02901-06     VESTAL.  ROBERT  E  09/01/BO-OB/3I/87  U.S  VETS  ADMIN  m  CTP  (Witec  m 

GERIATRIC  aiNICAL  PHARMACOLOGY  CF  itTHYLrANTHINES  '^'^'^ 

2  POl  AG02908-O6     LEKIttN.  I  ROBERT                09/01/B4-07/3I/91  STTO  UNIVERSITY  oo: 

DNA  TRANSACTIONS  AND  AGING        «'Vi/M-v//oi/vi  sihnfiwu  uniTOTY  B2<.305 

2  POl  AG02921-05     CAPLAN.  ARNOLD  I                 08/01/82-07/31/91  CAS  WESTERN  REStRyp  mmam  vn 

EXTRACELLULAR  HATRIX  AND  AGING                        ^^^"^  ™^  '^'IvERSITY  722.007 

SJM^ENILE  DEMENTIAS  .^^^^  ^32.471 

5R0UGO2970-O3     »,»^S^^^^      04/01/84-03/31/87  MITY  OF  SWT^RN  C^TO,  ,,993 

5  ROI  AG03020K)5     WANG.  YU4fl<A  E                  08/01/81-02/28/88  ROCKEFELLER  UNIVERSITY  m  ifts 

CYTOSXELETAL  STRXTURE  IN  AGING  FIBfiofi  '^^'^^ 

2  ROl  AG030MA1   BALL.^HELVYN  J                   07/01/86-06/30/89  UNIVERSITY  OF  WESTERN  DNT»Tn  oni  k^q 

DEFINITION  OF  ALZHEie'S  DISEASE!  Pa4K  sSdIK  ^^''''^ 

' ~     as;.  AND  INTELLECTI^KP'^  '"^^^  ^  " 

'     ^'""^     BSSt  .  AGI^  m  m.J^r-'''''  ~    ~  ^  ™  '30.663 

=     ~     S  Wg§  ?HE  STUDY  .  0^!»  ^'^^'^ 

' aKS  cwity  and  afffiK  ^  ™ 

3  ROl  AG03111-05S1   I1C  KINLAY.  SONJA  H               06/03/86-06/30/86  ftfCRICAN  INSTITUTES  FOR  mm\  u  w 

AN  EPIDEHIOIOGICAL  INVESTIGATION  OF  tS  KsE                        ™"  ^''^ 

2  ROl  AG03UH6AI   HC  KIM.AY.  SONJA  11               04/01/8H6/30/B9  AHERICAN  INSTITUTES  FDR  RPPMfH  ini  iin 

AN  EPIKMIOLOSICAL  INVESTIGATION  (F  HENOpSS                           ™^  ^ 

5  ROl  AG03I28-05     ROSENHAIKE,  IRA                  03/01/82-06/30/87  UNIVERSITY  OF  PENNSYLVANIA  w  w 

DEflOGRftPHY  OF  THE  EXTREME  AGED  "^^vtwi  i  *  nrnimid  38.797 

5  ROl  AG03161-03     HARTHAN.  PHILIP  S                04/0I/B2-O8/31/B9  TEXAS  CHRISTIAN  UNIVERSITY  %-\  wi 
m  REPAIR  IN  THE  NEHATDDE  CAENORHABDITIS  ffi 


J  "  JOINTLY  FUNDED,  NIA  MONIES  LISTED 


ERIC 
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GRANT  NUMBER 


PRINCIPAL  INVESTIGATOR 
TITLE 


PROJECT  DATES 


INSTITUTION 


TOTAL  AWARD 


3  RO.  (IS0333.-OS 
3  RO.  (IG03357-03 
3  RO.  (IG03342-0S 
5  RO.  (IG03376-03 
2  RO.  (IG03373-05 
S  RO.  AB034.7-06 


SYnS6nISM°0F  A6INB  IN  COMPLEX  SYSTCMs"^''"""^'    UNIVERSITY  OF  ILLINOIS  URBflNA-CHflHPflIGN 
R?iraBlffiflt  STUDIES/«.Z«IHER.s?^flRK(i5S?s'i(liftsi"**'  "^'^'^ 
ADKilTErei«Es'lN  MEMORY  FOR  DISmURSE^"*"""^    CflLIFORNIfl  STATE  UNIVERSITY  LONG  BEflCH 
SifflAV?^AL  RaflTIONS  IN  SENESC^^HIPTOCAMpSs''    ^''^'^  °^  «T  BOULDER 

Sik^sT^°ELETAL  MUSCLE  SATEUltf  CaJ'SSSlNg'^IN^'^"^'"  °^ 

ira^'oF^DIEfoN  REOaflTION,  flUTOi;S;Sl^?t'^«^lig'^'"       ^""^  tt-TH  SCI  CTR  SfW  ANT 
.  RO.  flG03420H).«.  ^  POLITI?a:°J^?t^SE^i"««    ""'^"^  OF  VER^NT  .  ST  «6RIC  CaLEGE 


3  POl  flQ03424-04 
2  ROl  AG03471-03A1 
S  ROl  A603476-04 
2  ROl  AG03501-04 


^orMtors  on  he«.th  and  iiSiE^'f^-Zfr^s^^'^  ""^'"^  "^"^ 

7HEl^iokrgoNTEXT  OF  INCCNTlNE8^°}ii'?Si^^v  "DIVERSITY  OF  CALIFORNIA  Bf^  FRANCISCO 
SeALTH^SSd'hOMEN'S  retirement  DECISIDNs'ANg-ggi^^?JoNs"'^  "^'"^  """^^  DIVERSITY 
SYMPT&^^     STIMULI  TO  HEALTH^ACTf^'i^^g^iT'^^^^  °^  "^^CtW^IN  MADISON 


J  «=  JOINTLY  FUNDED.  NIA  MONIES  LISTED 


76.333 
124.124 
136.198 
137.318 
88.307 
93.832 
62.144 
110.272 
78.231 
139.282 
109.631 
712.173 
131 t 030 
109.691 
270.630 


NOV  13.  m 

NATIONflL  INSTITUTE  ON  flSINQ  IB 
ESTIhATED  FY  B6NIfl  SUPPORT 


QRANTNUnBEH 

— „_  ^^^^  

PRINCIPAL  IN\^STISflTOR           PfiOETMTES      INSTITUTION  " 

total  ANARD 

CHATTERJEE.  BANDANA               09/01/82-04/30/90  diiff  win  iwnitfictTi/ 

« I  HOWE  mieiT  STOTION  ff  HEwic  S 

122,SS8 

K  DAI 
3  KVl 

NWSIN6 1 WNTIONS:  WIIIC  CONTRl  IN  aOK  ffi              "^^^^  '^^  ^  ™ 

230,732 

w  rVi 

CaUUS  M  NlECULfl!  SIUOV  Of  DiffiKm  """^ 

If  Mt 
u  rVl 

Ai:AUi'A-/^'t 

CLINICOPATHIOSIC  MLATES  OF  ALZHEITO  DISEASE            °^  ™^ 

i28,02l 

mm  m  ma  \m\ts:  s  sm 

<77,777 

S  n'l 

A6037^Z^)4 

URIfWRy  CONTINENCE  AND  INCOtaiNEICE  K           "^"^  °^  '™    ^  ™ 

216i393 

2 

DE  PnuLDi  LOUIS  \)                             AQ/94yD7.AL/7A/DO    llllViirMf«i#  mm            .....        _      .  . 

EFFECTS  OF  «IM  THE  (EaUTION  K  SKTim            "f  « SO  ^  »« 

C  DAI 

g  KOI 

SHMOOaLER  REISi  ROBFIlT  J             07/01 /fll^ini/M  lurimv^tTw     APut«irt«K  k^f^  ». 

WTiML  dwTS  ima  REPniTrMS  M"*™'"          ^'^  ^'^ " 

124,347 

AftA77(J7-^7 

JENNINSS?  JOHN  R                         Ot/01/RM7nt/AA   flUftrDerru  ht¥^Mii#H^M 

ATTENTION,  flRQi^flL,  AND  AGING                     ^""^  '^^^^ 

67,689 

V  nvi 

WEIBEL'ORLANOOl  JOAN  C                04/03/Bi-l?/1I/9A  tWlUFRCtTV  nc  ennnroii  fM  ienft,i,/> 

ETHNICITY,  CONTINUITY,  AND  SUCCESSFUL  AGINS          ^^^^^^    ^™  '^^'^^^ 

16,100 

K  DAI 

IDEi  BETTY  A                     04/01/84*01/31/97  llNtuPKTTv  aot7™a 
COPING  AND  HEALTH  AIIQN6  OLDER  URBAN  illDOWS  '^"'^ 

43,953 

S  ROl 

W03327-04 

ROGERSt  THERESA  F                09/01/RJ-(ifl/ii/fl7  rmiiuDTA  iiijriif*npi¥u  unA» 

SKVL  mm  mmm  sm  if  mvsis  mm  ^  ™ 

03,015 

5R01 

fl303B3H4 

SCHUARTZi  ARTHUR  R                 aj/aoci  at/^wdi  Tr-iAif  . 

mmS  restriction:  «ODIFS^S™AGir  ^^"^^'^ 

126,214 

SROl 

ftQ13B46-03 

53,423 

SPOl 

ftG03ra-0< 

tori&tia  ™  CLINIC  ^'^^'^^-^^^^^'^^     ^BiLiTATKw  CTR  mm  mm 

346,439 

J »  jointly  .m,  n;a  monies  listed 


ERJC 
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NATIONAL  INSTITUTE  ON  m 
ESTIMATED  FY  Bi  NIfi  SUPPORT 
BY  M  NUMBER 


GRANT  NUMBER        PRINCIPAL  INVESTIGATOR  PROJECT  DATES      INSTITUTION  TOTAL  AMARO 

1 1 1 1*W 


1  fiOl  AG03S71-01A2   g'^^g'p^pJ5[5^^^]J^,jQj^2    ^^^^  02/01/B6-01/31/B8  UNIVERSITY  OF  CALIFORNIA  SAN  FRWISCO  78.839 

5  ROl  AG03884-0!)     glGHT,  BARBARA  E                06/01/82-11/30/89  UNIVERSITY  OF  MONTANA  177,610 
COMPUTER  ANALYSIS  OF  AGING  IN  DICTYOSTELIUH 

3  ROi  AG0388H5SI   WRIGHT,  BARBARA  E               ■  06/01/82-11/30/89  UNIVERSITY  OF  HQNTWA  10.900 
COHPUTER  ANALYSIS  OF  AGING  IN  DICTYOSTELIUM 

5  POl  AG03934-05     gE,  DONAlil                    09/29/82-00/31/87  PHILADELPHIA  GERIATRIC  CTR-FRIEDflAN  HOSP  962,371 
TNH  AWARD 

5  POl  AG03949-O5     WOLFSON,  LESLIE  I                09/29/82-03/31/87  YESilVA  UNIVERSm  345,9« 

eCHiNG  NURSING  H0!1E  ' 

5  POl  AQ03975-02     TOBIS,  JEROHE  S                  02/01/85-01/31/90  UNIVERSITY  OF  CALIFORNIA  IRVINE  748,103 
INTERVENTION  EFFECTS--PSYCH0BI1OGICAL  DECLINE  IN  AGING 

5  ROl  AGC3978-0!)     KILLER,  RICHARD  A                08/01/82-07/31/90  BOSTON  UNIVERSITY  137,045 
AGING  EFFECTS  ON  lL-2  SECRETINS  HELPER  T  CELLS 

5  POl  AG03990-03     gJ^^Jg^^OH^^^^      05/01/84-04/30/89  UNIVERSITY  OF  CALIFORNIA  SAN  DIEGO  527.615 

'     "     as  AND  SENILE  DEHENTIA  ~  ""'^'^ 

5  ROl  AQ04042^4     ^jlj;' EDHOND  A  ^              08/01/f'2-07/31/87  UNIVERSITY  OF  NARYLAND  AT  BALTIMORE  108.641 
AGING  AND  AUTOlflHUNITY 

=  ™' S AUic  mm  c.«;^'iKV«'"  ' '  ""'^ 

3  ROl  AG04059-03SI   BAKER,  SUSAN  P                  07/01/83-12/31/66  JOttIS  HOPKINS  UNIVERSITY  18.473 
FALLS  AND  FALL  INJURIES  IN  NURSING  HOMES 

5  ROl  AG04070-03     (lyA!;,  H  ASUHAN                 06/01/84-05/31/88  UNIVERSITY  OF  WASHINGTON  145,613 
ADAPTATION  AHONG  ELDERLY  WITH  ALZHEIMER'S  DISEASE 

2  ROl  AG04085-04AI   MURPHY,  CLAIRE  L                09/01/82-06/30/89  SAN  DIE60  STATE  UNIVERSITY  101.300 

CHEHOSENSORY  PRECEPTION  AND  PSYCHOPfiYSICS  IN  


J  »  JOINTLY  FUNDED,  NIA  MONIES  LISTED 
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TOTAL  AWARD 

5  ROl  flG0flJ92-04 

A  LONGITUDINAL  STUDY  0^  AGING  PARENTS                        ^  ^^^^^O^^lfl 

5  ROl  flij04093-03 

DETERfllNANTS  OF  RECOVERY  AtlONG  OLDER  wM     ^^^  *  ^^^^^ 

41,936 

2  ROl  mmm 

BONE  hARRON  IN  IllWLOGIC  AGING  AND  AUWNITY 

84.014 

5  ROl  |iG04H9-O3 

REUNlNGi  RICHARD  H                   'A<in/i  im^i 

EFFECI  OF  «5lKo  Gl  DISK  ON  oMin'SsSS  " 

100.267 

5  ROl  ftG04l39-02 

AGING  AND  LABOR  DEMAND                            CflRNEGlE-WELLON  UNIVERSITY 

4B.B53 

2  ROl  AG04145-04 

m  mimm  mmi,  m  of  ^'•^"S"' 

166>44A 

3  ROl  fi60417l"07 

NEUROTRA^MITTER  i  ENERGY  HETABOLISH                     mmimm  CTR  (WHITE  PLNS.NYI 

e3,8B4 

2  ROl  AG0417B-O4 

OCCUPATION  AND  FAMILY  IN  LATER  HATUftIT?     "'^'^^^              ^'^^IFORNIA  BERKELEY 

2  ROl  e41B0-04 

iDim  RmmN'G  t-heiper  cells"^^^'^^"''^'^'"'    ^^^^  state  dept  of  health 

89,iir 

3  POl  AG04207-O2S1 

BRODlSHi  ALVIN                    iu/ht/n«  ai.,.  m, 

STRESS  ANT  AGING                  04/01/84-03/31/37  KAKE  FOREST  UNIVERSITY 

32,217 

5  POl  flG04207-03 

BRODISHi  ALVIN                   D4/ni/n4-fnni/Q')  iMi/r  cnncpT 

STRESS  AND  AGING                                  ^'^^'^  ™^5T  UNIVERSITY 

703,105 

5  ROl  AG04212-04 

mn  VISION  M  «Gi«6  wmY™  MoSlW  ^ 

76,E2: 

3  POl  AG04220-O3S1 

WiSNIEHSKIi  HENRYX  f1              ni/m/pi  rit-iAyei  T*,f.»,r.,tP  . 

ASING  AND  SENILI DEHENIIA  OF  THE  AlBk  TYPE                  ^^^^^       ^^"^  ^^^ABIL 

:77.64; 

5  ROl  fl004233-O3 

j(RALLj  JfltlES  F                                 (\iir\\i^hnf\\!V  /O?    UtifirPPin/  nr  «Ai  

HyUAN  AGING-ROLE  OF  HOR«  SENSITIVITY                       "^"^  ^'^^^^f*"'^  ^05  ANGELES 

64,:43 

5R01 AG0423B-O2 

236.475 

J « JOINTLY  FUNKD,  NIA  MONIES  LISTED 

ERIC 
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WIPAL  INVESTIGATOR           PROJECT  DATES  INSTITUTION 

TOTAL  AWARD 

5  ROI  (1504244-02 

SicSriSS                01/01/85-12/31/87  INSTITUTE  FDR  BASIC  RES  IN  2iv  DISABIL 

80.569 

5  ROI  AG04263-03 

92.149 

5  ROI  flG04278-03 

flUToiioGssPHifflL  rm  moss  the  hiblt  hfIsS 

55,441 

2  ROI  AG04:'87-04 

139.639 

5  m  mnm: 

185.91? 

5  ROI  fiG04306-C2 

S^:  SiL  «» c«iiy,  «rsffiS,r'" 

114.473 

5  ROI  fiG04307-04 

132.807 

2  ROI  fiG043:i-04 

U^^SSi  MRK  B                      07/01/83-05/30/91  BOSTflN  UHIVFRqiTV 
BflSflL  F0RE6PAIN  flNO  LIMBIC  SVSTEH  IN  ftGE^  L        EA  E 

180.697 

3  ROI  A604322-01A3S1 

tmA  OF  HOR«  «cSffi?asr 

7a.250 

5  ROI  AG04322^)2 

1 

tS^JOSfi.  JOHM  C                   09/30/65-08/31/88  GEORGE  WftSHlNGTRH  ifJIVFRqiTV 
METABOLIC  EFFECTS  OF  HORMONE  REPLflCEf1ENT/P0ST-«EN0PflUSE 

45I,3:<: 

;  2  ROI  flG0;337-04 

CUNNpGHAM,  WALTER  R              07/01/83-06/30/89  UNIVERSITY  GF  FLDRIDA 
AGE  CHANGES  IN  INTELLECTUAL  ABILITIES  IN  i  E  S 

42.205 

5  POl  AG04342-04 

nSiC  WioSlC  5MIE5  oKir'"""  '^'^  '^""^  *  ™ 

527,613 

3  ROI  flQ04243-02Sl 

15.80(1 

5  ROI  flG0434H3 

m'mmum «oendoc«i€ Si^ffi-'^""          ™ ^c: ctr miss 

150,354 

5  ROI  flG04351-02 

74.790 

O     J  =  JOINTLY  FUNDED,  NIA  HONIS  LISTED 


NOV  13.  1936 


NAT  pa  immt  ON  PGING  "BE  ^ 

ESTIMATED  Fy.Bi  NlflSUpffi 
BY  GRANT  NUMBER 


mm.  J^>u^   

2  ROl  fl604340-04     FflRP.  flNnftcu  r 

«£-BWNT  Ml,  Of  KEU.  ffiw  ^  "'"ON 

5  ROl  ftG043M-03     GUPTAi  SUDHIR 

mm  AND  MOLECliAR  INTERACTICWsT«  Ss'  ""^^^^^"^  ""^  ^^^^^^  IRVINE 
5  ROl  ftG043i2-O3     ROSE.  NOEL  R  AitM. 

THYMUS  miON,  AQING,  AND  AUTOimSl?}'^^'^^^^^'^^  ™  ^'^^  UNIVERSITY 

3  ROl  AQ043i6-03Sl   HAGAZINERi  JAY 

AGED  LIVING  ALONE;  flEDICAL  i  PSYCHIATRIC Sffis  ''^  ^'^^TinORE 

''^""'^     a^aCTSO^  «A«RSmNE«YOR. 

5  ROl  AG0438H4     HAARt  JACK  L 

THE  STEM  CELL  -  THYMUS  AXIS       °*^^l/B3-03/3l/8a  VIRGINIA  COMMONWEALTH  UNIVERSITY 

5  POl  AG04390H)4     ROlii;,  JOHN  U 

HRCA/HARVARD  RESEARCH  NURSING  HOt€  ^^'^^^^'^^''^^'^        HEHA8ILITATI0N  CENTER  FOP  m 

3  POI  flGO4391-04     FORD,  AHASA  B  (lo/oo/oi 

TEACHING  NURSING  HOME  AWARD       *'™«™3l/B8  CASE  WESTERN  RESERVE  UNIVERSITY 
5  POl  AG04393-O2     WARRENt  JPHN  W 

CQHFLICATIDNS  OF  LONG-TERM  URINARY  CAmuffism^^^^^^  ^  ™ 
5  POl  AG04402-04     ZIEVE,  PHII  IP  n 

ACaSiC  Knq  home  0'/2'/83-08/31/B8  m  IWIfS  UNIVERSITY 

5  POl  AG04418-03     HQFFER.  BARfiV  ] 

ECOLOGICAL  SUBSTRATES  IN  AGING  ^^^"^ITY  OF  CM.ORAOO  HLTH  SCILNCE3  CTR 

5  POi  AG04419-03     WALFORD.  ROY  L  ao/zn,  „  «  , 

HISTOCOMPATIBILITY  SYSTEMS  AND  AGING  ^^"^^^^  0^  '^'^•IFORNIA  LOS  ANGELES 

5  ROl  AG04460-02     ANDORNi  ANNE  C 

THE  EFFECT  OF  AGE  ON  DOPAMINE  RECEPtMuLATIOn'^^      ^™  ^^^^^ 

vi  mm^i  w  ^^^^^^   VENTiSuSm         "  "^^^  ™ 


ERIC 


J « JOINTLY  FUNKD,  NIA  MONIES  LISTED 
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136.262 
140.952 
93.873 
167.293 
141.082 
113.S69 
332.231 
3K,909 
363.110 
775i376 
3S3.098 
663.452 
383.307 
62,760 
113.786 


I 
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m 

PAK23 

NATIONAL  INSTITUTE  ON  AGIN8 
ESTI«ATED  FY  86  NIA  SUPPORT 
BY  mi  MB 

GfiANT  NUtlBER 

PRINCIPAL  INVESTIGATOR           PROJECT  DATES  INSTITUTION 

 .T— r«ft«„... 

TOTAL  AMARD 

7  ROI 

FRIEDSERGERt  HARK  M               M/fw  mk^tnfunn  ^mfitmnT^u  »  »k. 

Fra  FW  I&ffI(l«L  MIK             *        "  *™ 

63(633 

SROl 

GROIilDDNi  JOHN  H                  ni/oi/ot  i^^iuoi.  uArcAMJtk^pwf* 

MIEAR  WIE  RESONK  tN  WN  mffi  MI*"™™'  ®^  '^''^ 

143.924 

SROl 

W   I  IT  4 

AG04517-O1 

67,237 

SROl 

KK  STUDIES  OF  TO  LOSS  INfflir    '                      ™^  " 

88.9IB 

5  ROI 

EFFECT  OF  m  ON  OENE  EIPtESSlON                 '^'"'S  DNIWITY 

58.321 

3  ROI 

AG04525^9 

flAROTTAi  CHARLES  A                toMi/oji  Mnr^tm     irMi  LJAM%t.>i  ..^ 
ffilNS  OF  K       M  Wlffl w  ^™ 

298.089 

SROl 

W    1  IV  1 

fiG04529-fl1 

73.212 

SROl 

AG0454H1 

nuv~*^"4  vJ 

UvlDrl^Lni    PHIl  IP  111                                      Al  /Al  iAl    JAJ«|4  jnj      iiaUP  hmh.  i....*^ 

KStIC  STME-™S?rffi'&««*^  ™ 

66)283 

SROl 

fiG045«-O3 

flnNl  EUGENE  H                                       MtfUl^n  i'H^vint    itft4Tiir<Mrvij  m_ 

STui/of  HWffi  ffiOmSTION  IN  wMn'*           " "'™ 

120,121 

SBOl 

11504561-03 

«iM  m  dIw£es~ufe  come  pSfflrar  '^'^  ^ 

193.477 

SROl 

fiG04563-O3 

nC  CLEnRNi  GERALD  ^               AnAi/Dn  i^m^Di  mkiMnufcit*  M«*to. . 

BEBic  mmmm  mKB'iN'S&i™"'  ""'^ 

183.519 

SROl 

RUBENi  FREDERICK  L               no/iA/o^-rtonwoo  ynifrccrnftp  inmrvni 
EPIOEIIIOUH  OF  IliFECTIOtIS  IN  M?  MLV  ™  "^'"^ 

135.932 

SROl 

fiGO«72-03 

GALLAGHERi  DDLDrES  E              fta^Ai/D^^T/niofl  w  e  AHit.. 
£«IN8'cKv£RS  CAPACITY  TO  CARE^ff ELDERs"'  '^'^^ 

89.695 

SROl 

fl504577-<(2 

as  Of  NETWORKS  OVER  LIFeWS         ''^^^'^  ^ 

154,946 

SROl 

A604579-03 

61.299 

ERIC    J  -  JOINTLY  FUNDED,  NIA  flONIES  LISTED 


NOV  13.  m 


mi  NUIIBER 


S  S&J8?J^TE  ON  WING  , 
ESTIMATED  FY  SiNIABUFPORT 
BYGRWTNUffflER. 

1  ' 

,  ■  I 

PAGE  24 

PRINCIPAL  INVESTIGATOR           PROHT  DATES    '  lifiTiTifTinN   

TOTAL  ANARD 

5  ROl  A50458  K2 

137,517 

3  ROl  ftQ045a6-O3 

32,717 

2  P30  ftG0«9O-O3 

296.243 

5  ROl  ft60459H)2 

mm  ffllS  ;  Mwo»  wSsMS'' 

178,829 

5  ROl  m'tzmz 

65,032 

3  ROl  flG0437B-03 

™bS  BUM  iH                   "  « 

130,109 

5  ROl  0504603-02 

87,127 

3  ROl  AG04612-03 

™'of    w  imracE  K  W  ««™"  *      '  «TisiRv  of  w 

121,299 

5  ROl  AG04622H)3 

137,674 

5  ROl  AG04423-02 

171,836 

2  R44  AQ0464H2AI 

Ms™  MINIM  FK  aDER  Sffffil  ™"""™ 

244,468 

5  ROl  AGI}466H4 

Ka?S  I«  M  fflEKffls ^«I  CTR M 

76,036 

5  POl  AG04673-02 

KK  ffiJvE  Fuomm  iffSMr'™  ™ 

I.037i3a6 

5  ROl  fiG047Il-03 

117,333 

5  ROl  flG047lH2 

ffiiffi™  ram  IN  wra>s  W"""  ' 

61,833 

E  RiC   '  *  ^^'^  ^^^^^  ™^ 
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PRINCIPAL  IfjVESTlGATOR 
TITLE 


PROJECT  DATES  INSTITUTION 


TOTAL  AWARD 


5  POl  ft604727-O5     GALLOP.  PAUL  H 

AGING  CELL  AND  TISSUES 


05/01/78-04/30/88  CHILDREN'S  HOSPITAL  (BOSTON) 


5  ROl  AG04736-03     THQNARi  EUGENf;  J-H  04/01/84-03/31/87  RUSH-PRESBYTER IM  lliKFS  MFDlPfll  CTR 

fl6E-REUTED  DIFFERENCES  IN  CARTILAGE  PRQTEOGLYCr  ^  ^  ^^^^ 

= ™    SeKtor  identity:  proteWSK"  "^'^  '  ^« 

'     ™  Stt  AGE .  REPROD^ffl'"-'*^"  ~  '  «     ^  " 

S  RM  «G047il-O3     SNOKi  ERNESI  C  04/01/B4-M;31/B7  IMIBBIIY  HP  iminv 

mi  mm  of  w-m  mifieii  m  mm  wl 

5  ROl  (IOT62-03     IflOlflELIS,  M  L  04/01/M-05/31/B;  BNIVERSIIY  Of  KUISffi  LAKEK 

EFFECTS  OF  ffiW  W  SVIHpriC  KHHWE  CS  2*  Wm 

' ™   Si?i.a,Es  OF  m  c™ff  ™"  ™^  " 

' ™     KlS  t  BILE  WH-T*"  ^  '«"»^ 

5 Boi  WM3   g « 0 _^ ^^^^^^ „5«^oi/8m3>/a7  mmm of p.tts« 

I  Foi  «Hifl2  L.I.,  .Liorj       ^  j,oi«  ,m  mm  of  ™  «  mm 

' ™     MjKe»I10N  SV5TE«  Fffl  iS^C »™  ™  ™"  ""^ 
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307.629 
86.326 
190.779 
57,043 
93.848 
57.930 
122.776 
201,107 
82.880 
111.489 
37,370 
126.150 
561.  US 
&94.4B4 
329,240 


NOV  13.  1986 

NATIONflt  INSTITUTE  ON  Wiwa  ^ 
mm  FY  B&  NII^  SUPPORT 
BY  BRANT  NW  ' 


M  mm      PRINCIPAL  INVESTIGATOR       mzi  m    mmm  i^"^' 


3P01 

3P01 

ftG0«77-O2 

5R01 

5R01 

SROI 

IIB04B94-O3 

5R01 

ABMB9M2 

5R01 

mmi 

5R23 

mmi 

UOl 

mm\^ 

5R01 

mm^2 

5R01 

flGfl4915-02 

5R01 

AGfl4922-03 

2R01 

fiQ049?4-03 

SROI 

AB04932-O2 

SROI 

AG04939-02 

MiK'm  ^  02/01/aMl/31/a8  MlTYOFMSCasiNM  500,011 

^&  s  OF «  ™" 

Us  IN  m  mi^S"'^  '^"^^ "  ™  =^'™ 
SiK' JJ?^6a«  IN 

S'SlH  HI.  m  cBffl'«6E^  ^'^"^ 
S  .FENSE  IN  P«B«  ™='«> 

KKri^  oth  we  ptfflLr"'"' 
KTseW  of  fww  flB?iiT'?-?J'|y ^        ™  «^ 

aSffl  EFFECT    M  S^Et'SK  ™  ™^ 
J  "JOINTLyFIMECmflmNIES  LISTED 
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NOV  13.  1986 

»  INSTITUTE  ON flBING 
ESTIMATED  FY  Si  Nlfi  SUPPORT 

BY  mi  mm 


GRANT  NUMBER        PRifJCIPflL  INVESTIGATOR  PR£)ir5A"TES  'Tmm 


TITLE  iflsuiuiii^  ^Q^^LflHARD 


5  M.  «mH3   go,  R«^p  ^  ^^^^  ^^^m,mm  m^i^  of  «eh™t  ^  r  «,c  colk  jb,:., 

5  POl  ^004953-03     ALBERT,  HARILYN  S  08/01/M-07/3I/87  WASSACHUSETTS  GENERAL  HOSPItai 

AI3INS  AND  COGNITION  IN  HEALTHY  AND  DISEASE  STATES     "^^"^^  ^^^^  ^^^^ 

5  ROl  AG0495H3     EAVES,  LINDON  J  07/01/84-06/30/60  VIRGINIA  COfMNWEALTH  UNIVPKitv  lo  m 

GENETIC  HOOaS  OF  DEVELOPMENT  m  AQING  ttmPtflLTH  IfllVERSITY  68.723 

5  ROl  AC04969-03     SATARIANO,  MILLI«1  A  07/01 /0Mfi/3O/B7  MICHIGAN  CANCER  FDlUMTira 

HEALTH  AND  FUNCTIONING  IN  OLDER  WOMEN  WITH  SflSTcm  ^^'^^^ 

5  ROl  AG0497eH)2     FEDSON,  DAVID  S  09/30/B5-08/31/B7  UNIVERSITY  OF  VIRGINIA  tm  nmm  t  c 

HOSPITAL-BASED  PNEUMOCOCCAL  AND  INFLuSzA  IMMUNIZATION  CHaOTTESVILLE       M.  135 

5  ROl  AG049B0-26     THORBECXE,  GEERTRUIDA  J  04/01/84-03/31/89  NEK  YORK  UNIVERSITY  ^ 

LYMPHOID  CELLS  PRODUCTION  OF  ANTIBODIES  213,089 

' ™     ?JfKf  L  on  HEPATOTOnCITr ~  ^  ^^^^CES  CTR  71.428 

' SM&S  IN  THE  ADULT'Sr^^-'^*^  ^     ^^^^^  —  ™^ 

,      ^''"'"^^  EaWcOWUTETOa^^^^ 

5  ROl  A605O04-O2     JONES,  ERVIN  E  12/01/84-11/30/87  YALE  UNIVERSITY 

NEUROENDROCINE  BASIS  OF  AGE-RELATED  ScTIMlLURE  ^^^'^^ 

5  ROl  AG05O07-O3     PQLGAR,  PETER  R  08/01 /B4-07/31/B7  BOSTON  UNIVERSITY 

IN  VIVO  CELLULAR  AGING  OF  THE  AORTA  ^'  ™  ^^^^^^^  126,780 

ERIC      5  "''1  W73-02     KAYSER-JONES,  VIR6ENE  S  O9/OI/85-0B/31/BB  UNIVERSITY  OF  CflLIFDRNIft  tm  FRfluncrn 

TREATMENT  OF  ACUTE  ILLNESS  IN  NURSING  ffifES  ™  ^  ^  ^^^''^^ 


NOV  13.  1986  ,  , 

NATIONAL  INSTlijlE'DN  AGING  ^^^^^ 
ESTIMATED  FY    Nift  SUPPORT 
BY  GRANT  NUMBER 


M  NiTBER      PfiiNciPfiL  investigaS        7imum  }mmm 


TITLE  ."-.w. -n,u.      mim\m  TOTAL  AWARD 


J  -  JOINTLY  FUNDED.  "!A  m\Fr.  USTfll 


^  352 


eM88 
70.456 

81.316 


88.164 


1  ROl  AG05082-O1A2  RICHARDSON,  DANIEL  R  08/OU86-07/31/89  UNIVERSITY  OF  mmrn 

(TM  EFFECTS  ON  CAPILLARY  BLOOD  FLOW  IN  HUHAN  SKIN 

'     "'"^  P«  IN  T.  HO.  ™  ^-"^^^^^"^ 

'  ,0  BETTER  W"'^^'^^  ™ 

^     ™  !n  nORT.ITY  MEAN  ^'^^^'^^    «  ~ 

' ^""^^^       WfU  in  co^nent  'S^l^Zr  ~ 

=     '''''''  S^SU  STUDIES/A»»  «  -^^-^^ 

=    ™  SiM^^^ ,  SLEEP  m:S^S^^^^  ^  ™^ «™ 

=  ™  KS         CENT.  ~*  -  ™m« 

5  P50  AG.>M..  ,«„ ,    ^^^^^  ^^^^  «/2a»-«.,/.  «  SI.,  «  Of  ^.c. 


1.211,38! 
118,157 

1.187,23:. 

1.273,047 
63:,5<'8 
24.427 


^"^^  PAGE  27 

mm.  \mm  ijn 
mnm  fy  B6  nia  suppoRr 

™" NiitKR  FiuKirsi  itrocifos "raii iNjriiiiiim  Tmmm 
5  ™  S'i™™.  mm  ce»!f;"''™-'''^"^'  °^ 

I  ROl  fl8)5l50-)l!)    HFII.ES,  PHILIP  ;  I'/Ol/aS-liWae  UrWrv '-r  rai  Itrmi.  nam 

K)j,,i  CHILD  trnvsM  mm  psers  TO'sim  '"'"^ 

= « ....  .KK'&r " 

3  m  mi'M:    mw,  ^^^^^^^^  o,/«.,2,3./8;  univeps.iv  or  .isc«,n 

5  ROl  fl(j051gl-02     EERKANOVIC,  tMl. 
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422.422 


S  SOI  ll605200-<2     SALT!,  ELI  05/01/83-o4/30/Ea  «>vif  !Iw  mtmsm  ™ 

(S1H6,  NEmv  m  PBOUSSIHB  FOR  NaSllis 

5  R23  m     «J,  ML  P^,^         _^  *™  ^'''^ 

' SS:     »iH, ,  lSKS'S  »f « 


NOV  13>  1986  PAr:E  10 

ESTIIIflTED  FY  B5  NIA  SUFlfQ!^: 

BY  GRfiNT  mm '  i 


NUHBfR         PRINCIPAL  IKVE3V.G^<;or<  PROJECT  DATE3       INSTITUTION  TOTAL  AWARD 

TITLE 

3  ROt  aG0S2H-0:     FlLlS.  JCHM                        02/0l/83-01/31/8e  UNIVERSITY  OF  VFRHDMT  \  ST  AGRIC  COLLEGE  W,125 
fiESFDNSHS  OF  SUBPOPULATlOfJS  OF  hUSCARINIC  RECEPTORS 

5  ROl  AG05:23"Oi     WARREN.  WlLLl'i^  H.                 06/01/85-05/31/68  BROWN  UNIVERSITY  102.665 
AGE-RELATED  CHANGES  IN  THE  VISUAL  CONTROL  OF  LOCDflOTION 

1  ROl  A605237-Olfl2   KENNEDY,  RICHfifiP  H                08/01/B6-07/31/B9  UNIVERSITY  OF  ARKANSAS  tIED  flCIS  LTL  ROCK  ?9.2B4 
SENSITIVITY  TO  DIGITALIS-INDUCED  ARRHYTHMIAS  IN  A5INS 

5  ROl  flG05238-02     YOUNG.  VERNON  ?.                   06/01/85-05/31/8?  MASSACHUSETTS  INSTITUTE  OF  TECHNOLOGY  174.901 
UNC  AND  CO?i-tP.  rfJAEOLISM  IN  THE  ELDERLY 

5  R23  AG0523?-0:     NIKAIDO,  ARLQiE  f:                  ::/01/a4"ll/3C.'37  DUKE  UNIVERSITY  <l6,i78 
AGE-RELATED  CHhNGES  IN  SENSITIVITY  TO  BENIQDIAZEFINtS 

3  ROl  mim:     YOSHIKAWAt  THOHftS  T                02/01/85-01/31/88  UNIVERSITY  OF  CALIFORNIA  LOS  ANGELES  69.4E9 
RELATIONSHIP  OF  AGING.  TFVER  AND  CELL  HEDIATED  IHMITY 

5  R23  AGC5245-02     WEiaT,  CLARANN                   OB/01/B3-07/3l'H8  flONTANA  bTATE  UNIVERSITY  45i7G5 
SOCIAL  SUPFQRT-NURSING  AND  LONG-TERM  ILLNESS 

5  ROl  AG05243-Ci:     YOUNG.  ROSALIE  F                  12/01/84-1 1/30/B7  WAYNE  STATE  UNIVEREITY  155,689 
MENTAL  HEALTHt  ADAPTATION  AND  CARE  OF  AGED 

5  UOl  fiG05260-03     BURNS.  PATRICIA  A                 09/28/84-08/31/83  STATE  UNIVERSITY  OF  NEtt  YCPJl  ftT  ALBANY  137,304 
STRESS  OR  HIKED  INCOf^TINENCE-A  BEHAVIORAL  INTERVENTION 

3  UOl  AG05267-02     Q'DONNELL,  PAT  D                   01/01/85-12/31/87  UNIVERSITY  OF  ARKANSAS  HED  SCIS  LTL  ROCK  135.2B6 
BIOFEEDBACK  THERAPY  OF  URINARY  INCONTINENCE  IN  THE  AGED 

3  UOl  AG0526B-02S1   HU.  TEH-WEI                      09/28/84-08/31/86  PEfHSYLVANIA  STATE  UNIVERSITY  PARK  37,692 
COST  EFFECTIVENESS  EVALUATION  QF  Um  TRAINING 

5  m  AG05269-03     HU,  TEH-WEI                      09/2B/84-08/31/87  PENNSYLVANIA  STATE  UNIVERSITY  PARK  429.874 
COST  EFFECTIVENESS  EVALUATION  OF  BLADDER  TRAINING 

3  UOl  ftG05270t)2Sl   SCHNELLE,  JOHfJ  F                  09/28/84-08/31/87  MIDDLE  TENNESSEE  STATE  UNIVERSITY  46,303 
BEHAVIORAL  HANffiEMENT  OF  URINARY  INCONTINENCE 

3  UCl  AG05270-03     SCHNELLE.  JCH?;  F                   09/28/84-08/31/87  MIDDLE  TENNESSEE  STATE  UNIVERSITY  240,299 
BEHAVIORAL  MANAGEMENT  OF  URINARY  INCONTIf€NCE 

1  ROl  AG05284-01A1   DAVIS.  MARAH  A                  02/01/86-01/31/89  UNIVERSITY  OF  CALIFORNIA  SAN  FRANCISCO  172,957 
LIVING  ARRANScHHNTS  i  DltTARY  STATUS  U  S  ADULTS 


J  s  JOINTLY  FUNDED,  NIA  MONIES  LISTED 
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GRANT  NUflBER 

5  R23  ftG05290-O2 
5  ROl  fiS0S30H2 
5  F32  ^05307-02 
5  ROl  AG05309-O2 
5  R23  AG03317-O2 
S  ROl  AG03322'02 
5  ROl  flS0532H2 
3  F32  AQ05326-O3 
5  ROl  flG05333-02 
5  F32  AG0333H2 
5  F32  (1605335-03 
5  F32  AG0534O-O2 
5  F32  AG0534S-O2 
5  F32  AG03346-O2 
5  F32  flG0534B-O2 


NATIONAL  INSTITUTE  [M  AGING 
ESTIMATED  FY  84  NIA  SUPPORT 

BY  mi  mm 
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PRINCIPAL  INVESTIGATOR 
TITLE 


PROJECT  DATES  INSTITUTION 


TOTAL  A8ARD 


NORTON)  JURETA  HHITFILL  09/30/B5-08/31/B8  UNIVERSITY  OF  TEKAS  KLTH  SCI  CTR  DflLlflt; 

AGING  AND  THE  HYKARDIAL  RESPONSE  TO  BURN  INJUR?  ^ 

ffir'™SU=  nr  rn^»,r,.r  ^^SAX^P^'^^  PENNSYLVANIA  STATE  UNIVERSITY  PARK 
LONG-TERM  EFFECTS  OF  COGNITIVE  TRAINING  IN  THE  ELDERLY 

BRISK  1 1  KAREN  P  07/01/36-  /  /    STATE  UNIVERSITY  OF  NEW  YORK  AT  BUFFALO 

SECRETION  OF  REPRODUCTIVE  HORMONES  AND  AGING 

Ffl^^i-RITA  B  09/30/83-08/31/89  UNIVERSITY  OF  CALIFORNIA  LOS  ANGELES 

LYMPHOCYTES  AS  AN  IN  VITRO  MODEL  OF  SENESCENCE 

WOOILACOTT.  MARJORIE  H  06/O1/83-O5/31/BB  UNIVERSITY  OF  OREGON 

AGE  RELATED  CHANGES  IN  '?!!STURE  AND  MOVEMENT  PREPARATION 

HADDOX,  GEORGE  L  00/01/83-06/30/87  DUKE  UNIVERSITY 

DATA  RESOURCES  FOR  SECONDARY  ANALYSIS 

SSMSP,.«;.,Trrr.^  u.n.m.  S'SfflS'^O/BB  UNIVERSITY  OF  CALIFORNIA  DAVIS 
COLLAGEN  CROSSLINKS/TISSUE  MARKERS  OF  COIf  ARATIVE  AGING 

AGE  CHANGES  IN  ESTRADIOL-REGULATED  HYPOTHALAMIC  FUNCTION 

PEREIRA-SfllTH,  OLIVIA  M       ^   05/01/83-04/30/88  BAYLOR  COLLEGE  Of  ItOICINE 
A  GENETIC  ANALYSIS  OF  INDEFINITE  DIVISION  IN  HUMAN  CELLS 

HnMAK  I  «T.r.«.n  rn  .  rr^.T^l^^t  J  '    UNIVERSITY  OF  CALIFORNIA  IRVINE 
CARDIOVASCULAR  ADAPTATIONS  TO  EXERCISE  IN  AGING  RATS 

SlS^T;f?f^.!L«««..„,.  .M.,.  £'IEL  '  I    UNIVERSITY  OF  SDUTftRN  CALIFORNIA 
REPRODUCTIVE  NEUROENDOCRINE  AGING  AND  GENOMIC  EXPRESSION 

ROSEMHElHERt  JULIE  L  03/01/86-  /  /    UNIVERSITY  OF  WISCONSIN  MADISON 

AGING  OF  NEUROMUSCULAR  BASAL  LAMINA  COMPCWENTS 

GREEN)  EDWARD  J  04/22/86-  /  /    UNIVERSITY  OF  COLORADO  AT  BOULDER 

E^PERIENCE/HIPPOCAMPUS/SPATIAL  BEHAVIOR  IN  AGING  RATS 

ALLEN.  ROBERT  G  03/25/86-  /  /    ROCKEFELLER  UNIVERSITY 

EFFECTS  OF  OXIDATIVE  STRESS  IN  CULTURED  FIBROBLASTS 

CAMflCt  MARY  K  Ofi/Ol/Si-  /  /    TEffLE  UNieSITY 

AGING  AND  DISCOURSE  PROCESSING:  INFERENCE  GENERATION 


45)429 
173*740 
27.000 
120.578 
43)334 
19.973 
59)416 
24)996 
B7.7B7 
20)004 
24.996 
20.004 
20.004 
24,996 
20,004 
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PAGE  32 

GRUNT  NUMBER 

PRINCIPAL  INVESTIGATOR           PROJECT  DATES  in«  

TOTAL  AWARD 

5  m  flQ05348-02 

109,131 

2  ROl  flG05350-02 

216i542 

3  F32  ftG05352-O2SI 

stress"-  SrOTRANSHITTER  IMTEMCTinJ^lffilwr  m  Jf'^  REHABILITATION  CTR  (WHITE  PLNS.NY) 

5499 

5  F32  fiG0S35H2 

EmSSfflriAL  CHANGES  IN  HEMDRnWirTiriM  ^^^^  ^^^^^^^^  "°SP  k  HEO  CTR  (PROD,  OR  1 

29t004 

5  F33  fiG05355-02 

PALflORE,  ERDW  B                 09/01/06-  /  /    nii^F  iiMruce..,u 
GERIATRIC  ASaESEHENT  AND  niJTrnMP  in  1  Tr  Srii  irict  UNIVERSITY 

33i000 

1  ROl  flG05362-Olfll 

ffilOLOGY  OF  ALZHEie'S  OPEASE^IN  W'SSLSS'^"^'^  '^^^  ™'S  HOSPITAL 

316i260 

1  F32  fiG0S365-01fil 

SWBUWs  IN  TNE  Gur"""  '  '        ^""E'HEVELT  INSI  FOli  M  SCI 

27 1 000 

I  ROl  A6053i6-OIA1 

aSW^STO/EM  IrtflUfJOCYTOCHEMICA^STuilK  ^'^^           ^"^^^SITY  NEW  YORK 

89 1 198 

5  n2  fiG0S3i»6-O2 

aS  StUATION  Q?  RENAL  SECONffiMR'pFipnwpf '  ^^^^^  ""'^^"SI^Y 

24»99fi 

5  F32  flG05370-0: 

KffiR  t&E  10  mmTXk  L  tF''= 

24i99A 

5  F32  fl605373-02 

24i99& 

2  ROl  fiG05374-O2 

Sf  ffiia  transport  BY  OENDRITIcWKI  "^^^^^^  ™™H  UNIVERSITY 

83>302 

5  F32  AG0537H2 

™K&TIO»  GENETICS  ffMtt'  '  """""^IIY 

24(996 

5  F32  AGO537B-O2' 

Sftsf  Kk  in  (UHEim-S  dIeEK '  '              °f  *IFDRNM  S*  DIEGO 

20.004 

1 F32  A6053BH1A1 

SlLfflllAK,  KILLIffll  F                (B/3(i;flJ.  /  ;     iwiXBct™  ™. 
PUSTIcm  OF  NEMNflL  INraKtlONS^&ricVui  "^^^ 

20,004 

J  =  JOINTLY  FUNDED.  NIA  MONIES  LISTED 
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m  mB 

mipIiSsm^  SMr"i»  

TOTAL  AWARD 

1  ROt  A60S38Hlf)l 

HEdSe  KiFTS  in  SlWim  niM?n!lffS!'SL"^^^2^TY  OF  PENNSYLVfiNIfl 
iiuuiLnnL  mil  3niri3  m  bUnvlvUn  FUNCTIONS  FOR  THE  AGED 

1 F32  mes-oi 

rStION  of  EKPRFSSIDN  w  mm  m^iifJJ.J^^^^  UNIVERSITY 
rwuLHiiw  ur  tArMbilUN  OF  STftTlN  IN  AGING  FIBROBLASTS 

low  YD 

5P01  flB0W3 

SENILE  SlA'  lit  THFiHTD  m                   "DIVERSITY  OF  CALIFORNIA  SAN  DIEGO 

AM*  AW 

5U09fil3O53a9-O2 

SifSieW  and  m  mm  mlF^^'^^'^^'^'^               ADVISORY  GROUTS 

0/ JiVw 

5  F32  ftG05391-02 

raffiSml         m  tlV&t  LL.  ^^^^  INSTITUTE  OF  TECHNOLMY 
wmitivt  pur^iiiUM  in  RnNtSlfi  m  fluntlMER'S  DISEASE  •'•wHiwk.wvii 

74.  WA 

411770 

1  F32  A605393-01 

fflioR  Lir  flrrrnp«Tc  iS^iSi'L^f. '    DIVERSITY  OF  PITTSBURGH 
criucniULUiir  Uh  iHflFFiC  flCCIDENTS  IN  THE  ELDERLY  *"wwi)um 

Sg  and  LniTY  TO  rmniimiq  °I/01«/31/B4  TRUDEAU  INSTITUTE,  INC. 

ItAiAA? 

1 F32  pmni 

InM^INCrL  1  nMTiriitTv  T«        J„  i    ^^I^^RSITY  OF  tiUFDRNIA  DAVIS 
wciiLHLLT  iNiKtHitD  LONGEVITY  IN  HALE  DRQSOPHILA                ^""'"un  wnng 

40tWV7 

KK'hIP  and  ffllK.  FftK "^''^^^'2  ""^^^^Y    ""TA  DF  mS-ST  P^ 

AUJl Vl~ 

SiJ S»  AND  mmim  ^'XSV.  ^^^^  ^TAl^  l^IVERSm 
Lnfinuiiiu  flinuLmnL  RNU  LUnrOSITIOn  OF  THE  OLDEST  OLD 

1  F33  flG0339i-01 

SeSanshering  why  m^immn'mLJ           ^  " 

30,000 

I  rj3  mmm 

Mit  nwEu  rwj  HDOWtftlNb  NHf  QUhSTIONS  flflOl/I  HEHORY 

3iOI)l) 

1  F32  fiQOS3?8-01 

KKmiW  q  t  mm  RT:  Uru  "^'^"SITY  OF  CALIFORNIA  IRVINE 
cvtni  ntuHitu  niitNiifiLS !( HEftORY  IN  AGING  tt  DEMENTIA 

5  ROI  fiG03«i}-O2 

ffi  KhSr  flNn  KFnrrfli  ncr  ovW^iS^'^*^'^         ^  STATE  IHIV  e 
iunc35  BtMflVlUK  TO  ntDICAL  USE  BY  ELDERLY  IN  UN  Wlfl  'WMJiia^ALn 

1 F32  ftG0340Hl 

18,996 

J  "  JOINTLY  FUNDED,  NIA  MONIES  LISTED 
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NflTlONAl  INSTITUTE  ON  ASII^S 
ESTlHfiTEO  FY  86  NIfi  SUPPORT 
BY  GRANT  NUMDER 


GRANT  NUHBER        PRINCIPAL  INVEETIGATOR  PROJECT  dSeS  ""'SmiSJ  ^ 

I  F32  fiG05^O2-Ol     VERDONIK,  FREDERIC^  Wf!  12/01/86-  /  /    UNIVERSITY  np  rtirutrflw  at  .b««b 

HEMORY  FUflCTlOHING  AND  DEVELOPST  OF  AMLTS  ^    ^  ^^^^ 

1  F32  AG05^04-01     mi>  ERIC  ft  03/30/B7-  /  /    ummm  iiwti/cdcitu 

r£CHANISHS  OF  E^ERClSE-IfiDUCED  HITOcBl  bIdKSIS  l^'"* 

SyroUTIONINTHEAGEr^^^^^^^^^^^^  ^"^^^^ 

^^^rnrn^fS'^'''''  UNWERSITYOPCALIFORNIASAN^NCISCO  «5.2. 

'         SSrJc  m  ;tLty"'^-  " 

^  SIn^ INCONTINENCE  IN  tSSg  U    "'^^'"^^  "^"'^^^  ™        ^'  ^''^^^ 

I F32  AG0541H1     CHUKNYISKI,  PETER  P  11/01/86-  /  /    US  NATIONAL  wmwm  nr  u  tu 

STODIES  OM  THE  ACTIVE  SITE  OF  RNA  POLW  '^^^^ 

m  m  COLD  stress:  effects  of      StttPTBiiim  ™'" 

JI^SH^^^^  ey«ST«EPS«T.C™TE 

5  ROl  AGOSW-02     DEMENT.  WILLIAH  C  OB/01/B5-07/31/B7  STANFORD  llNlVFRqiTV 

SIEE?  AND  flSINQ-BASIC  RESEARCH    ""'"^''^  blANFORD  UNIVERSITY  B8,007 

5  R23  AG05MH2     UBICKft-DIHITRIJEVIC,  ELZBIETA     09/30/B5-03/31/BB  BAYLOR  COLi  m  nP  wrnTniuc 

EACTIDNS  OF  PROTEINS  WITH  UBI6UITIN  ^"'^  -  ^' 

J  s  JOINTLY  FUNKO,  NIA  MONIES  LISTED 


358 


NOV  13>  1986 


NATIONAL  INSTITUTE  ON  flSINQ  35 
ESTIHATED  FY  86  NIA  SUPPOR 
BY  GRANT  NUMBER 


m  NU«e        PRINCIPAL  INVESTIGATOR  PRoimir""!™  ]~ 


J «  JOINTLY  FUNKD,  NIA  ftONIES  LISe 


124,360 
6?,5B3 
118,433 


359 


20.694 
436)709 
975.200 
821.637 
745.825 

7G.150 


ERIC 


NOV  13.  1986 


NATIONAL  INSTITUTE'ON  AGINQ 
ESTIMATED  \1  B6  NIA  SUPPORT 

BY  GRWT  mm 


PAGE  36 


GW  NUHBER        PRINCIPAL  imum  PROJECT  DATES  INSTITUTIOti 


5  fiOl  AG033B3-O2     f^RTlG,  HOWARD  I                 01/01/B3-12/31/B7  GRADUATE  HOSPtTAL  (PHIiflnFiPmai  iw  ii-* 

^URTOCHOLOGICAl  FUNCTIONING  AND  CBF  iKS'S                 (PHILADELPHIA)  13?,4!2 

5  ROl  AG0!60H2     NIXON,  RALPH  A                   09/30/B3-08/31/90  HC  im  Hnqpnai  lariMfwr  mi  i«r 

DYNAfllCS  OF  THE  NEURONAL  CyTOSXELETON  IN  AGING  BRAIN           ^  ^  "^'^'^ 

1 R23  AG1)560?-01A1   BROWN,  SCOTT  C                   05/01/86-04/30/88  GALLAUDET  CQLLKF  no  in 

AGING  AND  THE  INTERACTION  OF  DEMOGRAPHY  So  Sq  LOSS           ^  ^''^^ 

1  ROl  flGi]S617-01fil    BAKER.  SUaflNF                    07/01/B6-0£'30/B7  MS  HOPKINS  ummiTV  \n  m 

mm\mi  of  hospitalizep  injii?ie5  in  Ksing             ™  "^'''^^ 

5  ROl  AGfl5627-02     BLASC.1KE,  TERRENCE  F              08/01/85-07/31/88  STANFORD  UNIVERSITV  pt  iu 
AGING  AND  IN  VIVO  VASCULAR  RESPONSIVENESS  IN  MAN  ™ 

5  ROl  AG«2     „  «0L0G»  " 

=     ™     BtKoISEASES  of  A.NG  IN  '  "  ^'^'^ 

'                  ElB^^^^^^^^^^  HEALTH  BELIE»ff  '"'^-^  '^'^  "'^^ 

'     ™'  on  FUNCTIONING  .  ?fflr  ''^  ™  ™^  "^'^^^^'^^ 

5  ROl  AG05637-02     SOnNTAG.  WILLIAM  E  09/30/85-08/31/B8  WAkE  FOREST  mm^m 

mum  OF  G^O'^TH  HORW  SECRETION  IN  AGI«TS  ''^'''^ 

' SSS^^^^^^^      OF  m^T^^T'  ~«  "  ""^^^^^^^^  ^^'^'^ 

5R0tAB05656.O2                                  08/01/85-07/31/87  OHIO  STATE  UNIVERSITY  n^M 

a  1  »  JOINTLY  FUNDED.  NIA  MONIES  LISTED  360 
ERIC 


NOV  13,  1936 


mmi  INSTITUIE  ON  fl^INQ  ^^^^ 
ESTIMATED  FY  86  Nifi  SUPPORT 
BY  QRftNI  NUI1BER 


SRANT  mm        PRINCIPAL  INVESTlfiAtCR        ""pRoirDATES  mmim  

TITLE                          ™jtLiuHit5      INSTITUTION  TOTAL  AWARD 

5I»1«034M     SWOUl,iiIi:iOn  M/OI/BWS/t/ss  m-imn™™  .. 

WY « HGIflS-EItCHEWCK.  STIIIB                          '  '^'M 

5  Roi  mm   mm,  mm  s  mm-inmm  swb  mma,, 

mum  CF  LMIS  KTH  dSM                     ™   mmWl  75,,74 

3R01M054M     g»  gS^       ^^^^     06/01/85-07,31,™  WESeFMMMraEHRBIOlK*  ,9,335 

= ROI  „«  „«™  ^^^^^  _^  Jar !ar-  ^^^-^  ™  ™«™ 

!R01«5™-0J                      ,«CE™Jff«'"'''^«''"»«"™*^™  CENTER  i:7,l« 

!  Ml  «)5715-02     nsRim,  (KBGSREt  N  m/:o/BH8'31/8a  WNnfMIlI  imMtm 

(BE.  SENEE.  »I0  WERS                          fflTOlJ  MVESSm  81,434 

!  Ml  m\m    msmi,  tmm        o8/oi/bmwi/b9  evunsibi  mm 
m-m\m  nKmm  w  hwh  ni  cell  sm  * 

J  =  JOINTLY  Fm,  NIA  MONIES  LISTED 


Ii02Bi30? 
153.663 
1S&.524 
B7.364 
S0.B16 


63.265 


ERIC 


NOV  13.  1% 

NATIONAL  INSTITUTE  ON  AGING  ''"'^E  38 

ESTIMATED  FV  8&  NIA  SUPPORT 
BY  BRANT  WER  . 


JOINTLYFUNCED.  NIfl  MONIES  USIED 


90,601 

98,699 


>  m  «    « ^^^^^  ^^^^^^^ 
1  Ml  WH  ^^^^        wmnmrn  mim  bm  gf  mm  mm 


38,500 


16,894 
341.681 


^  362 


NOV  13,  1986 


NATIONAL  INSTITUTE  ON  flGINS  ^' 
ESTIHflB  FY  66  NIA  SUPPORT 
BY  GRANT  NUHBER 


GRANT  mm        PRINCIPAL  INVESTIGATOR  PROJEFSir^lSii' 


1R03 

fiGOSOT^-Ol 

SROl 

AG03890-O2 

5R01 

AG0S891-02 

SROl 

AG05B92-05 

SROl 

ft60SB93-O7 

SROl 

AG05e94-14 

IROl 

AG03903-01fil 

SROl 

AG0S91fiH)5 

SROl 

flG05917-02 

IROl 

flG05940-01Al 

IROl 

AG0594H1A1 

IRDl 

AG01S94Hlftl 

IROl 

AG05952-01 

IROl 

AG05953-01 

TITLE                          -nu-u..  .n,„      .^u.unuN  TOTAL  AWARD 

Smm mm  IN  tz^imSf  ""^"^ ^  w-'Z' 
Himb  «  mms  disease™""™    ™'  ""^'^ 

m&SlMSfEE«SE         """5""™  «IWITV  OF  IE««S  HLTH  SC!  CTB  KUflS  W,08? 

ItSmlrS                  wraiYCFPaNsyLfflM  i,,,707 

ffi  ™W.A  -  mm  Clir""'       °'    ™  ™" 

IN  offi^y  fflff OF  w  Ai  mm  !o,m 


•  mm  FUNDED,  NIA  MONIES  LISTED 


ERIC 


NOV  13.  m 

mm  INSTITUTE  ON  USING 
ESTIMflTEDFY  8'j  Nlft' SUPPORT 
BY  '  'M  NUHBER 


GRANT  NUHBER        PRINCIPAL  INVESTIGftlOR  project IflTES  mi" 


1  ROl  fi6059i0"01fll    IVY,  GWENC'OLYN  0  01V01/86V/31/89  UNIVERSITY  OF  Cfll  TFnRNia  tputwc 

A  MODEL  FDR  LIPOFUSClN  ACCUMULATION  Sg  aS  dIS^^^  ^^^^ 

1  ROl  flG05963-C!     RICE,  GRACE  E  01/01/E6-12/31/B7  ARIZONA  STATE  IINTufpqitv 

OLDER  ADULTS'  MEMORV  FOR  WRITTEN  HsffiriNFoffilON  ^^^^^^^ 

1  ROl  A605972-01     BOWLES.  NANCY  L  12/01/B5-lI/30/fla  BOSTON  UNH/FR^tTV 

AN  ANALYSIS  OF  WORD  RETRIEVAL  DEFICITS  IN  THE  fiGED 

1  R15  flG059B3-0lfll   VIOLA,  RW  09/01/B6-OB/3I/8B  UNIVERSITY  OF  AM 

ALUMIfJlJI  ION  binding:  ALZHEIHER'S  and  RELAe  DISORDERS 


1  R15  AG05937"01fl*   GRE6«  G  0wJ-0B/31/B8  MIAMI  UNIVERSITY  OXFORD 

THE  GENETICS  OF  AGING  IN  FOUR  SPECIES  OF  DRQSOPHILA 

1  R15  AG04012-01AI   LOCKSHIN,  RICHARD  A  09/30/86-09/29/89  ST  JOfW'S  UMIWRcnv 

COMPUTER-ASSISTED  LONGITUDINAL  MONITOR  Bls  ^'^^ 

1  ROl  AG06014-0|fil   WEST,  ROBIN  L  08/01/86-07/31/BB  UNIVERSITY  OF  FLORIDA 

AGE  DIFFERENCES  IN  LABORATORY  AND  EVERYDAY  MEMORY 

1 R2:  AGOiO;7-01     LAKQSKI,  JOAN «  12/01/fi5-ll/30/Bfl  UNIVERSITY  OF  TFW^  HFfi  rp  rai uccrnw 

AGING  AND  ESTROGEN  ON  BIOGENIC  AMINE  Sl  PHYSIOLOGY  °  "™ 

I  ROl  AG04O36-O1     flRNM  ^  J/0!'B5-n/30/B8  YALE  UNIVERSITY 

COGNITIVE  LOSS  WITH  AGE:  ROLE  DF  CORTICAL  CATECHOLAMINES 

1  ROl  AeOi03B-01Al   LACHMAN,  MARGIE  E  0B/01/86-07/31/B9  BRANDEI3  UNIVFRSITY 

THE  COURSE  DF  PERSONAL  CONTROL  IN  LATER  LIFE 

1  ROl  AGOiOU-OlAl   HOYER,  WILLIAM  J  07/01/B6-06/30/B9  SYRACUSE  UNIVERSITY  AT  eivRflnipc 

AGING,  SKILL  AND  KNOWLEDGE  USE  univtHblTY  AT  SYRACUSE 

I  R23  AG060W-O1     FERRARO.  KENNETH  F  02/01/86-01/31/88  NORTHERN  llLINOIS  intufr?itv 

THE  ADEA  AMENDMENT  AND  PUBLIC  SUPPORT  pToLMm^ 

I  ROl  AG0i047-Olfl2  BLACK,  PETER  M  08/0I/B6-O7/31/9O  HASSAMJSEns  GFNFPflt  mwiTfli 

STUDIES  IN  IDIOPATHIC  NORMAL  PRESSURE  KM 

K&ON  OF  MONOAMINE  SYS  W^^^^^^    ONIVERSITY  OF  RXHESTER 
'     "     SlR  aVtHOOD  AND  OLD  A.  "^^^ 


J  "  JOINTLY  FUNDED,  NIA  MONIES  LISTED 

m 


m  13,  m 

ilEnlTITUTE  ON  fiGlNQ  ^^^^ 
ESTINfiTED  FY  86  NIA  SUPPORT 

BY  mi  mm 


5RftNT  mm      PRINCIPAL  iNVESTiQftTOR        projectmIes  iSsnfuri 


TIILE       ■   m  AWARD 


ERIC 


t  Roi  AG.o;.-oiAi  ^mi^^ ^^^^^^  „ ^ ^^^^^^^ ^ 

IS  S  mH£  elderly;  '     '  '  '"^'^  250.027 

^     aSelSsIS  of  well-being  AHofflr'^''  "^'"'^^    ^  ™  ^.410 

2  ROI  A50i079-02     HOLICK,  fUCHAEL  F  06/01/85^)4/30/90  Tins  iinh/Fbqity 

INFLUENCE  DF  AGE  DN  T-DEMHQLESTeK  ^^^'^^ 

=  ROI  flG060BH2  .ORGE  D^^^^^     ^^^^^  p,p™8/31/88  PEMIA  STATE  W        ,0  CTR 

= S^Slmm  IN  THE  IH  J  W^^^^  ™  ^^^^  ^ 

5  ROI  AG060B7-O2     WALKER,  RichaRD  F  07/01/83-03/31/37  HFniriii  rniicn:  nc  Km^WA 

ROLE  OF  SCN:  serotonin  in  female  REPRODLCTIVE  AGIN5  ^ 

5  ROI  AG06093-H     NAJAJIHA,  mm  08/01/85-07/31/90  PURDUF  IBJIUFWITY  If qT  I  fifflVFTrr 

liLTRASTRUCTURE  AND  FUNCTION  OF  NERVE  AND  SsCLE  ^^'^25 

'     ''"''^     Sa  !n.^^.ES  on  NORS^ff  ""^  «  l'B.,93 

^     "     ffia?ATION  AND  HOOELS  O^WSr     ^"  ™^ 

' "   Bf  SJne  cells  in  mm'''''^'"''  ^''^      ^  i^m 

5  ROI  AG06116K)2     DICE,  JAMES  F,  JR  09/01/83-03/31/90  Tinq  umiufwitv 

PROTEIN  DEGRADATION  IN  A^If^Q  Him  FIBRoKs  ™^  1^6,028 

1  R13  AQ0612I-01     SMITH-SONNEBORN,  JOAN  06/01 /8i-l'?/3l/fiA  Rmm  occMDru  muTBcwrcc 

GORDON  RESEARCH  CONFERENCE/BIOLOGY  OF  A6INQ/jS  1986  23,000 

J «  JOINTLY  FUNCED,  NIA  MONIES  LISTED  365 


NOV  !1.  mh 


ERIC 


NATlDNflL  INSTITUTE  ON  ftGING .  . 
ESTlMftTED  FY  8i  fllA  SliPPORT 
BY  GRWT  ^lUFIBER 


GRANT  NlfllBER        PRINCIPAL  INVESTIGATOR  PROJECT  DATES      INStllifioH" 'imlm 

TITLE 


5  ROl  AQ06123-O2     HERTZOG.  CHRISTOPHER  K            08/01/B3-01/31/B7  GEORGIA  INSTITUTE  DF  TECHNOLOGY  u 

AGING  AND  CQGNITIVECORRELATES  OF  INTELLIGENCE               '"^^'^^"^  ^  ^^'^^ 

1  ROl  P&mHl     WHITE,  TIHOTHY  P                  05/01/86-04/30/90  UNIVERSITY  OF  MICHIEflN  flT  ANN  ARBOR  ni  no-; 

MUSCULAR  ADAPTATIONS  TO  LONG-TERM  TRAINIM3  IN  AGING  RATP            ™^  ^        °  ^^^'^^ 

1  ROl  flG06K,   1     WARD,  n.jife.^  P                 09/oi       11/B9  UNICON  RESEARCH  CORPORATION  39,076 
PRIVATE  PENSIONS.  IMPLICIT  CONTtoUS.  AND  ULOLH  WORKERS 

1  ROl  A606139-01     PHELPS,  CARQU                  00/01/86-07/31 /B9  UNIVERSITY  DF  ROCHESTER  110,839 
CATECHOLAMINERSIC  NEURON  PLASTICITY  IN  AGED  BRAIN 

1  ROl  AG06150-01     DIJON,  JANE  K                    09/30/86-08/31/88  YALl-  UNIVERSITY  105.713 

SOCIAL  TIES,  FULFILLMENT  AND  HEALTH  IN  MIDLIFE  ^^'^^^ 

1  m  mm^    m ««  b^^^^^^  _^  mmm  of  mm  «  m  « 

1  ROl  ffl0ii54-oi          «          mmmm  university  of  nichib*  mmim  m,ai 

1  SOI  mSI-Oi     niNERi  mi  a                 0:/01/Bt-04/30/10  IMVERSm  OF  nicm  a  M  Ann  M  oia 
BERCISE  INJifiy  HID  REfSlR  OF  MISCLE  FIBERS  IN  ABED  NICE  " 

1  ROl mimi   «^m.m^^ « ^ " ^-^^ 

1  ROl  TOlia^l     »I.  J^lML  ^^^^      J"8^«'30'89  LOUISW  SffllE  m  BED  CTR  «E»  mm  102,430 

'  ™'  ™  SIS™ . «  «"B(r»i"''' '  - 

J  s  JOINTLY  FUNDED.  NIA  MONIES  LISTED 


NOV  13.  m 


NATIONAL  INSTITUTE  ON  fiGINQ 
ESTIMATED  FY  B6  NIA  SUPPORT 
BY  GRfiNT  NUMBER 


m  nmR      principal  investigator      *  mfm  '''mmrn 


TITLE  --vu.,  i.«.iiu,iun  TOTAL  AW«D 


5  ROl  fiQ06173-O2     SELKOE.  DENNIS  J  m\m^namm  pbtrham  Aun        ,  „ 

A5ING  IN  THE  BRAIN-H^OLE  OF  THE  FIBRDLE  SnS             ^  ™  ^  ^^^^  270.336 

'     "^''''^     SMSaTES  OF  MY  DeKKcE™                     "  ^^'^^ 

' "    SelRgLtion  in  t^  JrMM^^'^^  ^      «^  ~  ^''^^ 

1  ROl  flG06l92-0I     FERNANDEZ,  IflJGO  L  05/01/86-04/30/89  UNIVFRSITV  nc       ^.  .  ru 

AGINQ  OF  SKELETAL  MUSCLE:  flCETYLCHOLINEsffi  FORMS         ^  °^       ^  '  5^,912 

"  ImkmR  FALLIW3  IN  THE eSerLy"^'^^''  "^'"^"^  ^ 1''^ 

SONINTHECLIMACTERIC"'''^'''       ^^^^'^  2«.0B3 

5  ROl  AG06202-05     ELBADnWl,  AHMAD  09/30/B1.nflni/9fl  HF«TH«!PtCKrcr.r«tr6  . 

DEFECTS  OF  MUSCULAR  INNERVATION  IN  SlC  MDER  ™ 

5  ROl  AG06244-02    DIAMOND,  MARGARET  F  09/30/fl5^np/ii/Rfl  nc  htau 

GROUP  WORK  WITH  BEREAVED  ELDERS:  AN  iBlMuDr^^^    ^  >55,716 

' '''''''"^^     BonVSrATION  OF  A  FUNCTIO^A?  war  ^^^'^'^  " »54.269 

3o7 


ERIC 


^      3  =  JOINTLY  FUNDED,  NIA  MONIES  LISTED 


NOV  13.  m 


ONflL  INSTITUTE  oil  AGING  '^"^^^ 
ESTinfiTEDFyBiNIfi'SUFPtlRT 
fiY  GRANT  NUMBER 


m  NUHBER        PRINCIPAL  INVESTIGATOR  fRMT"""i^^^^^^^^  S,— 

1  R43  A60i2S9-0l     FRAUENHEIH,  KATHHVN  A  07/01/Gi-06/30/B7  DINF^YSTPM?  ir 

COHPUTERIZEO  NUTRITION  PfiOGRflN  FOR  Sr  CITIZENS 

' SaffwEWE  ON  attySr""  ""•"'"^        "  "« 

'  ™'      ?S=I&  OP  p.*i, ™™ 

1  ROl  fiGfl635Hl     HI JflfiNS-  WILLY  OB/01 /at-07/3i/B9  STflTF  mmmm  np  i 

Hfl.  ftGTOED  IHHUNE  PflRAm.  UFKo  HEALTH  '^''5^' 

O    J  =  JOINTLY  FUNKD,  NIA  HDNIES  LISTED 

^  368 


NOV  13.  1966 


By  GRANT  nuhber 

P«<3 

GRANT  mm 

TI T[  r                                                                                                            Hv  \  lull 

TOTAL  AWARD 

1  ROl  flGi)i357-01 

S^H'LS^^^''''^^  ^               09/29/86-08/31/69  UNIVERSITY  OF  imm 
A  BAlfiflCE  TEST  TO  PREDICT  FfiLLING  '.N  THE  ELDERLY 

50.027 

I RI3  (leOiJixi)! 

S            ^              ^"^^'^^"^ GERONTOLOGICAL  SOCIETY  OF  AMERICA 

e.297  J 

t  DOT  firrtilOl  A< 

I  nli  Hbl)6Jo/*01 

MllSlOR  or  OLDER  WORKERS                 UNMPSITY  OF  VIRGINIA  CHARLOTTESVILLE 

m^m ... m mm  J'S^  °^ 

31.539 

I'M'         '                0B;01/BWl/31fflS  tailESE  M  PLSiraim 

MI  lOHS  onit  KM.  Eumv;  ft  p(na  sw 

120.219 

1  DAI  ArntiHO  A< 

133,767 

139,398 

1  n£j  pUUotjH  Ul 

4;,959 

104,704 

242,709 

107,434 

1  ROl  ARflAdl";^! 

134,666 

130,328 

m'mTL^ IN oioEj ™*ERsm of wmw 

153,012 

1  ROl  AG0&457-Oi 

123.688 

J  =  JOINTLY  FUNKD,  NIA  MONIES  LISTED 


363 


CO 

to 


ERIC 


NOV  13.  m 


mm  INSTITUTE  ON  AGING  ''"^E  46 

ESTIIKITED  FY  86  NIA  SUPPORTl 
BY  GRANT       ' . 


» mm        PRINCIPAL  INVESTIGATOR  miSr'!^^^^^^^^^ 


J  "JOINTLY  FUNDED,  NIfl  MONIES  LISTED 

^  370 


TOTAL  AWAPD 


1  m  flQ06311-01     HOLMES,  DOUGLAS  oo/-to/flA  m/ii  yp,  tnc 

COra  BASED  INTERVENTION  RE  DEttEReffi^^^^'  ^"""'^^^S.  INC. 

1  R«  flG06513-01     COK,  KENNETH  R  fl^ywRA-m/iiyp:  ctm^ 

DEVELOPrtENT  OF  fl  STAIR-CLIMBINS  WHEELCHAIR  ^^^^^       ^^^^^L  CHAIR  COfFfiNY 

1 RO  fiG06Sl5-0I     NIK,  PAUL  T  og/nt/RA     /07  D.T..r,n 

DOCTOR'S  C^FICE  DRU3  MONITORING  SYSTEM  ^  ™™S.  INC.  ,2,500 

I  ''^ ''''''   Sffl  Uted  measures  «  ™ 

R13  fiG04SI7^)l     m,  m^D^^^    POPULflTIKJs!' MNCE  ^isf        UNIV-BROOXHAVEN  NATL  LAB 

1  R«  AGOiSlB-Ol     LAY,  CAROLYN  S  m\m  n9/w/D7  .mwT..r . 

VraiSC  SlM^flTlON  OF  INDEPENDENcffiffl  V^^^^  ^°'NT  SYSTEMS 

1  R«  AG0i52m    MAINIGl,  KUSUH  K  muRk^omiai  m  n,n 

IWDDIGITAUHNFOLD  CALIPER  fM^^^^^ 

R«  fim^)l     WS,^gC^  ^^^^^^^^^    LONG  Wfif ^'^      ""^"^  ^''^^'^ 

i.ij« 

15  AGOfcW  PSYChSK  ""^^^'^"^  ^  ^™^^^  ''''RESIDE  62.7,0 


114,110 
49' 421 
152.654 
49,838 
49,013 
46,461 

46,928  g 


40,823 
9.379 
49,963 
49,998 
46,411 
101.856 


NOV  13. 1986  PAeP47 

NflTim  INSTITUTE  ON  flGING 
E5TIHATED  FY  86  NIfl  SUPPORT 


GRfiNT  NUHe        PRIj^lPAL  MSTIQflTOR  PROJECT  DATES      INSTITUTION  TOTAL  flHARO ' 

^  aw™  ELDE.Y:  m^f^'Sr  ^  ^""^ 

1  ROl  mhm\     CARUN,  CATHLEEN  R              07/01/86-06/30/B9  ST.  LOUIS  UNIVERSITY  114,902 
EKPRESSION  OF  THE  EOF  RECEPTOR  DICING  A^ING  IN  VITRO 

1  R15  A(j06!«'O1     GEHLSEN,  GALE  H                 09/29/86-08/31/08  BALL  STATE  UNIVERSITY  W.ffl 

FALLS  IN  THE  ELDKLY;  CAUSES  AND  REDUCTICN                   ^'^^"^  ^^'^ 

1R15AG0A547-0I     SICONOLFI.  STEVEN  F              09/30/86-09/29/87  SPRINGFIELD  COLUBE  63,327 
ACTIVITY  OR  FITNESS:  IHPACT  ON  BLOOB  PRESSURE  IN  ELKRLY 

»     «     «  ALLIEN  A^  ^  ^^^^^  "'^^ 

'     ™     Sk^i?^  Ld  VISUAL  PERFORM^™™         ™*  ^ 

1  ROl  AG0658H1     GIVEN,  CHARLES  U                05/01/B6-O4/3O/B9  HICHIGAN  STATE  IWIVERSITY  ^Ol.WA 

CAREGIVER  RESPONSES  TO  HMAGING  ELDERLY  PA«  AT  HoSe  '"''^ 

1  R13  mmm     jm  MS  a                   09/0l/86-08/3i/87  NEW  YORK  ftCADEJIY  OF  SCIENCES  4.7B5 

CENTRAL  DETERMINANTS/AGE-fEATED  DECLINES/HOTOR  FUNCTION 

1  R03  AG0i6l5-Ol     DAVIDSON,  HARRIET               04/07/86-04/06/67  UNIVERSITY  HOSPITAL  (BOSTON)  22,676 
COPING  WITH  CHRONIC  CANCER  AflONQ  HEN  IN  THE  MIDDLE  AND  L 

1  ROl  AG06763-01     GERMAN,  PEARL  S                 08/O1/86-O7/3I/90  JQttJS  HOPKINS  UNIVERSITY  m.fm 

IMPACT  OF  MENTAL  MORBIDITY  W  NURsI  hOTE  EXPERIENCE  ^'^'^ 

7  ROl  AG06766-fll     WALKER.  ALEXIS  J               06/01/B6-O3/31/B8  OREGON  STATE  UNIVERSITY  IU,B07 
PARENT  CARING  AND  THE  MOTHER  DAUGHTER  RELATIONSHIP 

•     ™     SLffis  PATIENT-SPOUSE  ""^  ^ 

'    "'^^    MLrch  coracE:  ^  ™ 

I  IWl  AG06777-01  :.0^^^^^^^^  ^^^^^^  ,GISTr!'~''^'  "™  ^  '^^""'^ '  " 
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ULTRASONIC  SCANNER  FOR  OSTEOPOROSIS  "^"^^ 

1  ROl  fiGOiaW^l     HASTNEY,  HERYL  £  08/01/Bi-07/3l/B9  GEORGETOMN  m\mm 

KINETIC  ANALYSIS  Of  ZN  WLIStI  iSs  ^  ^ 

1 R23  AG04BS6-01     TAYiai,  ROBERT  J  08/01/84-07/30/89  BOSTON  mi  FfiP 

rAMILIAL/NON-FAHILIAL  SUPPORT  NETWoRK  a^^^^^^^  ^^^^^^ 

7  ROl  fiGfl4B99-01     OUSLPMR.  JOSEPH  G  0?/01/ai-02/2B/B7  iDWS  mm  \m^m 

GERIATRIC  URINARY  INCONTINENCE  "''^  '^"'^^"^ 

1  ROl  AeOi901-01     6UR,  fiflOUELE    \  09/01/ai'{)flni/B<!  iwivfrqitv  nc  DtrM^'-v,  ma«m 

BEHAVIOR  BRAIN  FUNCTION  IN  NORfttL  A^ i 
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lR<3flG06902-01     MATHEMS,  ASHLEY  R  0?M-O3/29/B7  ENVRDNHENTfli  nFUrn:.;  rwr 

DEVELOPflENT  OF  A  PRACTICAL  OLFflCTOHETER  ^NV.RONnENTAL  DEVICES,  INC. 

7  ROl  flS069*6-01     ORME.  IAN  M  09/01/Bi-12/31/B9  rOUlfiflnn  <;T£iTi:  UNtuPKlTv 

AGING  AND  IMMUNITY  TO  V^iRLCLOSIS  ^^^^^ 

1  R«  fla06933-01     HAYHAN,  EDWARD  6  09/29/a6-03/31/f37  mt  ^mmm 

IMPROVED  GROWTH  MATfiU'  FDR  HYBRIDOMA  Ss  ^^^^^ 

1  R«  AG0693*-01     fjOZiER,  JOHN  c  09/30/86-03/31 /B7  GENETICS  MTfl  qfflulfP;  fhif 

MAMMALIAN  DNA  SEME  MAPPING  CENTER 

1  fi43  A606955-01     flLINE,  ROBERT,  JR  09/27/86-03/31/B7  HALYCCN 

IMPROVED  MOLECULAR  PROBES         ""'^^^i^^i^i  ™ 

7  R23  fiG06970-Ol     WflSHBURN,  RICHARD  A  09/01/B6-C8/31/B9  UNIVERSITY  OF  HflSSflCHir  rTTq  ciwkt 

mmm  of  activity  in  a  biracial  KKulaiion        "flssAcnu^iirrs  awerst 

1 R43  AG0697S-01     VOELKEL,  STEVEN  A  09/29/86-03/31/97  HELIX  INTFRNflTIDNfll  pnii  'mm 

TECHNIQUES  FOR  6Ei€  TRANSFER  IM  FISH  INTERNATIONAL  COfi  .flATIW 

2  YOl  AG10033-03     ItMPERLEY,  JOHN  0  10/01/80-12/06/8!  U  S  LiBRflRV  rr  rmsfVi 

nmm,  m  services  ^'""""^ 

2  YOl  AG10035-06    PAYNE,  THOMAS  H  01/01/81-04/02/86  U  S  DFFirF  nf  mn  QKftm 

mmm  in  vision,  and  hearing  ''^ 

2  Y02  AG20040-04     FROMKER.  PETER  L  01/19/82-OB/3l/flA  ii  q  m]nm  iktithtcc  nc  mru 

INVESTIGATION  OF  SENILE  DE^TIA  AMONG  PAfiTIClffiiN  F  ^^^^  ^^^^^^^  ^ 
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5  NOI  flG32104-0?     RUSSaL,  ROHT  J  02/15/B3-02/14/92  M  SPRAGIF  nflwiPY  tNr  mi  ui 

«AINTrtlN  A  COLONY  OF  TOICALLy  DEFINED  AGED  RATS  ^        ^"^^  ''^^'^^ 

3N01flG32M     GARNER,  FH  09/30/83-//    BIOPATH  ,a  iat 

PATHOLOGY  HONITORING  OF  A  FISCHER  344  AGED  RAT  COLONY 

2Y01AG400SH1     ™U0HNO  10/01/83-06/23/86  U.S.  LIBRARY  OF  C0M3RESS  842 

5  NOI  AG42101-02     BOWDEN.  DOUGLAS  H  03/31/84-03/30/89  UNIVERSITY  OF  ummim  i^i  im  CO 

PRIHARY  RESOURCE  AND  BIOWER  DEVaoPicS  ^^^^"^  S 

3  NOI  AG42103-02     HALL.  WILLIAM  C  03/31/84-  /  /    HICROBIOLOGlCd  ASSOCIATES.  INT  %m 
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3  NOI  A642109KI1     WEISFELDT,  flYRON  L  09/30/84-09/29/89  JDWK  vmm  m^mcm 

ASSESSMENT  OF  CARDIAC  STRUCTURE  WD  fSctK  A^^  m        "  ^^^^^^  ^^^'^ 

'    ''''''     ^JSStiK  [fiDE«IC  STUDY  Sr ™^ 

STSU-1TISGE«^ 
' PREDION  OF  FALLS  IN  T^  ELDERLY  ^^'^  ^  ^^'^^ 

' ™     &  OF  AN  M«« WnG^^^  "  ^  ^  » 

2  YOl  AG30063-O1  05/19/B6-03/04/86  U.S.  NATIONAL  AEROWUTICS  i  SPACE  ADWN  26,000^ 
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2  YOl  flG50063-O2     BIBB.  WILLIAM  R  09/13/83-08/15/85  U.S.  DEPARTHENT  OF  ENERBY-DAK  RIDGE  DP 
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3  NOi  m\m\    m^  w  09/30/83-09/29/9;  charles  Rie  breeding  laboratories 

MAINTENANCE  OF  A  LONG-TERM  COLONY  OF  AGED  HYBRID  RATS 
1  YOl  A660069-O0     JlgMN^^^^      ^^^^^       02/17/86-O2/17/B6  U.S.  NATIONAL  CTR  FOI^  TOHCOLOGICAL  RES 

1  YOl  mum  ^^^^^  ^^^^^       04/01/86-03/26/86  U.S.  NATIONAL  INSTITUTES  OF  aTH 
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DIALOG 
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MULTIPLE  LINEAR  REGRESSION  ANALYSIS 
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NATIONAL  CENTER  FOR  HEALTH  STATISTICS 


The  National  Center  for  Health  Statistics  (NCHS)  is  the  Federal  Gk)vemment'8 
principal  health  statistics  agency.  NCHS  data  systems  address  the  full  spectrum  of 
concerns  m  the  health  field  from  birth  to  death,  including  overall  health  status,  life 
stjOe,  the  onset  and  diagnosis  of  illness  and  disability,  and  the  use  of  health  care. 

The  Center  maintains  over  a  dozen  surveys  that  collect  health  information 
through  personal  interviews;  physical  examination  and  laboratory  testing;  review  of 
hospital,  nursing  home,  and  physician  records;  and  other  means.  These  data  sys- 
tems, and  the  analysis  and  reports  that  follow,  are  designed  to  provide  information 
useful  to  a  variety  of  policy  makers  and  researchers.  NCHS  frequently  responds  to 
requests  for  special  analyses  of  data  that  have  already  been  collected,  and  solicits 
broad  input  from  the  health  community  in  the  design  and  development  of  its  sur- 
veys. 

Since  most  of  the  data  systems  maintained  by  NCHS  encompass  all  age  groups  in 
the  population,  a  broad  range  of  data  on  the  aging  of  the  population  and  the  result- 
ing impact  on  health  status  and  the  use  of  health  care  are  produced.  For  example, 
NCHS  data  has  documented  the  continuing  rise  in  life  expectancy  and  trends  in 
mortality  that  are  essential  to  make  population  projections.  Surveys  examine  the 
use  of  health  services  by  the  elderly,  including  hospitals,  nursing  homes  and  physi- 
cians' offices.  Data  are  collected  on  the  extent  and  nature  of  disability  and  impair- 
ment, limitations  on  functional  ability,  £md  the  use  of  special  aids. 

In  addition  to  NCHS  surveys  of  the  overall  population  that  produce  information 
of  use  in  examining  the  aging  of  the  poj>ulation  and  the  health  of  the  aged,  a 
number  of  activities  are  of  special  interest; 


During  1986,  data  collection  began  for  the  Pfetional  Mortality  FoUowback  Survey, 
the  first  such  survey  in  18  years.  The  foUowback  survey  broadens  the  information 
available  on  the  characteristics  of  mortality  among  the  population  of  the  United 
States  from  the  routine  vital  statistics  system  by  making  inquiry  of  the  next  of  kin 
of  a  sample  of  decedents.  Because  two-tliirds  of  all  deaths  in  the  Nation  in  a  year 
occur  at  age  65  or  older,  the  1986  survey  provides  for  the  study  of  health  and  social 
care  provided  to  older  decedents  in  the  last  year  of  life.  This  is  a  period  of  great 
concern  for  the  individual,  the  frmiily  and  community  agenci^^s.  It  is  also  a  period  of 
large  expenditures.  Agency  proijram  planning  and  national  tx)liqy  development  on 
such  issues  as  hospice  care  and  home  care  can  be  enlightened  by  the  data  from  the 
Survey. 


During  1985,  NCHS  collected  data  for  the  National  Nursing  Home  Survey 
(NNHS),  which  will  provide  valuable  information  in  an  area  of  increasing  concern. 
The  NNHS  was  first  conducted  in  1973-74  and  again  in  1977  in  order  to  provide 
comprehensive  national  data  on  a  periodic  basis  to  meet  the  needs  of  those  who  set 
standards  for,  plan,  provide  and  assess  long-term  care  services.  The  purposes  of  the 
surveys  are  to: 

—collect  national  baseline  data  on  characteristics  of  the  nursing  home,  its  services, 
residents,  and  staff;  such  information  is  obtained  from  a  sample  of  all  nursing 
homes  in  the  Nation,  regardless  of  whether  or  not  they  participate  in  Federal 
programs  such  as  Medicare  and  Medicaid; 

—collect  data  on  certification  for  participation  in  the  Medicare  and  Medicaid  pro- 
grams (such  as  the  utilization  of  certified  beds  and  the  health  of  residents  re- 
ceiving program  benefits)  so  that  all  data  can  be  analyzed  by  certification 
status; 

—collect  data  from  next  of  kin  on  availability  of  family  to  provide  assistance  to  the 
nursing  home  resident,  reason  for  the  resident's  admission,  the  resident's  life- 
time use  of  nursing  home  care; 

—provide  comparable  data  for  valid  trend  analysis  on  a  variety  of  topics  (for  exam- 
ple, the  impact  of  legislative  changes  in  standards  and  in  reimbursement  on  the 
growth  of  facilities,  and  of  the  impact  of  institutionalization  on  the  health  of 
the  a^ed);  and 

—interrelate  facility,  staff,  and  resident  data  to  reveal  the  relationships  that  exist 
between  utilization,  services  offered,  charges  for  care,  and  the  cost  of  providing 
care. 

For  the  initial  survey  conducted  in  1973-74,  the  universe  included  only  those 
nursing  homes  that  provided  some  level  of  nursing  care,  regardless  of  whether  or 


1986  National  Mortality  Follo^vback  Survey 


1985  National  Nursing  Home  Survey 
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not  they  were  participating  in  the  Medicare  or  Medicaid  Programs.  'Thus,  homes 
providmg  only  personal  or  domiciliary  care  were  excluded.  Beginning  with  the  1977 
survey,  the  universe  was  expanded  to  include  all  nursing,  personal  care,  and  domi- 
ciliary  care  homes,  regardless  of  their  participation  in  Medicare  or  Medicaid.  Homes 
that  provide  room  and  board  only  are  excluded. 

loSf^  xT^o^®  ^^i^  survey  will  be  analyzed  and  published  during  1987,  1988,  and 
lysy  in  NCHS  reporte.  Initial  reports  representing  provisional  data  will  be  available 
in  late  spring  1987  In  addition,  computer  tapes  will  be  made  available  to  the  Na- 
tional Technical  Information  Service  for  public  distribution. 

1984  Supplement  on  Aging 

In  1984,  the  National  Health  Interview  Survey  included  a  supplement  on  the 
older  population  of  the  United  States,  which  focused  on  a  wide  range  of  health  in- 
tormation  about  persons  aged  50  and  older  living  in  the  community.  This  supple- 
ment  provides  unique  baselme  data  on  the  well-known  measures  of  activities  of 
daily  living  and  functional  status  which  can  identify  less  severe  levels  of  dysfunc- 
tion along  any  of  the  dimensions.  This  is  particularly  important  for  classifying  func- 
tional status  among  the  nonmstitutionalized  population  and  is  essential  for  the  as- 
sessment  of  the  causes  of  institutionalization  as  well  as  the  development  of  interven- 
tion  strategies. 

Publications  from  the  Supplement  on  Aging  were  released  in  1986  and  more  in- 
depth  analysis  is  planned. 

Longitudinal  Study  on  Aging 

The  NCHS,  in  collaboration  with  the  National  Institute  on  Aging  (NIA),  is  con- 
ducting a  prospective  study.  The  Longitudinal  Study  of  Aging  based  on  the  1984 
supplement  on  Aging  described  above.  The  1984  Supplement  on  Aging  is  especially 
suitable  as  a  baseline  for  followup  because  it  was  denved  from  a  national  probabili- 
ty sample  and  because  the  supplement  was  designed  to  provide  a  multi-dimensional 
Pj  functional  status.  The  Longitudinal  Study  has  three  parts.  (1)  All 
lb,148  individuals  age  55  and  over  will  be  followed  for  10  years  through  The  Nation- 
al Ueath  Index;  (2)  all  individuals  age  80  and  over  in  1984  and  half  of  those  aged  70- 
79  are  being  reinterviewed  by  telephone  in  1984  and  1986;  and  (3)  the  records  of 
interviewed  individuals  will  be  matched  against  Medicare  records  to  determine  hos- 
pital care. 

The  first  telephone  interview  has  been  completed  and  release  of  the  first  public- 
use  data  tapes  is  projected  for  late  spring  of  1987. 

NHANES  I  Epidemiologic  Followup  Survey 
The  National  Health  and  Nutrition  Examination  Survey  (NHANES)  provide  valu- 
able information  available  only  through  directjphysical  examinations  of  a  probabili- 
ty sample  of  the  population.  The  first  NHANES,  called  NHANES  I,  was  conducted 
hv  MPT?!"^  ^?Z^7^-  NHANES  I  Epidemiolo^c  Followup  Su'rvey,  conduced 
Dy  WCHfc)  over  the  last  several  years,  tracks  and  reinterviews  the  more  14,000  per- 
sons examined  as  part  of  the  NHANES  I  study,  focusing  on  those  factors  measuVed 
L^i  ®i  1^!^  ^^^^^  relating  them  to  current  health  conditions,  functioning 
and  mortality.  While  persons  examined  in  NHANES  I  were  all  under  age  75,  by 
l»8b  more  than  2,000  of  these  individuals  were  over  75,  providing  a  valuable  study 
proup  to  examine  the  aging  process.  The  slderly  persons  in  thS  study  are  being 
he^thXtus°"^^  ^^^'^  ^  further  study  mortality,  institutionalization,  and 

xT^So  '^^^P  was  jointly  initiated  by  NIA  and  NCHS  and  is  being  conducted  by 
NLHfc)  in  close  collaboration  with  other  NIH  Institutes  and  ADAMHA  agencies. 

Plans  for  the  1988  NHANES  III 

r  ^^^iJjio^n?  ili?^x^T^??^E^^^^  NHANES  III,  which  will  be  in  the  field 

from  1988-94.  The  NHANES  are  unique  in  the  approach  of  including  physical  ex- 
ammatwns,  physiologic  measurements  and  biochemical  measurements  in  addition 
to  questionnaire  items.  It  is  anticipated  the  survey  will  include  30,000  examined  per- 
sons of  whom  approximately  5»000  will  be  age  65  or  older.  In  addition,  the  survey  is 
planned  to  oversample  blacks  and  Hispanics  in  all  age  ranges,  including  older  per- 
sons. 


There  are  special  features  of  this  NHANES  III  design,  being  considered  which 
hiSud&  "^^"^  assessment  of  the  health  of  older  Americans. 
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— Large  representative  national  sample  with  an  oversample  cf  older  persons 

— Longitudinal  component — all  persons  interviewed  will  be  followed  long-term 

— Oversamiple  of  blacks  and  Hispanics 

—Long  term  biological  specimen  storage  of  sera 

—Supplemental  component  for  older  persons 

—Physical  function— both  self  reported  and  performance-based 

— Social  function 

—Cognitive  function 

Study  of  Statistical  Issues  in  Health  Poucy  Analysis  for  an  Aging  Population 

NCHS  has  taken  a  leading  role  in  a  jointly-sponsored  project  being  conducted  by 
the  Committee  on  National  Statistics  of  the  National  Academy  of  Science  to  exam- 
ine the  adequacy  of  current  statistics  and  to  identify  activities  to  increase  the  rel- 
evance of  health  statistics  for  policy  analysis  of  aging  issues.  The  study  will: 
—identify  health  policy  issues  concerning  the  aging  population  over  the  next 

decade  and  determine  whether  needed  data  are  available; 
—develop  a  rationale  for  assigning  priorities  for  filling  health  data  gaps  and  rec- 
ommend economical  ways  of  obtaining  the  needed  data*, 
—recommend  actions  at  various  decision  points  in  statistical  programs  that  would 

enhance  the  policy  relevance  of  statistical  products  about  the  elderly;  and 
—develop  an  agenda  for  methodological  research  designed  to  increase  quantita- 
tive information  useful  for  policy  analysis. 
This  project  is  being  jointly  sponsored  by  NCHS,  the  Health  Care  Financing  Ad- 
ministration, the  National  Institute  on  Aging,  the  National  Institute  of  Mental 
Health,  the  Veterans'  Administration  and  the  Social  Security  Administration.  A 
final  report  is  expected  in  spring  1987. 

The  1987  Conference  on  Data  for  An  Aging  Population 

The  National  Center  for  Health  Statistics  will  conduct  its  21st  biennial  Public 
Health  Conference  on  Records  and  Statistics  July  13-15,  1987,  in  Washington,  D.C. 
The  theme  is  Data  for  An  Aging  Population.  Emphasis  is  given  to  issues  of  health, 
research  and  public  policy  for  now  and  into  the  21st  century.  The  Conference,  joint- 
ly sponsored  by  NIA  and  the  Bureau  of  the  Census,  has  three  themes:  data  for 
public  pohcy,  methodology  and  measurement  issues  and  analysis,  trends  and  projec- 
tions. Conference  proceedings  will  be  available  in  early  1988. 

New  Report  on  Health  Statistics  of  Older  Persons 

The  NCHS,  with  support  provided  by  the  NIA,  is  preparing  an  indepth  repjort  on 
health  statistics  of  older  persons.  The  report  presents  data  on  the  wide  variety  of 
data  systems  of  NCHS.  It  covers  data  on  mortality,  health  status,  and  use  of  health 
care.  The  reporting  categories  for  age  have,  in  most  cases,  been  expanded  to  provide 
greater  detail  than  generally  is  available  in  NCHS  reports,  for  example,  data  for  the 
oldest-old  is  presented  whenever  sample  size  is  large  enough.  Although  a  mcgor 
focus  of  the  report  is  the  research  audence,  who  are  looking  for  detailed  data;  other 
groups  including  policy  makers  and  those  involved  in  service  delivery  should  find  it 
useful.  Publication  is  targeted  for  late  spring  1987. 

THE  NATIONAL  CENTER  FOR  HEALTH  SERVICES  RESEARCH  AND  HEALTH 
CARE  TECHNOLOGY  ASSESSMENT 

The  National  Center  for  Health  Services  Research  and  Health  Care  Technology 
Assessment  (NCHSR)  seeks  to  create  new  knowledge  and  better  understanding  of 
the  processes  by  which  health  services  are  made  available  and  how  they  may  be 
provided  more  efficiently,  more  effectively,  and  at  lower  cost.  As  an  important 
source  of  Federal  support  for  health  services  research,  NCHSR  is  responsible  for  en- 
suring that  comprehensive  and  systematic  research  is  conducted  to  test  the  assump- 
tions on  which  current  health  policies  and  delivery  practices  are  based,  developing 
the  means  to  monitor  the  performance  of  the  health  care  system  and  examining 
new  options  for  the  organization,  delivexy,  and  financing  of  health  services. 
NCHSR's  research  policy  analytic  capacity  is  targeted  to  the  needs  of  health  care 
policymakers,  including  executive  ana  legislative  officials  at  the  Federal,  State,  and 
local  levels,  health  care  providers,  and  consumers. 

The  NCHSR  extramural  research  program  providers  support  for  investigator-initi- 
ated and  peer-reviewed  health  services  rese£r  >.  projects.  The  intramurals  research 
program  conducts  studies  that  have  immeai;;U>  as  well  as  long-term  relevance. 
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— Long  term  biological  specimen  storage  of  sera 

—Supplemental  component  for  older  persons 

—Physical  function— both  self  reported  and  performance-based 

—Social  function 

—Cognitive  function 

Study  of  Statistical  Issues  in  Health  Poucy  Analysis  for  an  Aging  Population 

NCHS  has  taken  a  leading  role  in  a  jointly-sponsored  project  being  conducted  by 
the  Committee  on  National  Statistics  of  the  National  Academy  of  Science  to  exam- 
ine the  adequacy  of  current  statistics  and  to  identify  activities  to  increase  the  rel- 
evance of  health  statistics  for  policy  analysis  of  aging  issues.  The  study  will: 
—identify  health  policy  issues  concerning  the  aging  population  over  the  next 

decade  and  determine  whether  needed  data  are  available; 
—develop  a  rationale  for  assigning  priorities  for  filling  health  data  gaps  and  rec- 
ommend economical  ways  of  obtaining  the  needed  data', 
— recommend  actions  at  various  decision  points  in  statistical  programs  that  would 

enhance  the  policv  relevance  of  statistical  products  about  the  elderly;  and 
—develop  an  agenda  for  methodological  research  designed  to  increase  quantita- 
tive information  useful  for  policy  analysis. 
This  project  is  being  jointly  sponsored  bv  NCHS,  the  Health  Care  Financing  Ad- 
ministration, the  National  Institute  on  Aging,  the  National  Institute  of  Mental 
Health,  the  Veterans'  Administration  and  the  Social  Security  Administration.  A 
final  report  is  expected  in  spring  1987. 

The  1987  Conference  on  Data  for  An  Aging  Population 

The  National  Center  for  Health  Statistics  will  conduct  its  21st  biennial  Public 
Health  Conference  on  Records  and  Statistics  July  13-15,  1987,  in  Washington,  D.C. 
The  theme  is  Data  for  An  Aging  Population.  Emphasis  is  given  to  issues  of  health, 
research  and  public  policy  for  now  and  into  the  21st  century.  The  Conference,  joint- 
ly sponsored  by  NIA  and  the  Bureau  of  the  Census,  has  three  themes:  data  for 
public  policy,  methodology  and  measurement  issues  and  analysis,  trends  and  projec- 
tions. Conference  proceedings  will  be  available  in  early  1988. 

New  Report  on  Health  Statistics  of  Older  Persons 

The  NCHS,  with  support  provided  by  the  NIA,  is  preparing  an  indepth  report  on 
health  statistics  of  older  persons.  The  report  presents  data  on  the  wide  variety  of 
data  systems  of  NCHS.  It  covers  data  on  mortality,  health  status,  and  use  of  health 
care.  The  reporting  categories  for  age  have,  in  most  cases,  been  expanded  to  provide 
greater  detail  than  generally  is  available  in  NCHS  reports,  for  example,  data  for  the 
oldest-old  is  presented  whenever  sample  size  is  large  enough.  Although  a  megor 
focus  of  the  report  is  the  research  audence,  who  are  looking  for  detailed  data;  other 
groups  including  policy  makers  and  those  involved  in  service  delivery  should  find  it 
useful.  Publication  is  targeted  for  late  spring  1987. 

THE  NATIONAL  CENTER  FOR  HEALTH  SERVICES  RESEARCH  AND  HEALTH 
CARE  TECHNOLOGY  ASSESSMENT 

The  National  Center  for  Health  Services  Research  and  Health  Care  Technology 
Assessment  (NCHSR)  seeks  to  create  new  knowledge  and  better  understanding  of 
the  processes  by  which  health  services  are  made  available  and  how  the^  may  be 
provided  more  efficientlv,  more  effectively,  and  at  lower  cost.  As  an  important 
source  of  Federal  support  for  health  services  research,  NCHSR  is  responsible  for  en- 
suring that  comprehensive  and  systematic  research  is  conducted  to  test  the  assump- 
tions on  which  current  health  policies  and  delivery  practices  are  based,  developing 
the  means  to  monitor  the  performance  of  the  health  care  system  and  examining 
new  options  for  the  organization,  delivery,  and  financing  of  health  services. 
NCHSR's  research  policy  analytic  capacity  is  targeted  to  the  needs  of  health  care 
policymakers,  including  executive  ana  legislative  officials  at  the  Federal,  State,  and 
local  levels,  health  care  providers,  and  consumers. 

The  NCHSR  extramural  research  program  providers  support  for  investigator-initi- 
ated and  peer-reviewed  health  services  rese£r  >.  projects.  The  intramurals  research 
program  conducts  studies  that  have  immeok^U^  as  well  as  long-term  relevance. 
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pectancy  (DLE)  which  estimates  the  expected  years  of  life  one  is  dependent  on 
personal  help  to  accomplish  basic  daily  activities.  Using  life  table  methodolo- 
gies,  this  present  study  provides  estimates  of  life  expectancy,  active  life  expect- 
ancy, dependent  life  expectancy,  waiting  time  in  each  stage  of  function  prior  to 
declme,  life  time  in  each  stage,  average  age  at  entrance  to  a  stage  of  function, 
and  expected  years  in  different  stages  of  dependency  for  a  synthetic  cohort  of 
elders  65  years  of  age.  These  works  should  be  of  significance  to  health  service 
planners,  providers,  insurers,  and  researchers.  Other  supporting  analyses  pur- 
sued in  the  study  are:  analyses  of  factors  predictive  of  functional  decline;  pat- 
terns of  functional  change  over  a  1-year  period;  the  relationship  between  level 
of  physical  function  and  change  in  physical  function  and  utilization  of  services. 

FoUcy  Conference:  Paying  Physicians  for  Geriatric  Care*' (ButlerJ.^The  two- 
part  pre-conference  study  is  based  on  interviews  of  6  geriatricians  and  60  office- 
based  physicians  who  serve  elderly  patients  in  three  urban  areas  and  one  rural 
location.  Few  of  these  practitioners  mentioned  performing  those  services  which 
were  nriost  commonly  mentioned  by  the  experts  as  specifically  needed  by  the  el- 
derly (e.g.,  niental  status  exams,  environmental  or  functional  assessments). 
These  preliminary  findings  suggest  that  the  "fit"  of  service  and  payment  ar- 
rangements, and  of  geriatric  principles  and  practices  is  poor.  The  multidiscipli- 
n&iy  conference  on  May  1-2,  1986,  discussed  implications  for  future  research 
and  poli^  development,  centering  on  the  adaptation  of  Medicare  and  other 
third-party  payment  arrangements  to  the  service  needs  of  the  elderly.  Findings 
were  presented  at  the  November  1986  meeting  of  the  Gerontological  Society  of 
America,  and  they  are  summarized  in  the  two  "News  Closeup"  articles  in  the 
September  and  October  1986  issues  of  Geriatrics. 
Projects  On-Going  in  fiscal  year  1986  include: 

"Consistently  High  and  Low  Elderly  Users  of  Medical  Care"  (FreebornJ.^To 
identify  ^e  health,  social,  economic,  and  lifestyle  factors  in  elderly  patients 
which  differentiate  consistently  high  users  of  ambulatory  care  services  from 
those  who  use  them  infrequently. 

"Computer-Based  System  for  Long-Term  Care  and  Research"  (Zielstorfp.— To 
evaluate  the  role  of  an  automated  record  of  ambulatory  medical  care  in  improv- 
services  provided  to  elderly  patients  in  neighborhood  health  centers. 
Quality  of  Life  Factors  in  Geriatric  Medicine  Decisions"  (Pearlman).—To 
obtain  insight  into  the  perceptions  of  elderly  patients,  their  physicians,  and 
spousesregarding  the  quality  of  the  patients'  lives  and  its  role  in  medical  deci- 
sions. This  research  will  help  elucidate  the  relevant  considerations  in  selecting 
therapeutic  end-points  for  elderly  patients,  and  will  provide  insight  into  the 
general  capability  of  spouses  to  serve  accurately  as  clinical  decision-makers  for 
their  conjugal  partners. 

"Outcomes  of  Nursing  Home  Discharges"  (LewisX—To  trace  and  analyze  the 
paths  of  care  and  ultimate  outcome  of  patients  discharged  alive  from  nursing 
homes.  To  the  extent  that  this  proj3ct  is  able  to  provide  good  information  about 
outcomes  of  nursing  home  patients  and  episodes  of  institutional  care,  it  could 
contribute  significantly  to  long-term  care  policy  development. 

Patterns  of  Medical  Care  Utilization"  (MullerX^Tc  determine  the  extent  to 
which  retired  people  (with  more  free  time)  are  more  likely  to  use  physician 
services  than  they  were  when  they  were  employed. 

Patient  Slip/Falls:  Evaluation  and  Prevention"  (Jackson).— To  study  the  eti- 
ology of  sliF/fall  incidents  in  hospitals.  Slip/fall  incidents  detract  from  the  qual- 
1  ^Jiu  hospitals.  Their  potential  to  increase  complications  and  prolong 

length  of  stay  has  important  health  implications  and  acquires  economic  salience 
^  c  r  J?^n     prospective  reimbursement.  This  study,  by  identifying  risk  factors 
oi  slip/ falls,  maj-  provide  the  basis  upon  which  interventions  can  be  designed 
and  implemented. 
New  Starts  in  fiscal  vear  1986  include: 

"Failure  to  Thri'je  Aged  in  the  Nursing  Home"  (Braun).— To  investigate  the 
phenomenon  oi  "faiaure  to  thrive"  aged  in  the  nursing  home.  The  study  is  to  be 
exploratory  in  nature  and  may  begin  to  identify  variables  related  to  failure  to 

"^"^  ^  hypoiiiesis  generating  purpose  for  future  study. 
,  Functional  Markers  of  Predeaih"  (Bran*.hM—To  develop  hypothesiis  about 
tuiictiOTaal  markers  of  predeath  that  might  warrant  further  retrospective  sec- 
ondary analyses  of  the  Massachusetts  Health  Care  Panel  Study  data;  or  which 
might  wtirront  a  closely  monitored  prospective  study  of  those  at  highest  risk  of 
dying  within  2  years. 

"Massachusetts  Health  Care  Panel  Study:  Successive  Cohort'*  (Colten).— To 
mtennew  and  gather  data  on  a  recently  identified  probabilky  sample  of  374 
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elders  66  years  of  age  or  older,  for  comparison  with  an  earlier  cohort  whose  sur- 
vivors are  all  now  over  75  years  old.  Information  provided  by  successive  cohorts 
will  enable  analyses  of  cohort  effects  and  period  effects  which  cannot  be  exam- 
ined with  the  original  cohort  only. 

"Risk  of  Physical  Functional  Change  in  Nursing  Homes''  (SpectorJ.—To  im-. 
prove  the  understanding  of  the  risk  factors  for  physical  functional  change  and 
discharge  status  for  nursing  home  patients.  A  better  understanding  of  what 
nursing  homes  are  producing  in  terms  of  resident  outcomes,  and  a  better  under- 
standing of  how  deterioration  may  be  reduced,  will  provide  a  basis  to  both 
reduce  the  cost  of  caring  for  the  elderly  and  assure  that  quality  care  is  being 
provided. 

''Study  of  Chain  Nursing  Home  Costs,  Case-Mix  and  Stafftng'yHolahan).'— To 
examine  the  differences  between  chain  and  independent  nursing  homes  with 
regard  to  costs,  staiHng,  access  and  patient  mix,  and  to  assess  the  economic  and 
health  effects  of  corporate  involvement  in  the  nursing  home  industry  before 
and  after  implementation  of  a  prospective  pa3anent  system. 

"Case  Mix  Systems  for  Comprehensive  Long  Term  Care''  (Arling).—l!h\s  Na- 
tional Research  Service  Award  is  primarily  directed  to  secondary  analysis  of  a 
data  set  previously  collected  to  investigate  a  case-mix  system  for  comprehensive 
long  term  care.  The  project  will  further  strengthen  the  research  skills  of  the 
Fellow  with  emphasis  on  modeling,  simulation,  decision  analysis,  measure- 
ments, and  computer  applications. 

"Impact  of  Medicare  Policy  on  Long-Term  Care"  (Sager).— This  National  Re- 
search Service  Award  enables  a  combination  of  course  work  with  a  focus  in  ger- 
iatrics and  long-term  care  which  will  enable  the  Fellow  to  improve  skills  in 
medical  statistics,  experimental  methodology,  project  design,  epidemiology  of 
chronic  disease,  and  to  gain  insight  into  the  structure  and  function  of  long-term 
care  systems. 


A  3y2-day  workshop  on  long-term  care  for  the  elderly  will  be  conducted  in  July 
1987  for  State  legislators  and  executive  branch  officials  from  a  variety  of  jurisdic- 
tions. Mcyor  issues  addressed  at  the  workshop  will  include:  the  nature  and  magni- 
tude of  the  informal  support  system;  projections  of  the  growth  in  the  elderly  popula- 
tion and  its  impact  upon  informal  support  and  public  programs;  alternative  ar- 
rangements for  financing  and  delivering  long-term  care  services,  such  as  communi- 
ty-based service  programs  and  Social  Health  Maintenance  Organizations;  and  pri- 
vate long-term  care  insurance  as  a  financing  option. 


A.  Names  of  Project  Directors:  Dr.  Faye  G.  Abdella^  Deputy  Surgeon  General, 
USPHS;  Mr.  Charles  Wells,  Deputy  Commissioner,  AoA. 

B.  Institutions:  U.S.  Public  Health  Service,  Administration  on  Aging. 

C.  Title  of  Project:  Memorandum  of  Understanding  between  the  U.S.  Public 
Health  Service  and  the  Administration  on  Aging,  OHDS. 

D.  Project  Period:  Effective  until  cancelled  by  either  the  Public  Health  Service  or 
Administration  on  Aging. 

E.  Funding  Level:  Each  agency  contributes  staff  time  and  covera  some  administra- 


F.  Brief  Abstract: 

There  is  a  Memorandum  of  Understanding  to  facilitate  cooperative  efforts  be- 
tween the  Public  Health  Service  (PHS)  and  the  Administration  on  Aging  (AoA), 
Office  of  Human  Development  S<irvices  (OHDS)  for  sponsorship  of  health  pro- 
motion for  the  aging.  The  PHS  provides  scientific  and  technical  background  on 
health  promotion  topics  and  practices,  and  the  Administration  cn  Aging  pro- 
vides access  to  its  network  of  State  and  local  agencies  on  aging  for  purposes  of 
reaching  the  elderly  and  practitioners  who  work  with  the  elderly.  The  agencies 
collaborate  in  developing  and  carrying  out  projects  and  developing  resources  in 
health  promotion  for  the  aging,  e.g.,  nutrition;  physical  fitness  and  exercise; 
medication  and  alcohol  use;  and  accident  prevention.  In  addition,  the  agencies 
collaborate  to  increase  the  understanding  and  awareness  of  health  professionals 
about  gerontological  concepts  and  extend  and  improve  education  and  training 
in  geriatrics  and  gerontology  for  these  professionals. 


State  and  Local  User  Liaison  Activities 


OFFICE  OF  THE  SURGEON  GENERAL 


tive  costs. 
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OFFICE  OF  MINORITY  HEALTH 

Background  of  the  Office  of  Minority  Health 

mP^tetS?  n^l^'r''^^^  ^^^^}^  ^^^^^  ^  stimulate  and  oversee  the  imple- 
mentation of  the  findings  and  recommendations  of  the  Secretarv  of  HW' ^  i 

&meSt^'"ttf "^^l*^  Tl^^  wL*  leSfn'?)ctob™!985lt 

l«3^^».^c  H-^''  ^i^'^l^  ^^^^^         annually  among  Asian/Pacific  Is- 

landers. Blacks,  Hispanira  and  Native  Americans.  Furthermore  it  identifipH%iv 
mZL^,,  contribute  to  .80  percent  of  that  excess  mortalUy^ancer  cardtov^^^^ 
^.  (^^         ■  chemicals  dependency,  diabetes,  violence,  and  iAfant  moSy 
Fi&™!;nyiv^  "t^*  IS  organizing  a  set  of  programs  directed  at  boft  he 
reaerai  and  community  sectors  which  will  contribute  to-  "^-lh  tne 

~fhJ''^lT^  in  prevention  activities  in  minority  communities,  including  those 

that  spur  minority  persons  to  avoid  delays  in  seeking  medical  care  Part  of 

tiiese  activities  are  to  foster  community"^  "ovmership^'  of  preUntion  pffhr?! 

through  the  Minority  Community  Health  Coalition  Grants-  P'^^''^"'^"'" 
-an  institutionalization  of  minority  health  concerns  in  the  policy  and  nlannine 

activities  of  the  various  operating  units  of  HHS;  and  planning 
~^?fl!»  ""^ril  ««'"eness  among  voluntary  organizations  and  private  foundations 

of  the  need  for  attention  to  the  excess  mortality  described  abSve.  """"^"^'""^ 

ACTIVITIES  RELATED  TO  AGING 

tiel^On  thp°nn!D"*fi,P°'"°''w  "^^^J  "^^^^^  ^  «Sing  in  most  minority  communi- 
o,-f'  u  problem  of  excess  mortality  means  that  life  exoect^ci^ 

are  shorter  for  most  minorities.  On  the  other  hand,  in  large  part  WaS^e  of  im 
t^thP  n^^w'nf"*  y"""?.  in  the  health  Status  of  all  AmeriSns  fnclSdl^miLori: 
l^'A^  ""^ife"^  °f  minority  elderly  are  increasing  at  a  very  rapid  rate  'fiierefore 
^L^M^^lMr^'r^'X^L^J^  ^  the  buVning™ntM°e?e 

In  comunction  with  the  National  Institute  on  Aging  and  the  American  A«nrm- 

&26^  Qr"^  ^"J^JS-  a         workshop'at  nK  S^tem! 

ber25-2b,  1986,  entitled,  "Research  on  Aging  Black  Populations".  oepiem 

BWkc  T5^,^°Lfi^''^^  a  number  of  research  issues  pertinent  to  aging  among 

fis^u'lSdtZfu'^tf^rikst'sr^^     "^"^  '^^^"^•^         ^•^^  Black^ldlrlyTJ 

ly.^-  '^^  ^^^'^^  elderly  are  increasing  at  a  more  rapid  rate  than  the  white  elder- 

has  received  little  research  attention  in  the  past,  and  we 
^tes  of  hS'fr-^t^r?"?"*'"-"  their  morbidity  and  mortality  paTterns  (e^! 

ly  l^wer  aS/ng  whites-appear  to'be  substantifi: 

3.  Following  on  the  'above  point,  it  is  important  to  encourage  geriatric  and 
gerontological  researchers  to  investigate  problems  related  to  min«%  ^^g1 

^L^^jSe^^hSTrel^^^^^^ 

LTeTLTh^^^e^d^l^fp^S^^^^  •^-^  Oln^  p:?ted^*^! 

OFFICE  OF  DISEASE  PREVENTION  AND  HEALTH  PROMOTION 

HEALTHY  OLDER  PEOPLE 

Prevention  and  Health  Promotion  (ODPHP),  Public  Health 
U  ^nLKnf  '^'^'^ir^^'S  ^^"^  0^"=!  Assistant  SecretiiV  for  HeX 

Pi:^bli?!S.^SJ  q^T"*^!?  M^*?-  ^?  H"™an  Services  (DHHS).  It  was  eitablishid  by 
tion  Act  ^tro  L^*^^^'".!""^  Consumer  Health  Information  and  Health  PromcJ 
ITPRlth  kii-  A  funoiions  under  the  provisions  of  Title  XVII  of  the  Publ^ 
^dn.^rpt.^^'nni!^)^^^?^-  1°^'°?  °f  Offi'^e  °f  Disease  Prevention 
™n=  T^l  ^°  ^fl^  promote  health  and  prevent  disease  among  Ameri- 

^fnJ^L°r'^-*"?-''t^^  mandate  by  developing  prevention  policy;  cSrf^. 
Hp«U?.  I£if°"'''^*'i!^*^^  prevention  activities  of  tHe  five  agencies  of  the  So 
Health  Service;  and  helping  to  stimulate  aiid  foster  the  involvement  of  non-Feder^^ 
groups  in  disease  prevention  and  health  promotion  activities. 

r..^  V  °'5f ^  °  national  public  education  program  on  health  promotion 
for  people  aged  55  and  over.  Begun  in  1984  by  the  Omcp  of  Disease^evpnW^  <.n3 
Healtti  Promotion  of  the  U.S.  Public  Health  &^ce!^lh7i,S^fThe  prog^^^^^ 
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educate  older  peopleabout  health  practices  which  can  reduce  their  risks  of  disabling 
illness  and  increase  their  prospects  for  more  productive  and  active  lives.  The 
Hedthy  Older  People  program  is  also  designed  to  stimulate  the  development  of 
health  promotion  programs  addressing  the  special  needs  of  older  Americans. 

The  scientific  literature  indicates  that  eating  right,  exercising  regularly,  using 
medicines  safely,  not  smoking,  and  preventing  injuries  can  pay  off  in  improved 
health  for  older  people.  A  marketing  study  undertaken  by  ODPHP  shows  that  older 
people  are  very  interested  in  maintaining  and  improving  their  health  and  that  they 
are  actively  seeking  information  to  do  so.  Older  people  also  report  finding  it  difficult 
to  sort  through  conflicting  information  on  health  habits  to  decide  what  is  right  for 
them.  Summaries  of  the  research  evidence  and  marketing  research  are  attached. 

Healthy  Older  People  was  developed  to  address  these  issues.  The  major  compo- 
nents of  the  program  are  described  below. 


The  Healthy  Older  People  program  developed  a  variety  of  consumer  education 
materials  to  reach  older  Americans  with  important  health  messages.  Radio  and  tele- 
vision public  service  announcements,  pre-packaged  radio  and  TV  features,  press 
kits,  consumer  information  sheets  and  posters  on  five  topics  are  available.  All  mate- 
rials were  audience  tested  and  reviewed  by  experts  during  developmental  stages. 
The  materials  are  designed  to  contain  the  names  of  a  sponsoring  organization  along 
with  that  of  the  U.S.  Public  Health  Service. 


Producing  materials  is  only  part  of  the  story.  In  order  to  get  the  materials  into 
the  hands  of  older  people  a  nationwide  network  of  health  and  aging  agencies  was 
established.  In  1984,  each  Governor  appointed  an  individual  in  the  State  to  take  the 
lead  in  implementing  Healthy  Older  People.  The  State  coordinators  were  encour- 
aged to  establish  coalitions  of  interested  groups  to  sponsor  health  promotion  activi- 
ties and  distribute  Healthy  Older  People  materials.  In  addition,  ODPHP  sought  the 
support  and  participation  of  national  organizations.  Over  200  organizations  have  re- 
ceived information  about  the  program  to  share  with  their  members. 


ODPHP  has  sponsored  training  programs  for  State  and  local  contacts  on  working 
with  the  media  and  maintains  a  toll-free  telephone  line  for  assistance.  ODPHP  has 
also  collected  examples  of  50  exemplary  program  models  which  are  available  to  indi- 
viduals at  the  community  level.  Periodic  communication  with  the  Healthy  Older 
People  network  is  maintained  through  a  Program  Memo  and  updates  on  research 
findings  are  shared  through  Technical  Review  Notes. 


ODPHP  is  conducting  an  evaluation  of  the  program  in  the  75  largest  media  mar- 
kets. Results  of  this  study  vrill  shed  further  light  on  the  health  promotion  beliefs, 
attitudes  and  practices  of  people  aged  55  and  over. 


Even  though  the  Healthy  Older  People  materials  have  been  available  for  less 
than  a  year,  evidence  of  the  success  of  the  program  is  already  apparent.  The  follow- 
ing examples  indicate  success  in  the  use  of  materials  and  development  of  a  distribu- 
tion network.  .v  ^  j 
— Television  PSA's  have  aired  over  3,500  times  with  an  estimated  contributed 
value  of  $1.2  million.  Spots  were  hand  delivered  to  stations  by  State  contacts 
and  American  Association  of  Retired  Persons  (AARP)  volunteers. 
— National  organizations  are  making  substantial  contributions.  The  AARP  paid 
for  the  production  and  distribution  of  the  television  public  service  announce- 
ments, conducted  three  regional  training  conferences  on  community  program- 
ing, and  has  recently  agreed  to  fund  production  and  distribution  of  the  Program 
Memo.  The  American  Hospital  Association  conducted  two  national  veieconfer- 
ences  for  health  and  aging  professionals  on  health  promotion  programs  for 
older  people.  The  American  Optometric  Association  paid  for  the  development, 
printing  and  distribution  of  a  consumer  information  sheet  on  macular  degenera- 
tion. Numerous  articles  have  run  in  professional  newsletters. 


Consumer  Materials 


Nationwide  Distribution  Network 


Training  and  Technical  Assistance 


Evaluation 


ACCOMPUSHMENTS  TO  DATE 
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S^?^  ^iSf"^  "'■^  reproducing  and  distributing  Healthy  Older  People  mate- 
rial. Pfizer  Pharmaceuticals  is  printing  and  distributing  the  s^e  u^  of  me^ 
ones  consumer  materials  for  community  groups.  Ciba-Ge^'s  Tom's  Wvor  ^l!r,f 
IS  paying  for  the  placement  of  the  radio  spots  in  New  Je^y.  Tn."  Nation^ 
Sromtu^^lS^^.^™^"  '"^'^^^^  ^eSTcLri^ 
'"S^^iti'"^*^'^^'''^'^.®'^  ^^^^^  approximately  35  States.  Activities  varv 
^teteactiTtFi's^^n^^^^  distntuting  materials,  co^^^^ 

state^ae  activities,  and  providing  information  to  local  program  developers 

CURRENT  STATUS  AND  FUNDING 

o  of  the  program  are  complete.  A  recently  comnlpfced 

analysiB  of  calls  to  the  hotline  and  to  the  State  coordinators  indiS  a^  fncreal^ 
interest  in  developing  action  programs  that  will  encourage  older  peoole^  ado^ 
practice  thebehaviors  advocated  by  Healthy  Older  Peo^e  T?^|  cSt  chS 
tomake  these  on-going  health  promotion  programs  widely  available  to  olderS 

Federal  funds  supported  the  devebpment  of  the  Healthy  Older  People  Drooram 
fnn^^"H'  ^.l^etwork.  Federal  leadership  will  continue,  and  pri^te  s?S?^f 
funds  investigated  to  6£«ure  the  widespread  distribution  of  he^thTromotio^  mo^ 
sages  and  programs  at  the  local  level.  neaim  promotion  mes- 

ITEM  7.  DEPARTMENT  OF  HOUSING  AND  URBAN  DEVELOPMENT 

n      UK    rx.  ,  December  16,  1986. 

thS^hp  T?V5^^!^-  ^^^ou  for  your  letter  of  September  26, 1986,  requesting 
'^^n^^^^^^  Development  prepare  ^^n^lT^ 

fi^T^wPrTK'?^''^  u  ^^/^  Pleased  to  report  cn  a  variety  of  programs  which  benefit 
the  elderly.  If  I  can  be  of  further  assistance,  please  let  me  know 
Very  sincerely  yours,  i^ww. 

Enclosure.  Samuel  R.  Pierce.  Jr. 

U.S.  HousiNO  FOR  THE  Eldkhly— FISCAL  Year  1986 
iNTnoDucnoN 

^iJhfJ^^^^'^"''''\  Housing  and  Urban  Development's  (HUD)  efforts  to  serve  the 
elderly  are  characterized  by  our  concern  to  maintain  and  focus  housing  and  ri^cel 
while  achieving  necesMiy  budget  savings.  Under  the  leadership  of^ffij^ 
fl^"f •inV'"'^'^^'  i^  -  ^™  ^  assert  administrative  resins  vel^  ^S 

te^sei^cesT"^Ut^^^^^  P"'1''f  opportunities  for  S^es^^H^^l 

larjr  services,  lo  assist  the  elderly  u  serves,  and  to  pursue  extensive  reBearch  nimoH 
at  nnproving  the  quality  of  life  of  aging  Aniericans.  ^'^^"sive  research  aimed 

A  JJepartment-has  entered  the  current  period  of  Federal  fiscal  restraint  ronfi 
programs  for  the  elderly  will  pro^^e  the  flexibility  ^lI^lTs^uprSrt 
necessary  to  meet  their  houaing  needs,  fhe  coordination  of  ^rvices  for  the  eldwlv 
IV'f  ^f^''^"  "  priority  fy  being  located  in  the  Office  ofX  Secreted.  S 
J'jf  o  ^^"P^'^'i'"  °Si^^  ^P"*y  UnJer  Secretary  for  IntergoveramS  ReU- 
^f^nl^Ff^.,?^  I'i^  loans  and  loan  guarantees  to  provide  afequTte  pr^u^on 

maintained,  and  various  offic^of  HUDare  ex- 
ploring methods  of  better  servicing  the  elderly  we  house.  HUD  also  en^uiieS  the 
use  of  community  development  funds  tc  assist  the  elderly.  encourages  the 

I.  INTERGOVERNMENTAL  RELATIONS 

In  March  1981,  Secretary  Pierce  established  the  Office  of  the  Deputy  Under  Secre- 
^"r^f?^°^^^^"H  illations  as  a  new  office  within  the  Office  of  the 
p^.  The  Office  s  Special  Advisor  for  Elderly  Programs  is  responsible  for  mlintoi)^ 
ing  contact  with  public  inter^t  groups  representing  the  elderly  and  for  r^Mntoe 
to  their  concerns  regarding  Department  programs;  workine  with  nthor  viiT^f 
^i^f^;^^^^^  fiouse  and  fejD  progx^  dices' tTerTil  Sfic  alLS  U 
paid  to  the  elderlv  population's  concerns;  and  for  handling  case^wrk  problems  i^ 
?'AiA?^fi,*1.<!,'''^rr  worlg^closely  with  the  AdStration  on 

^oA),  the  Federal  Council  on  Agmg  (FCA),  and  over  750  State  and  loc^a^^ciSto 
better  coordinate  housing  initiatives  for  the  elderly.  For  example,  in  cwper^ion 
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with  the  AoA  and  the  FCA,  home  equity  conversion  counseling  services  w  con 
become  an  eligible  activity  within  HUD's  housing  counseling  program. 

As  part  of  the  Office's  outreach  effort,  over  5,000  copies  of  the  1985  Annual 
Report  to  the  U.S.  Senate  Special  Committee  on  Aging  were  distributed  to  local. 
State,  and  national  elderly  organizations,  and  to  interested  citizens.  Three  issues  of 
a  periodic  housing  information  report,  the  Elderly  News  Update^  we*'e  distributed  to 
over  10,000  interested  parties.  The  Office  also  published  and  distributed  an  Elderly 
Housing  Fact  Sheet  and  a  U.S.  Housing  for  the  Elderly  report  on  Department  pro- 
grams to  assist  the  public  in  better  understanding  the  role  of  the  Department  as  it 
pertains  to  seivices  for  the  elderly.  Additionally,  the  Office,  which  co-sponsored  a 
national  home  equity  conference  in  1985,  distributed  over  1,000  copies  of  the  Confer- 
ence's proceedings.  With  regards  to  home  equity  conversion,  the  Office  continues  to 
monitor  developments  at  the  national.  State  and  local  levels  and  sends  activity  up- 
dates to  interested  national.  State  and  local  organizations. 

In  accordance  with  a  Memorandum  of  Agreement  with  the  National  Endowment 
of  the  Arts,  the  Office  distributed  the  American  Institute  of  Architects'  booklet 
Design  fcr  Aging:  An  Architect's  Guide  to  architects  throughout  the  country  who 
design  homes  for  the  elderly.  In  cooperation  with  the  U.S.  Conference  of  Majors,  the 
Office  is  planning  a  conference  on  adaptive  reuse  of  existing  structures  for  elderly 
housing.  The  conference  is  scheduled  for  spring  1987.  Moreover,  the  Office  assisted 
national.  State  and  local  aging  organizations  to  better  understand  the  Department's 
new  regulations  on  such  issues  as  pets,  mandatory  meals,  and  board  and  care  serv- 
ices. The  Office  of  Intergovernment  Relations  continues  to  review  the  housin^r  ac- 
tivities of  State  and  local  governments,  the  public  and  private  sector,  and  elderly 
groups  in  order  to  better  serve  elderly  Americans. 


A.  Section  202-^Direct  Loans  for  Housing  for  the  Elderly  or  Handicapped 

The  Administration  recognizes  the  special  needs  ol'  the  elderly  and  the  disabled 
and  continues  its  strong  commitment  to  assist  them.  Therefore,  even  though  the  De- 
partment empha^'zes  reliance  on  existing  housing  stock  in  its  other  assistance  pro- 
grams, HUD  funded  11,396  Section  202  units  in  fiscal  year  1986. 

Section  202  was  first  enacted  as  part  of  the  Housing  Act  of  1959  to  provide  direct 
Federal  long-term  loans  for  the  construction  or  substantial  rehabilitation  of  housing 
and  related  facilities  for  the  elderly  or  the  di&abled.  The  program  was  intended  to 
serve  persons  wiiose  income  was  above  public  housing  eligibility  levels,  but  still  in- 
sufficient to  obtain  adequate  housing  in  the  private  market.  In  addition,  in  Fiscal 
Year  1983,  loans  were  made  available  for  the  purchase  of  existing  structures  with- 
out rehabilitation  or  vvith  only  moderate  rehabUitation  in  order  to  provide  group 
homes  for  physicially  handicapped,  developmentally  disabled,  or  chronically  mental- 
ly ill  adults.  The  Housing  and  Community  Development  Act  of  1974  amended  the 
program  to  permit  the  use  of  section  8  housing  assistance  payments  for  eligible 
lower-income  persons  who  live  in  projects  financed  under  the  program.  These  pay- 
ments make  up  the  difference  between  what  the  tenant  is  required  to  pay  for  rent 
and  the  total  rent  required  for  the  unit.  In  fiscal  year  1986,  the  interest  rate  for 
Section  202  loans  was  9V*  percent.  It  is  expected  to  continue  at  that  level  for  fiscal 
year  1987. 

From  reactivation  of  the  Section  202  program  in  fiscal  year  1974  through  Fiscal 
Year  1986,  approximately  $8.4  billion  has  been  reserved,  representing  almost  3,800 
projects  and  nearly  200,000  units  including  the  Fiscal  Year  1986  awards.  Because  of 
the  Department's  outreach  efforts  to  help  minority  Americans,  minority  sponsors 
were  awarded  almost  25  percent  of  the  Fiscal  Year  1986  Section  202  funds. 


Section  231  of  the  Natnnal  Housing  Act  authorizes  HUD  to  insure  lenders 
against  losses  on  mortgages  used  for  the  construction  or  rehabilitation  of  rental  ac- 
commodations for  persons  aged  62  years  or  older,  married  or  single. 

Section  231  is  HUD's  principal  mortgage  insurance  program  designed  solely  Tor 
unsubsidized  rental  housing  for  the  elderly.  Nonprofit  as  well  as  profit-motivated 
sponsors  are  eligible  under  the  program.  Section  231  also  permits  the  construction 
of  congregate  housing  projects.  At  the  end  of  Fiscal  Year  1986,  499  projects,  provid- 
ing 66,394  units  for  elderly  families,  have  been  insured  under  the  program.  Total 
insurance  written  was  $1.2  billion. 


II.  HOUSING 


B.  Section  231— Mortgage  Insurance  for  Housing  for  the  Elderly 
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C  Sections  221(dX3)  ana  (ih-Mortgage  Insurance  Progmms  for  Multifamily  Housing 
r^^^^H^^^  programs  are  not  specifically  for  the  flderly  they  are  available  to 
^aTl*ct1Sns^22UHi^^^^^^  alterna&The  S^tior231  pr^ 

finance  thP  con  J^VnfX,^  l^V^r**.°"^  department  to  provide  insurance  to 
projecte  fo?      iwoHv  ""^  °i         «»•  cooperative  structures.  Special 

projects  for  the  elderly  can  be  provided  under  these  programs  and  mav  inrluHp  fon 
tures  such  as  congregate  facilities.  Mortgage  v^ti^  ^^izvA^i^Lfa^tllT 
prcK^e^ed  and  coinsured  by  approved  coiSsuring  lende?^*"'"'  ^^^^^^^^  '^'^ 

iiuu  also  makes  mortgage  insurance  available  under  r^ection  221fd)f4)  for  B»tiro. 
SnSn^X"  ^  •^"r'  ^^"^       "?«'ket-rate  resident!, r.^J'te"  pr^  ecte  for  AA^Xy 

conteiJJiiJ^^i  un^fc  °f  P-ograf>?-  through  September  1986.  10.675  projects 
ten  Sente^n  47VTq7  f"'"  «  total  of  if28.3  billion  in  ins\,ran?e  writ 

SoxiSCn^-thlJiaf  u^i^^^^^^^^  «  -^^tance.  Ap- 

■  D.  Section  ''^(f>-Mortgage  In^urar^^^^^^^  or  Refinancing  of  Existing 

This  program  offers  mortgage  insurance  for  existing  facilities  including  coonpr 

faTre\lifite^on°TnV°'  *^  "•""{l^'  "ijf'^  i^^'  ^^Ao^t^trr^L^^. 
^ff  » '^^.'''V'^tion.  Th  program  can  be  used  either  in  connection  with  the  rurchaae 

Sancretk.'n^p^.y^^'"""""^         '^1*'^  reXstate  liqufdfty 

nancea,  bection  223(f)  encourages  mvestment  in  residential  real  pstatp^of  nil  wlnrU 
Prior  to  Its  addition  to  the  National  Housing  Act  iriS  m4  w^e^t  mortent;. 

"MXage°uide^r"'"'  ""'^  r"^^"^  rehaM&'Irn'ew  fonsSo^^^^ 
suringfendera  vrost&m  can  be  processed  and  coinsured  by  approved  coin- 

E.  Section  232-Mortgage  Insurance  for  Nursing  Homes.  Intermediate  Care  Facilities 
ana  Board  and  Care  Homes 

str^don  Tn7~^^fKM?.°^*%^'="°?  ^  *°  assist  and  promote  the  con- 

struction and  rehabilitation  of  long-term  care  facilities  The  vast  maioritv  of  hTb 

ftrS  tem^UrS  T  Since  the. beginninfofthTp^oS'^in^gsl 

18r6Tbed?  ror«  Jtnl  V*«f7°K-^^^  facilities,  providing 

10^,000  oeas,  lor  a  total  of  $3.7  bilhon.  In  fiscal  year  1986  23  nroiprt«  «J;th  i  at 
beds,  were  insured  fo  $143.4  million.  projects,  with  d,445 

BcSl  and'rZ  ^Ip"^''^"^"'?'  (HURRA)  of  1983  established  a 

S^MrmPte  ^n?tr  .S.'T^^'^;.^*^  elderly  as  part  of  Section  232.  The  new  pro- 
KSitL  nrov^?p%^^  bedroom  ana  batfi  facUities,  and  central  kitchens. 
mediU  corn^nP^^^^  oversight  jf  the  residents.  There  is  no 

meaicai  component  and  no  certificate  of  need  is  reauired  Board  and  Tarp  TTompo 

Se"ntiSrftf„^|?/J°*=^  ^?  r r^uir^ente'^Rl^ladonsSlt 

menung  the  program  were  published  last  year  in  the  Federal  Reeister  Underwit- 

Knee  unTrT^"'"  ^""^  ^  "^^^^  Offices'Jiid  fppuSil  for  m^^^ 

insurance  under  the  new  program  are  bemg  accepted  and  processed. 

F.  Section  242— Mortgage  Insurance  for  Hospitals 

Eaee^sto' °^  ^^^f^^g  Act,  the  Department  insures  mort> 

nftak  inS^S?'^^  the  construction  or  rehabihtation  of  nonprofit  and  proprietary  h^^ 
er^e'of  tw«  ^tf  S'7  "'TS"^  ^V'P^en.t-  The  HURRA  of  1983  expanded  th^  cw- 
l^f  deidoDwT^i^^'i?''^  f "  A«  The  Department  is  now  in  the  proc- 

F^eral  Ste?  Ja  ^.  Proposed  rule  has  been  published  in  the 

reaerai  Kegister  and  public  comments  have  been  received  and  considered  a  final 

Vr^\^  ^"''H'?'*^  h      ^^^'^  ^  implemenTth^  leSion 

insured  2sl  {,~n?tT  ^"^^  J'^^''         the  Department  has 

iQHft  ft  k     .^«?P»^ls,  prowding  64,821  beds,  for  a  total  of  $5.4  billion.  ^  fiscal  year 
1986,  6  hospitals,  with  §,293  beds,  were  insured  for  a  total  of  $493.1  Sllion 

G.  Section  8— Rental  Assistance  and  Housing  Vouchers 

toSweHr^^ff  -  ?r"'^^  'P''  housing  assistance  payments 

^r,„^-j  i  fellies  m  renting  decent,  safe,  and  sanitary  housing,  ^tion  8 
provides  rental  assistance  for  families  in  a  variety  of  housing  hT>M.  include  new 
construction,  substantial  and  moderate  rehabilitation,  and  elist^hSg.  Unde^ 
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the  programs,  assisted  families  generally  pay  30  percent  of  adjusted  income  toward 
rent  and  HUD  payo  the  difference  between  that  and  the  fair  market  rent  for  an 
adequate  housing  unit.  As  of  September  30,  1986,  approximately  2.5  million  Section 
8  units  were  cumulatively  reserved.  Of  those  units,  approximately  38  percent  were 
reserved  for  occupancy  by  the  elderly. 

The  Section  8  Exicting  Housing  Certificate  program  has  proved  particulaily  help- 
ful to  elderly  familes,  because  many  of  them  are  eligible  to^  receive  assistance  whils 
remaining  in  place"  within  a  dwelling  which  meets  HUD  s  housing  quality  stand- 
ards. As  of  September  1986,  more  than  876,000  families  were  participating  in  the 
*'Finder-Keepers"  Certificate  prgn-am. 

Housing  Voucherf.,  which  a*^  enable  families  to  receive  assistance  without 
moving,  are  believed  to  be  even  more  beneficial  to  elderly  persons  because  of  the 
additional  flexibility  offered  by  the  absence  of  rent  ceilings.  In  fiscal  year  1985, 
funds  were  reserved  for  38,364  vouchers;  36,257  vouchers  are  reser/ed  for  fiscal  year 

Authorization  is  also  provided  for  shared  housing  arrangements  under  Section  8 
programs.  On  June  11,  1986,  HUD  published  a  final  rule  implementing  this  option 
for  the  Existing  Housing  Certificate  program.  The  Department  expects  to  issue  a 
final  rule  in  the  near  future  to  implement  shared  housing  under  the  Section  8  Mod- 
erate Rehabilitation  program  as  well.  One  shared  housing  arrangement  of  particu- 
lar interest  to  elderly  families  permits  homeowners  to  rent  space  in  their  homes  to 
tenants  who  receive  rental  assistance.  Such  arrangements  may  facilitate  reduced 
housing  costs,  compaiironship,  and  security  for  elderly  persons. 

Single  Room  Occupancy  (SRO)  housing  is  another  option  which  some  localities 
may  find  especially  beneficial  for  cei-tain  segments  of  the  elderly  population.  SRO's 
are  eligible  for  assistance  under  the  Section  8  Moderate  Rehabilitation,  Existing 
Housing  Certificate  and  Housing  Voucher  programs. 

H.  Congregate  Housing  Services  Program 

The  Congregate  Housing  Services  Program  was  designed  to  test  the  cost-effective- 
ness of  providing  supportive  services  for  the  elderly  and  handicapped  under  HUD 
auspices  to  prevent  or  delay  unnecessary  institutionalization.  Under  this  program, 
HUD  extends  multi-year  grants  (3  to  5  years)  to  eligible  public  housing  agencies  and 
nonprofit  Section  202  sponsors  for  meals  and  other  support  services  to  frail  elderly 
and  nonelderly  handicapped  residents.  As  of  September  30,  1986,  $28  million  had 
been  obligated  to  grantees.  $1,125,000  remains  in  reserve  from  fiscal  year  1983  and 
1986  funds.  Sixty-two  grantees  are  in  operation,  serving  approximately  2,100  resi- 
dents on  a  regular  basis.  About  320  were  served  last  year  on  a  short-term,  tempo- 
rary basis,  usually  after  incapacitation  or  hospitalization. 

CSongress  appropriated  $2,555,000  for  fiscal  year  1986.  These  funds  are  being  used 
to  extend  54  grants  for  an  additional  8  months  from  current  expiration  dates.  The 
renewals  will  be  processed  in  fiscal  year  1987  consistent  vnth  each  grantee's  current 
expiration  date. 

/.  Manufactured  Home  Parks 

At  the  request  of  the  Administration,  the  HURRA  of  1983  amended  Section  207  of 
the  National  Housing  Act  '-o  permit  mortgage  insurance  for  manufactured  home 
parks  exclusively  for  the  elderly.  The  program  has  been  operational  since  the 
March  1984  publication  cf  a  final  rule  implementing  the  legislation. 

J.  Minimum  Age  Covenants  C'Retirement  Villages") 

As  a  result  of  a  White  House  initiative,  FHA  single-family  insurance  is  available 
for  retirement  villages  exclusively  for  occupancy  by  the  elderly.  HUD  can  insure 
mortgages  on  properties  in  subdivisions  and  planned  communities  which  restrict 
ownership  to  those  above  a  certain  age,  and  which  restrict  the  occupancy  and  the 
duration  of  visits  by  children. 

K.  Pet  Ownership  in  Assisted  Elderly  Housing  Projects 

The  HURRA  of  1983  provided,  and  for  the  establishment  of  reasonable  rules  for 
the  keeping  of  pets  by  tenants  in  such  housing.  On  December  1,  1986,  the  Depart- 
ment published  the  final  rule  in  the  Federal  Register  to  implement  the  legislation. 
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III.  PUBUC  AND  INDIAN  HOUSING 

A.  Public  Housing 


M.SiS  "v*^  U  S.  Housing  Act  of  1937  and  has  always  in- 

£l"f„^  the  elderly  as  eligible  residents.  In  1956.  the  Congress  authorial  pubH^- 
housing  especially  designed  for  the  elderly,  incorporating  safety  and  cj^ri^  fea 
Pni^;"^"'-''  P«/^°"«.°f  all  ages  with  low  incomei  are  statutorily  iSciud^d  Ml 
!«niii  ?,?,^*"^  i^sencies  (PHA's)  develop  and  operate  the  housing,  which^rf  : 

Hnn?i»^='^ir"'"^"-JJ?°''r'  ^""."^  contributions  to  repay  bonds  and  other  non- 
P'^°''^*f  entirely  through  HUD  loans,  the  Department  "s 

S«v«wff^  Congress  to  forgive  the  principal  and  interest  that  would  otheSbf 
payable  from  annual  contributions.  In  addition,  the  Department  also  provddeToLr 
ating  subsidies  to  assure  that  low  rents  and  adequate  seWices  are  avaifable  In  1^0 

PHA's  to  develop  congregati  renffiusing  for 
^^L^l  •  the  disabled.  Congregate  housing  differs  from  the  usual  multi-unit 

™ntr«i^i!"f  l^*  t''«.KY>'?B  "mte  may  not  have  individual  kitchens,  but  miSt  "^"^8 
«wi  ii'^'^'lf"  '''"'"^  '^f^J'ty  t°  serve  communal  meals.  Support  sS^ceflre 
available.under  the  congregate  housing  sarvices  program.  Services  „e  al^^ro^ded 
^y  agenci^  that  rclj  on  private,  locd  government  and/or  FederS  funLe  under 
the  Older  Americans  Act  or  Social  Security  Act  reueiui  lunaing  under 

The  U.S.  Housing  Act  of  1937  was  amended  in  1983  and  1984  to  require  that  the 
SffrtltTu"  J'''^  P""  kL'"  aPP'-oving  new  applications  to  projects  for  famufes  1-^ 
quiring  three  or  more  bedrooms.  As  of  September  30.  1986.  approximately  537  000 
units  of  low-income  public  housing  (44  percent)  were  occupied  6y  the^fderly  These 
figures  do  not  include  occupancy  of  Section  8  units  leased  by  PHA's.  ^' 

B.  Indian  Housing 

The  Department  provides  housing  assistance  for  American  Indians  and  Alaskan 
Natives  including  elderly  individuals  and  families  with  elders  in  the  housS 
fmfi^^^  U.S  Housing  Act  of  1937.  as  amended.  Indian  Housing  AuthoruLs 
T.^^  '■e"t«l         homeownership  opportunity  programs  primarUy  on 

^fi  8??  ^  ^''^^0^.1^986.  there  were  about  165  IRA's  operS  over 

56.8.55  units  of  which  about  3.500  specifically  designated  units  house  the  efderly 
i^n^i"/ ""^'^  developed  under  the  Indian  housing  programs  are  frel^tlnl 
ing.  single  family  houses,  and  more  than  60  percent  of  those  are  under  llS^^ur- 
chase  contracte.  For  this  reason,  and  because  many  of  the  units  are  built  ^  land 
f^Cg  ^rfcSfof  time  ^Rf/n'''""*  clients  tes.d  to  remain  residente 

^utni^^    A    \vt  occupancy  surveys  indicate  that  over  20  percent  of 

all  the  units  under  IHA  management  include  one  or  more  elderly  resident. 
<J^t^u^TK^^^?.^^       Senate  Special  Committee  on  Aging  in  Santa  Pe  NM  on 
September  3.  the  Department  indicated  that  there  are  uniaue  examine?  nf  T,r,i;»  , 
housing  targeted  to  the  elderly^  Near  Duluth.  MN^'the  FonTdu  La^^H^V develop 
J  P'r°J«'=t-  The  Chickasaw  iHA  recently  built  a  higSVisI  complS 

^^^^  P"'j«'=t Ne«  Mexico  con^sts  of  a  20?bld 
wi^fc-^  ^^"It  "P.^  ?  congregate  facility.  In  Anchorage.  AK.  the  Cook  Inlet 

t"thority  IS  constructing  an  intermediate  care  facility' for  frail  eW^rly  per- 
^^t„  Vii°  congregate  housing  project  funded  in  a  consortium  with  the 

mW  1987.  ^     ^"^^  ^^"^        P"'j«'=*     scheduled  for  completion  in 

IV.  COMMUNITY  PLANNING  AND  DEVEM)PMENT 

A.  Community  Development  Block  Grant  Entitlement  Program 

=n,TJ^.t  ^"""nity  Development  Block  Grant  (CDBG)  program  is  HUD's  major 
r^Tf  .M-l'^H^  available  to  cities  to  conduct  a  wide-range  of  community  deS 
3^^?^=  i  w?'u5^''^^''.*°*t^'P  an''  moderate-income  households,  eliminate 
slums  and  blight,  or  meet  other  urgent  community  development  needs,  l^e  CDBG 
f5?fZnZ?^  a^t'laWe  approximately  $3.5  billion  to  States  and  communities  i^^ 
„;k=„  PP"'?""\*^'y  °^  t'^'s       went  to  707  metropolitan  cities  and  107 

^mI^  S^.u^^k'^^"^"*'         individual  amounts  det^mined  by  fomula 

KotttliSSg.'^''""'  approximately  $1  billion,  to  small  cities  wfth^Tpu 
communities'  elderly  residents  benefit  directly  and  indirectly  from 
many  CDBG-funded  projects.  Because  of  the  decentralized  nature  of  the  OTBG  piS^ 
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gram,  and  the  fact  that  local  communities  are  not  required  to  report  program  bene- 
ficiaries by  age,  it  is  extremely  difficult  to  estimate  the  exact  total  of  CDBG  funds 
that  directly  address  the  needs  and  problems.  However,  available  data  does  indicate 
that  more  than  $16.8  million  in  fiscal  year  1985  was  budgeted  by  communities  spe- 
cifically to  assist  senior  v'lenters.  Metropolitan  cities  planned  to  use  $6.6  million  of 
their  funds  for  this  purpose,  and  urban  counties  $10.2  million.  Another  likely  major 
source  of  elderly  benefits  from  CDBG  funding  are  housing  rehabilitation  activities, 
which  accounted  for  approximately  36.2  percent  of  all  entitlement.  A  large  portion 
of  the  $996,7  million  budgeted  to  such  activities  in  1985  did  benefit  the  elderly. 
CDBG  funds  are  used  by  many  communities  to  make  home  improvement  loans  and 
to  provide  weatherization  services  for  elderly  homeowners  and  renters. 

Significant  amounts  of  CDBG  entitlement  spending  for  neighborhood  improve- 
ments, public  services,  and  other  public  works,  directly  or  indirectly  benefit  the  el- 
derly. CDBG  entitlement  grantees  allocated  about  $24.6  million  for  improvements  to 
and  operation  of  neighborhood  facilities,  $15.7  million  for  the  removal  of  architec- 
tural barriers,  $1.9  million  to  centers  for  the  disabled,  and  $142.1  million  for  other 
Public  facilities.  While  it  is  not  possible  to  estimate  the  total  CDBG  benefits  to  the 
elderly  from  these  types  of  projects,  it  is  evident  that  these  activities  provided  signif- 
icant benefits. 

Specific  illustrations  of  how  the  CDBG  Entitlement  program  is  used  to  provide  a 
wide-range  of  benefits  and  services  to  the  elderly  is  as  follows: 

—In  Bridgeport,  CT,  the  City's  Department  of  Aging  used  $158,000  to  assist  the 
elderly  through  a  program  of  in-home  maintenance,  health  care,  nutrition, 
counseling,  recreation,  and  to  provide  transportation  for  the  frail  and  disabled 
elderly  m  a  multi-purpose  center. 

—In  San  Mateo  County,  CA,  the  county  utilized  $484,000  for  two  senior  center  re- 
habilitation projects.  The  South  San  Francisco  Senior  Center  was  remodeled  as 
a  nutrition  and  education  site,  and  the  Millbrae  Community  Senior  Center  ex- 
panded its  kitchen  to  provide  an  elderly  nutrition  program. 

—In  Orange  County,  NY,  the  county  rehabilitated  the  Munger  Cottage  as  a  senior 
citizen  center,  using  $600,400  of  CDF  Q  moneys. 

—In  Honolulu,  HI,  the  city  used  i^;;>38,000  to  fund  site  improvements  and  new  unit 
construction  providing  improved  housing  for  elderly  residents  of  Ewa  Village. 

— in  Denver,  CO,  the  Ecumenical  Housing  Corporation  renovated  a  house  into  an 
eight  unit  self-care  home  for  the  elderly  using  $32,000  in  city  CDBG  funds. 

—In  Baltimore,  MD,  the  city  made  home  repairs  for  low-  and  moderate-income 
elderly  households  in  northwest  Baltimore  totaling  $900,000. 

B.  CDBG  Small  Cities  Program 

Since  fiscal  year  1982,  States  have  administered  the  Small  Cities  CDBG  Program. 
Forty-^ht  States  exercised  the  option  in  fiscal  year  1985,  while  three  elected  to 
have  Hud  administer  the  program.  Eligible  activities  are  the  same  for  both  the  en- 
titlement and  State-operated  small  cities  programs,  but  States  may  restrict  the  ac- 
tivities funded,  or  structure  their  competitions  to  favor  activities  important  to  them. 
With  the  exception  of  a  few  States  that  allocated  their  funds  to  cities  by  formula  or 
through  regional  organizations,  most  distributed  funds  through  competition  among 
small  communities. 

Elderly  persons  benefit  both  directly  and  indirectly  from  a  variety  of  small  cities 
CDBG-funded  projects.  As  in  the  CDBG  entitlement  program,  States  are  also  not  re- 
quired to  report  to  HUD  the  ages  of  individuals  who  benefit  from  their  recipient's 
activities.  Thus,  the  level  of  benefits  to  the  elderly  cannot  be  precisely  determined. 
Based  on  reports  of  44  States  for  fiscal  year  1985,  4  percent  of  CDBG  small  cities 
spending  was  allocated  to  public  facilities,  and  included  support  for  senior  centers, 
neighborhood  facilities,  centers  for  the  disabled,  and  removal  of  architectural  bar- 
riers. Another  24  pv^rcent  went  for  housing-related  activities  such  as  rehabilitation 
of  private  properties  or  public-owned  residential  structures,  and  public  housing  mod- 
ernization. A  portion  of  ttiese  funds  were  also  allocated  for  the  elderly.  Small  cities 
may  also  use  funds  for  public  services  which  benefit  the  elderly.  The  following  ex- 
amples illustrate  the  types  of  projects  which  directly  benefit  elderly  persons,  and 
were  funded  in  fiscal  year  1985  by  State  program  recipients: 

—In  Fort  Ogelthorpe,  GA,  the  city  constructed  and  equipped  a  multi-purpose 
senior  center.  ,     .  ... 

—In  Milano,  TX,  the  city  provided  a  neighborhood  facility  to  be  used  primarily  by 
senior  citizens  of  the  community.  ,  ^ 

—In  Washington  County,  UT,  they  rehabilitated  their  senior  center,  as  did  10 
other  smaller  Utah  citiec  and  counties. 
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~seni;rpIvSn4':^        """"^^  '''^       ^'^^  HoUrbuilding  to  provide 
C.  Urban  Development  Action  Grant  (UDAG)  Program 
yea/S  uoCTrdfc^l^,'"""  Grants  are  awarded  to  cities  and  .ounties  each  fiscal 

day  care  centei^^  Z^l^  n^^I      •    to  help  communities  develop  recreation  and 

f^'';.^z.st' '--^  issruoXS'SerdS^bStiLts 

"ise  UDAG  f,!^H«^^'  Choctaw  Indians  a  tribal  chartered  corporation,  will 
will^to^a?^  L^Twip  '=?"«tructk,n  of  a  120.bed  nursing  ho.^.  The  home 
faciliS^  and  ^ll^re  for  eTde^W  t°rVal  mtrnT""""/'^''?' the  Tribe's  hospital 
counties  ^  members  and  residents  of  surrounding 

~iu^re^^t7hr!^.lJi^^^-^'^^'^  ^"  •'"•P  f'"^"'^^  construction  of  a  33,000 
bSm^Mrt^o  f^/^  '"11*'^"  apartment  building  containing  34  single- 
Deoroom  apartments  and  a  small  convenience  store  amBie- 

"devefoSg'a  M°c''omoreht:?i'  ?  """P^^^*  organization  in 

UrbanXnl^al  A^«?h^r^^l?  ^  ^•S"'"^  ^^^^'.^^^  Sandtown-Winchester 
includine  a  ^11  ^  will  provide  a  combination  of  health  care  services, 
daycare  center      ^         "'"^  "^'^  "P*"*"''  care,  and  an  elderly 

"Inc^f  ^o  hl  ih»^^'^^  money  will  contribute  toward  acquisition  and  clear- 
^l-r^^ra^an^Tol^TnS^^^^^ 

CWeelo^c^^^sS^e.^^ -^^^^^^ 

D.  Section  312  Rehabilitation  Loan  Program 

posea  renaoiiitation  must  be  necessary  or  apDroDriat^  f/TfU^  »«.<i/«.Tf;oT,  Ti- 

^u;;ify  &rp1^^n?^t«  "^^^d'J^^°  ™^  MlXu"sS  trc^i 

loans  L]o^:^'°aSnU5LS^^ 

were  made  at  a  minimum  of  3  percent  to  owner^cuDaXwW?^  ^  V 

b^Iow  80  DPropnf  «f  i-i  •  "7/**^/^cupants  whose  incomes  were  at  or 

oeiow  ou  percent  of  the  median  income  for  that  metropolitan  area  and  vAriAhlp  r«fA 
loans  were  available  for  other  .situations  "F^uian  area,  ana  variable  rate 

ris^l%5^r '?985^te  f  ^  '"^"^^^  i«  322  communities  in 

77  m,,u  f  -T^^  2.707  single-family  loans  for  the  rehabilitation  of  3  132  units-  ait^ 
7/  multifamily  nonresidential  or  mixed-use  loans  in  buuines  contain"ne  1^95 
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E.  Rental  Rehabilitation  Prograr-^ 

Section  17  of  the  HURUA  of  1983  authonzed  a  Rental  Rehabilitation  Program 
providing  grants  to  States,  cities  v/ith  populaaons  of  50.0000  or  more,  urban  coun- 
ties, and  approved  consortia  of  unite  cf  general  local  governnient.  These  grants  fi- 
nance the  rehabilitation  of  privately  owned  rental  hou&jng  and  are  designed  to 
assure  an  adequate  supply  of  standard  houaing  affordable  to  lower-income  tenants. 
They  increase  the  supply  of  private  market  rental  housing  available  to  lower-income 
tenants  by  oroviviing  funds  to  rehabilitate  ex-oting  units  and  through  use  of  special 
allocations  of  the  flSuse  Voucher  Program  and  the  Section  8  Existing  Housing  Cer- 
tificate Program,  i'^ental  assistance  can  be  offered  througl-  the  program  to  veiy  low- 
income  and  ('-^jplaced  bvver-income  persons  to  hblp  then*  afford  the  increased  rent 
of  the  rehabilitated  units  or  to  move  to  and/or  obtai-i  other  lio'ising. 

Congress  made  $71.8  mUlion  available  for  the  Rental  Rehabilitation  Program  in 
fiscal  year  1986.  Approximately  14,355  Section  8  Existing  Housing  Certificates  and 
Housing  Vouchers  were  made  available  in  connection  with  the  Rental  Rehabilita- 
tion Program  for  those  fiscal  years. 

Program  obligations  as  of  June  30,  1^86,  were  $.^02.9  million,  or  81  percent  of  the 
cumulative  program  level.  For  fiso^l  year  1986,  353  cities  and  ur'jfin  counties  par- 
ticipated as  direct  grant  recipientd;  39  States  and  Puerto  Rico  elected  to  administer 
their  own  programs  for  smaller  jurisdictions.  HUD  administered  the  programs  for 
nine  Stat^o  that  elected  no^  to  administer  their  own  programs. 

The  R'  lital  Rehabilitation  Program  is  relatively  new,  but  the  number  c:  complet- 
ed units  has  increased  dramatically  in  the  last  year.  As  of  June  30,  1986,  4,502 
projects  with  15,586  units  had  been  completed.  By  the  end  of  August,  1986,  about  12 
percent  of  the  tenant  households  residing  in  rehabilitated  units  v;ere  elderly. 

V.  POUCY  DEVELOPMENT  AND  RESEARCH 

The  Office  of  Policy  Development  and  Researcli  (PD&R)  is  currently  sponsoring 
several  projects  related  to  the  housing  needs  of  the  elderly. 

A.  Evaluation  of  Home  Equity  Conversion  Mortgages  for  the  Elderly 

The  HURRA  of  1983  authorized  an  evaluation  of  the  existing  use  of  home  equity 
conversion  mortgages  in  the  conventional  market.  These  mortgages  are  designed  to 
help  older  homeowners  who  wish  to  remain  in  their  homes,  but  need  to  convert 
some  of  their  equity  into  income  to  meet  increased  living  expenses,  pay  for  housmg 
repairs,  or  help  pay  for  other  major  expenses.  HUD  submitted  its  report  on  August 
11,  1986.  The  report  examined  the  limited  use  of  these  mortgages  to  date,  assessed 
the  potential  demand  by  analyzing  income  and  other  characteristics  of  the  elderly 
population,  described  the  risks  and  possible  safeguards  of  these  mortgages,  and  ex- 
amined the  feasibility  of  Federal  insurance  for  these  mortgages.  The  report  conclud- 
ed that  Federal  insurance  for  home  equity  conversion  mortgages  is  unnecessary  and 
might  be  counterproductive.  It  also  noted  the  advantages  of  unhmdered  private 
market  progress  to  develop  workable  home  equity  conversion  mortgage  mechanisms. 

B.  Adaptable  Housing  Manual 

In  late  Fiscal  Year  19S6,  a  project  was  initiated  to  develop  a  manual  on  adaptable 
housing.  The  manual,  aimed  primarily  at  architects,  developers,  and  builders,  will 
promote  the  design  and  construction  of  housing  in  which  the  basic  structure  and 
elements  are  accessible,  in  terms  of  entry  and  circulation,  allov/ing  other  features  to 
be  added  or  altered  easily  to  meet  the  special  needs  of  a  resident.  While  the  manual 
and  the  concept  of  adaptability  emphasizes  the  needs  of  persons  with  disabilities,  it 
has  equal  application  for  elderly  persons.  Elderiy  persons  would  benefit  from  such 
features  as  the  ability  to  lower  overhead  kitchen  cabinets  or  the  ability  to  adjust  the 
height  of  a  kitchen  counter  to  work  while  sitting.  The  most  important  benefit  of 
adaptable  housing  to  elderly  persons  is  that  such  features  would  enable  persons  to 
remain  in  their  homes  as  they  age.  Adaptable  features,  which  would  be  standard 
configurations  today,  could  be  adapted  easily  to  meet  the  future  needs  of  a  person  as 
their  abilities  change  due  to  aging,  illness,  or  injury. 

C.  Program  for  the  Chronically  Mentally  III 

HUD  is  participating  with  the  Robert  Wood  Johnson  Foundation  in  an  initiative 
to  address  the  needs  of  the  chronically  mentally  ill,  many  of  whom  are  elderly.  Ine 
initiative  aims  to  support  the  development  of  citywide  mental  health  authorities  to 
coordinate  a  range  of  community-based  programs  and  supervised  housing  for  the 
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I?in°foflhp'?™w/^i";.^f,^'f^         J°hnson  Foundation  is  providing  $28  mU- 
*^Pro-'ect.  and  will  make  available  low  interest  loans  of  up  to  ll  milhon 

Cincinnati.  Columbus,  and  Toledo.  OH;  Philadelphia.  PArSid  Austiii,  '  ' 

VI.  FAIR  HOUSING  AND  EQUAL  OPPORTUNITY 

imSe»g^A*t\^J^l^TS^ed  to  HuAt^ol^i"  oH^foTJif  '^lation 
year,  HUD  received  five  complaints  alleeine  a^P  HiRrrimmoff/TT,  ^?vew.  i^t 

^J^?^-**'  '"^^^^V^  the  Fedrd  &^n  and  Si  ati^ 
for  mediation.  Headquarters  returned  three  of  these  complainte  to  HITO  F  eW  Of 

ITEM  8.  DEPARTMENT  OF  THE  INTERIOR 

f*;?W9^^qM*"'"*''V-^-^^?'y  certainly  appreciated^yTuTktter  ^Sen- 

aS^J^  J  /u  TT  J:''!^"^!*'^  information  for  the  annu^  report  orDevllTOmente 
Aging  by  the  U.S.  Senate  Special  Committee  on  Aging  that\vill     d^tributed  to  f 

m«it  of  the  Interior  by  publishmg  its  complete  report  in  1985  iJepan- 
Our  bureaus  and  offices  have  submitted  their  reports  on  the  development  of  arina 
^B^lXZrfl^'^^^M^^t^,^'''       ^'^''^  ^"  attach^e°SS^A%°^^^^ 
fi,!2i^„t'"J'l?™Hn  *  °^  ^.^^  P^"^"^      *e  Department  who  are  over  age  70  11  of 

Esw'isssf :;/.Tc.- sissr  ^^^^ 

on  ^Slhf0ff"ce  of  H^^^ff^''  ^^^'V^^'r-  %  variety  of  publicatiSSs 
!,i=^Sr„„f  '"^^"ice  01  Human  Relations  (C);  Linkages  at  State  and  local  IpvpIs  for 
placement  opportunities  of  their  senior  clients  at  12  Job  CorpTc^nte^hrouihouJ 

...r^A       ^^^^U^  territorial  governments  on  securing  available  funds  and 

gra^rrf^te 

c^tfa^cc^Sg^ni^^^^^^ 

wild  ife  refuges,  an  open  house  and  celebratSS  of  the  CWilZ  C^n^r^tion  S 

clubs*"  steff^nir'to^T"^  ^"'"r-  ""^^       '^^^^  ^  reti^me^S-ouS^S 

^pTe^'TUh  Prn^nl"'?^  ^""^       ?  center  that  involved  70 

people,  the  tish  Program  that  provides  fishing  for  the  elderly  on  a  rpmlBP  hn=i= 

i^ri«Hrj£."^  °^  %  ^^^V^  and  Golden  Acc^  P^rte  forXounte  S 
recreation  f^  areas  and  activities,  the  issuance  of  passports  to  over  700  Se  ov^ 
age  60  in  1986.  the  use  of  senior  volunteers  in  many  aspwts  of  rpfu^inS  f^^^^ 
hatchery  operations,  support  of  employee  iSirement  Wi^  si^i  Ardwarpln 
refuge  restrooms.  wheelchair  trails,  wafkwa^  for  the  efder^thS  mar^h ISd? 
and  a  roller  system  so  older  people  can  roll  their  boats  from  one  pond  t^^oth^by 
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the  Fish  and  Wildlife  Service  (G);  Committment  to  utilize  the  knowledge  and  scien- 
tific expertise  of  older  employees  in  research  programs  and  projects,  230  employees 
over  age  65  or  2.5  percent  of  the  workforce,  recognition  ceremonies  and  awards  for 
older  employees,  the  granting  of  30-year  service  awards  to  175  employees  and  40- 
year  awards  to  46  employees  with  a  50-year  award  for  one  employee,  the  re-employ- 
ment of  large  numbers  of  annuitants  for  scientific  work  and  motivation  to  younger 
employed  scientists,  the  sponsorship  of  retired  employee  organizations  for  scientific 
research  projects  and  presentations  and  consultative  sources,  the  start  in  1986  of  the 
new  Volunteer  for  Science  Progi'am  whereby  senior  citizens  can  volunteer  their 
time  in  a  variety  of  bureau  programs  and  activities  including  the  publication  of 
newsletters  on  retiree  opportunities  with  circulations  of  600  or  more  copies  per 
issue,  the  involvement  of  older  employees  and  retirees  in  the  28th  International  Ge- 
ological Congress  in  Washington  that  has  not  met  in  the  United  States  for  over  50 
years  and  that  President  Reagan  has  commended,  the  recognition  of  retired  employ- 
ees who  have  served  their  communities  like  providing  steam  train  excursions  for 
the  general  public  as  one  example,  and  the  citations  of  important  scientific  contribu- 
tions to  earth  science  by  employed  senior  scientists  at  the  Geological  Survey  (H). 

Also,  follow-up  on  the  1985  National  Project  Pride  Initiative  that  showed  no 
formal  mechanism  for  the  bureau  to  maintain  contact  with  its  retirees,  instructions 
to  field  offices  to  contact  local  retiree  groups  and  individials  to  recruit  volunteers  to 
assist  in  bureau  programs  and  missions,  approximately  12  percent  of  more  than 
5,000  Volunteers  for  the  public  lands  are  over  age  55,  volunteer  campground  hosts 
who  serve  for  8  months  out  of  each  year  monitoring  birds  and  giving  presentations, 
conducting  site  surveys,  trail  blazing,  and  liaison  with  the  American  Association  of 
Retired  Persons  and  'Green  Thunb  in  the  Bureau  of  Land  Management  (I);  An  in- 
crease the  past  year  in  employees  over  age  40  from  43  to  47  percent  or  970  of  2,053 
employees,  95  employees  over  age  60  and  8  employees  over  ap:e  70,  special  efforts  to 
identify  the  employee  development  and  training  needs  of  older  workers  and  retire- 
ment planning  workshops,  the  second  year  of  a  $140  thousand  equal  employment 
opportunity  program  that  includes  age  discrimination  prohibitions  with  particular 
emphasis  on  managerial  and  supervisory  personnel  involvement,  and  the  improve- 
ment of  mineral  royalty  payments  to  numerous  senior  landholders  who  depend  on 
the  payments  to  meet  basic  human  needs  that  include  native  American  Indians  by 
the  Minerals  Management  Service  (J);  The  employment  of  older  persons  and  annu- 
itants in  a  broad  spectrum  of  occupations  like  many  engineers  and  physical  scien- 
tists, utilization  of  retired  people  as  members  of  boards  and  commissions,  recogni- 
tion and  performance  award  program  for  senior  citizens  who  contribute  to  bureau 
programs,  the  modification  of  bureau  facilities  and  programs  to  make  them  more 
accessible  for  disabled  and  senior  citizens,  and  available  water-oriented  recreational 
and  leisure  time  activities,  for  retired  and  older  people  by  the  Bureau  of  Reclama- 
tion (K).  ,  ,       ,  ^         ^         .  r 
Also,  the  reliance  on  the  technical  and  scientific  knowledge,  and  experience  of 
older  employees  through  the  retention  of  senio-  staff  and  temporary  hiring  authori- 
ties like  for  re-employed  annuitemts  and  advisory  committee  members  and  universi- 
ty faculty,  individual  retirement  counseling  and  assistance  to  interested  senior  em- 
ployees, periodic  and  reminder  notices  on  pre-retirement  seminars  to  employees 
soon  eligible  to  retire,  and  due  to  proposed  changes  in  the  rptrrement  laws  a  higher 
than  normal  retirement  of  permanent  employees  in  the  Bureau  of  Mines  (L);  Elder- 
ly Indians  benefiting  from  such  programs  as  social  services  and  housing  assistance, 
a  program  of  financial  assistance  to  eligible  Indian  people  that  include  custodial 
care  for  seniors  who  need  care  from  others  at  home  or  an  institution  or  group  care 
setting,  the  Housing  Improvement  program  that  repairs  and  renovates  existing 
housing  and  constructs  new  homes  for  elderly  American  Indians  in  Indian  reserva- 
tions and  communities  by  the  Bureau  of  Indian  Affairs  (M);  The  development  of  spe- 
cial focus  programs  and  activities  such  as  day  camps  for  senior  citizens  in  the  na- 
tional parks,  special  tours  and  programs  as  well  as  outreach  efforts  where  park  per- 
sonnel go  to  convalescent  hospitals  and  nursing  homes  to  present  programs  usually 
provided  at  the  park,  an  increase  of  older  citizens  in  the  Volunteer  in  the  Parks 
program  where  they  assist  in  the  park  activities  and  programs,  the  Goldv^n  Age 
Passport  program  that  has  over  3  million  passports  issued  to  citizens  over  age  S2  to 
reduce  their  fee  by  one-half  to  use  recreational  facilities  and  services,  300  thousand 
passports  issued  in  1985  and  an  increase  expected  for  1986,  the  removal  of  architec- 
tural barriei's  in  the  national  parks  for  visitors  with  a  variety  of  physical  disabilities 
that  greatly  benefit  the  elderly,  the  publication  of  the  Nationwide  Recreation 
Survey  that  included  "Aging  and  Outdoor  Recreation"  and  was  used  in  1986  by  the 
President's  Commission  on  Americans  Outdoors  to  emphasize  the  implications  of  an 
aging  population  and  a  greater  diversity  of  interests  and  abilities  for  the  future  of 
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W  ^^*f       communities  in  recreation  programs  which  includ7thrS^ 

fc^eK^^^^^^^^^^ 

«^i''o'^efie'^0'"a'^^^^^^^ 

forSSff  ^''""P*  ^^^^  Surface  iS?  tt^tKnd  En- 

iQSfi"'!  S^^^f'f'^^i^rS  delighted  to  submit  our  report  on  Developments  in  Arine 
hv^'of  pIhpHv*^  f  -^^       *ings  our  bureaus  and  offices  are  S  to  enridf the 

Sincerely, 

Dr  Andrew  S,  Adams, 
^cial  Projects  Administrator, 
Attachments.  """^  Administration. 

Attachment  A 

^TJL^S  ^""^^  "^^^  ^"^^"^  Administrator,  Office  of  the 

From:  Morris  A.  Simms,  Director  of  Personnel. 

Subject:  1986  Statistical  Report  on  Developments  in  Aging 

If  you  have  any  questions,  please  contact  Donna  Waters  of  my  staff  on  343-7764. 

Attachment  B 

""'ZTAdrin^^^^^^^  P-j^^  Administrator,  Policy,  Budget 

^om:  Director,  Office  fct  Equal  Opportunity, 
bubject:  Report  on  Developments  in  Aging,  1986 

reJ^eafon  syttems^%*?hWir  ^1^^  Opportunity  evaluated  64  urban  park  and 
IT-  sXP'^ns.  i(j  this  effect,  public  park  and  recreation  facilities  urotrrnmH 

activities  and  services  that  were  heretofore  inaccessiWrto  the  eMerlv 'now^ff^^ 
such  per^ns  with  new,  safe,  and  increased  recreaS^pportunfti^    ^  """^ 
}»l  t^J'^tt^  *^  addit:onal  input  from  the  public^d  the  rfderly,  in  particu- 

lar, this  office  IS  in  the  process  of  republiching  a  "proposed"  re;rulatU  to  i^^ 

During  fiscal  year  198B,  the  Office  for  Equal  Opportunity  processed  9  civil  rishtri 
complaints  trom  citizens  alleging  disorimtaation  on  Vhe  bas£Tf1^in  F^eral  fi 
^^^^^hUnZ^'  Department  The  issu'es  in  Ircomotoit'were 

S  ?ompTain!s''l^  S"'"'""^  °'  Discrimination  Act.  To  date,  each%f 
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Technical  assistance  to  recipients  in  complying  with  the  requirements  of  the  Act 
have  been  accomplished  on  an  ongoing  baais  by  this  ofTice.  Technical  assistance  has 
been  given  to  recipients  v^uring  the  course  of  complaint  investigations,  compliance 
reviews,  training  sessions,  and  conferences.  The  technical  assistance  entailed  in- 
forming recipients  of  their  compliance  obligations  under  the  Act;  providing  exam- 
oles  of  prohibited  acts  of  age  discrimination;  explaining  how  the  Act  applies  to  re- 
cipient programs;  and  addressing  the  rights  afforded  to  applicants  and  beneficiaries 
under  the  Act. 

This  office  has  established  a  continuous  public  notification  program  that  provides 
for  notifying  tlie  public  of  their  rights  under  the  Act  and  the  procedures  for  filing 
related  complaints.  Steps  also  have  been  taken  by  this  office  to  ensure  that  individ- 
uals with  mental,  hearing,  and  visual  impairments  are  effectively  apprised  of  their 
rights  under  the  Act.  This  particular  program  is  nationwide  in  scoi>e  and  covers  all 
federally  assisted  programs  and  activities  of  the  Department. 

Attachment  C 

Memorandum  to:  Special  Projects  Administrator,  Office  of  the  Assistant  Secretary, 

Policy,  Budget  and  Administration. 
From:  Human  Relations  Officer,  Office  of  the  Secretary. 
Subject:  Department  Report  on  Developments  on  Aging,  1986. 

The  following  may  be  included  in  the  annual  report  to  the  Senate  Special  Com- 
Liittee  on  Aging:  ,    .  ,    .  j 

1.  Wide  distribution  is  being  made  of  the  landmark  legislation  approved  in  Octo- 
h,er  1986  by  both  houses  of  Congress  which  prohibits  most  private  employers  from 
netting  a  mandatory  retirement  age.  This  measure,  passed  with  unanimous  consent, 
extends  equal  protection  to  workers  over  70  and  was  signed  by  the  President  on  Oc- 
tober 31.  The  publication.  Chronology,  prepared  by  the  Human  Relations  Office  in 
the  Office  of  the  Secretary,  was  updated  to  include  this  legislation. 

2.  Separate  training  programs  and  forums  targeted  to  supervisors  and  other  em- 
ployees are  scheduled  throughout  the  year.  Subjects  such  as  Age  are  included  as 
well  as  appropriate  handouts  obtained  through  various  community  groups  specifical- 
ly concerned  with  the  aging. 

3.  In  the  processing  and  adjudication  of  EEO  complaints  pursuant  to  Federal  stat- 
utes and  implementing  regulations,  discrimination  based  on  age  is  a  proscribed  act 
and  employees  or  applicants  who  are  40  years  old  or  older  are  members  of  a  protect- 
ed class.  Top  management's  policies  re-state  this  emphasis. 

4.  In  order  to  achieve  the  broadcast  workforce  representation  in  the  composition 
of  the  Human  Relations  Coordinators  and  EEO  counselors  who  help  to  promote  fair- 
ness in  treatment  and  access  for  all  employees  and  applicants,  members  of  the  40 
and  other  class  are  routinely  selected  for  these  collateral,  duty  assignments. 

5.  Publications,  photo-stories  and  other  means  of  communications  are  routinely  re- 
viewed to  assure  that  the  aging  are  not  only  included  but  also  are  treated  in  an 
appropriate  manner. 

Attachment  D 

Memorandum  to:  Dr.  Andy  Adams,  Special  Projects  Administrator— Policy,  Budget 

and  Administration. 
From:  Director,  Office  of  Youth  Programs. 
Subject:  Report  on  Developments  in  Aging,  1988. 

Tills  is  in  response  to  your  memorandum  of  October  3,  1986,  regarding  the  above 
subject.  As  part  of  our  continuing  efforts  to  include  all  segments  of  the  populations 
within  the  Department  of  the  Interior,  Job  Corps  Civilian  Conservation  Centers  pro- 
gram, arrangement  have  been  finalized  for  our  office  to  make  a  presentation  at  the 
conference  for  National  Directors  of  the  Older  Americans  program,  during  the  week 
of  November  17-21,  1986.  Our  presentation  will  focus  upon  the  linkages  at  the  State 
and  local  levels  for  the  potential  placement  opportunities  of  their  senior  clients  at 
our  12  Job  Corps  Centers  throughout  the  country.  This  placement  includes  such  ac- 
tivities as  teacher  aides,  counselor  assistants,  social  living  advisors,  etc. 

The  Office  of  Youth  Programs  is  committed  to  continue  our  efforts  to  ensure  that 
senior  citizens  expertise  is  utilized  in  our  youth  development  efforts. 
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Attachment  E 

""TnT^Si^tr!?^^  ^'"^'"^  ^^'^-^r,  Assistant  Secretary-Policy.  Budget 

From:  Personnel  Officer,  Office  of  the  Secretary 

Subject:  Departmental  Report  on  Developments 'in  Agin-,  1986 

grami  i^nd^  ^l^^m^^  ^-^^  administrative  function  has  no  specific  pro- 

tt^Sn^^a^^rSKr''  effoVS^clude'  a^U^seS^IS^^Ts^i^?  atd 

Attachment  F 

Memorandum  to:  Dr.  Andy  Adams,  Special  Projects  Administrator  PBA 

tect^^r^H  IntirSTtSAffah^  ' 

outiert.  Report  on  Developments  in  Aging,  1986. 

FiK^nlof^f'ki^'"^"'^"  Guam.' the  Northern  Mariana  Islands  the 

o^i^^Hor^i  °  M'cjonesia,  and  the  Marshall  Islands  are  self-governirl  and 
obtam  Federal  program  funds  on  their  own  accounts  directly  from  the  vaHonf 

i^hi=  a-s  rt^eK™ 

^pes^foUrnT?ro°^S^^^^^  ^-ernmen^.  ou/^offi'S 

foi^Tp'SS^ttviK/r.^^^^^^^  -  --^""^ 

Attachment  G 

f^B^r%El-^'UISS^^'^^'  P-i-ts  Administrator.  PBA. 
subject:  Report  on  Developments  in  Aging,  1986 

in  the  past,  the  Fish  and  Wildlife  Service  (Service)  has  made  everv  ^^ffort  nfili^^ 

iSfifi  o  ^  Refuge,  bus  tours  for  local  nursing  homes  sponsored¥y  the  Ete  &to 
Sf;»f V  ^}'^?  1^°"^^  eiven  by  Minnesota  Valky  and  Ottawl  R^fu^e^ 

su^S^l^rerin^tivl  XXVaT^^^^a^  Service 
otrtt^Co^r'&'orth  *(^^  Nortt^^S^^^ 
ai%T?F-°'4-^^^^^ 

and  fish  hatchery  operations  including  wildlife  observation  and  censuring  fish 
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stocking,  general  maintenance,  conducting  tours  for  the  public,  clerical  assistance, 
and  staffing  information  desks  in  the  visitor  centers.  Other  volunteers  could  be 
found  conducting  yiaitor  sun/eys  and  acting  as  stream  watchers. 

As  for  the  Service's  own  retired  annuitants,  many  still  maintain  a  viable  link  to 
the  Service.  In  cities  such  as  Washington,  D.C.,  Minneapolis,  and  Denver,  active 
groups  of  retired  Service  employees  meet  not  only  for  social  activities,  but  also  to 
maintain  the  unique  interest  that  many  of  them  still  have  in  Service  activities.  In 
Washington,  D.C.,  representatives  of  the  Office  of  Public  Affairs  and  other  branches 
of  the  Service  attend  at  least  one  monthly  meeting  of  the  retirees  group  each  year, 
usually  to  present  a  film  and  give  an  update  on  news  of  the  agency.  Also,  the  Office 
of  Public  Affairs  adds  retiring  employees  to  its  mailing  list  for  the  bi-monthly 
agency  newsletter.  Fish  and  wildlife  News. 

We  are  constantly  looking  for  new  ways  and  ideas  to  better  serve  the  elderly.  In 
fiscal  year  1986,  many  accomplishments  were  made  towards  that  end,  including  up- 
grading or  modifying  several  refuge  facilities  for  accessibility,  installing  special 
hardware  in  restrooms  at  Minnesota  Valley  Refuge  headquarters,  developing  a 
wheelchair  trail  at  the  De  Soto  Refuge  and  installing  accessible  toilet  facilities  at 
Sherburne  and  Crab  Orchard  Refuges.  At  the  Sabine  Refuge  in  Louisiana,  trails 
were  paved  making  it  easier  for  the  elderly  to  walk  through  the  marsh  during  wild- 
life observation  activities.  Because  the  elderly  enjoy  fishing  in  the  ponds  on  the 
refuge,  Sabine  Refuge  also  installed  a  roller  system  thereby  enabling  them  to  more 
easily  roll  their  boats  from  one  pond  to  another.  Several  new  fishing  areas  have 
been  opened  to  the  public  on  Crab  Orchard  Refuge  for  bank  fishing  onlv  and  are 
enjoyed  extensively  by  elderly  individuals. 

Attachment  H 

Memorandum  to:  Dr.  Andy  Adams,  Special  Projects  Administrator,  PBA. 
From:  Personnel  Officer. 

Subject:  Report  on  Developments  in  Aging,  1986. 

The  U.S.  Geological  Survey  (USGS)  has  a  strong  and  ongoing  commitment  to  fully 
utilize  the  considerable  knowledge  and  proven  scientific  expertise  of  its  older  em- 
ployees. In  response  to  your  request  for  information  concerning  the  past  year's  ac- 
tivities in  the  USGS  which  focus  on  opportunities  for  older  people,  particularly  em- 
ployees, we  are  pleatod  to  provide  a  review  of  our  activities  and  services. 

With  the  recent  signing  into  law  of  the  new  antidiscrimination  bill  abolishing 
mandatory  age  retirement  for  almost  all  jobs  in  this  country,  the  American  work 
environment  will  be  called  upon,  increasingly,  to  use  more  older  workers,  who,  as  a 
group,  are  as  competent  and  reliable  as  their  younger  counterparts.  The  USGS  has 
known  for  many  years  that  older  workers'  contributions  of  on-the-job  experience, 
good  work  habits  and  emotional  maturity  are  critical  elements  in  the  success  of 
many  of  our  scientific  research  programs  and  projects.  Because  our  older  workers 
generally  look  for  or  retain  positions  requiring  many  years  of  experience  or  the  de- 
velopment of  specialized  skills,  they  rarely  compete  for  the  same  jobs  with  our 
younger  scientists.  The  USGS  has  a  number  of  these  able-bodied,  productive,  older 
workers  on  its  staff  At  the  present  time,  we  have  more  than  230  employees  who  are 
Bge  65  or  older.  This  represents  2.5  percent  of  our  total  current  work  force.  We  be- 
lieve this  is  a  significant  percentage  and  we  are  proud  of  it. 

As  a  bureau,  the  USGS  has  no  specific  programs  directed  exclusively  toward  the 
aging.  Instead,  we  prefer  to  accept  the  impact  of  aging  by  directing  our  efforts 
toward  the  recognition  and  utilization  of  the  talents  of  older  workers.  Appropriate 
annual  ceremonies  are  held  to  honor  the  meritorious  service  and  special  achieve- 
ments of  all  employees,  and  provide  awards  for  length  of  service.  Much  of  this  effort 
to  recognize  employees  and  their  contributions  to  the  agency  involves  older  employ- 
ees. In  the  past  year  we  have  given  a  number  of  significant  service  honor  awards  to 
older  employees  ranging  in  age  from  65  to  75  years  old.  Two  older  employees  re- 
ceived the  Superior  Service  Award,  five  older  employees  received  the  Distinguished 
Service  Award,  and  eight  received  the  Meritorious  Service  Award.  We  believe  that 
granting  awards  such  as  these  reflects  the  very  high  regard  we  have  as  a  bureau  for 
the  contributions  made  by  our  olde;'  workers.  Furthermore,  we  believe  this  demon- 
strates the  USGS's  dependence  upon  the  skills  and  abilities  of  its  older  employees, 
and  reflects  employee  willingness  to  remain  in  a  working  environment  that  contin- 
ues to  allow  them  to  make  a  positive  contribution  to  agency  programs.  Such 
achievement's  are  a  personal  measure  of  the  productive  career  development  of  many 
of  our  older  employees. 
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Within  the  past  year,  the  USGS  has  recognizod  the  length  of  Federal  service  of  a 
nunib:>r  of  our  older  workers.  We  granted  30-year  service  awards  to  175  employees, 
iO^year  awards  to  46  employees,  and  a  50-year  award  to  one  person.  This  means  that 
Z.3  percent  of  our  staff  was  recognized  for  30  or  more  years  of  service  since  our  last 
annual  report. 

Because  of  the  continuing  demand  for  scientific  excellence  in  many  of  the  USGS's 
operating  programs,  there  is  a  strong  need  for  the  appointment  and  retention  of  ex- 
penenced  and  creative  scientific  employees.  The  USGS  continues  to  implement 
sound  and  effective  personnel  oianagement  policies  with  respect  to  avoiding  age  dis- 
crimination, in  particular,  and  constantly  strives  to  assure  fair  and  equitable  em- 
ployment consideration  for  all  candidates,  regardless  of  their  age. 

The  USGS  is  particularly  proud  of  tho  fact  that  it  makes  use  of  large  numbers  of 
reemployed  annuitants.  Real  strength  is  derived  from  using  the  combined  experi- 
ence and  knowledge  of  such  employees,  because  their  abilities  are  based  upon  years 
of  conducting  research  and  pursuing  personal  developmental  opportunities.  As  a  sci- 
entific agency,  we  believe  the  necessary  foundation  for  a  comprehensive  study  of  the 
Earth  s  past,  coupled  with  a  succeesful  and  ongoing  search  for  its  future  resources, 
iies  in  employees  whose  careers  are  in  a  constant  state  of  growth  and  developing 
maturity.  The  former  Directors,  Assistant  Directors,  Division  Chiefs,  and  many 
other  older  members  of  our  staff  continue  working  here  after  retirement  because 
they  have  a  strong  desire  to  continue  pursuit  of  challenging  growth  and  develop- 
ment opportunities  associated  with  their  career  interest.  Concurrently,  the  USGS 
continues  to  support  their  scientific  endeavors.  We  believe  the  expertise  which  older 
workers  possess  is  a  rich  and  valuable  fund  of  skill  and  knowledge  from  which 
younger  employees  can  draw  inspiration  and  guidance  for  their  own  careers. 

Our  retired  employee  organizations,  while  operating  on  an  informal,  unofficial 
basis,  have  proven  to  be  a  strong  and  positive  manifestation  of  interest  and  concern 
for  one  another  and  the  USGS.  Sponsored  by  their  former  operating  divisions,  the 
activities  these  groups  initiate  allows  retirees  to  maintain  contacts  with  their  pro- 
fessional colleagues  and  continue  to  support  activities  of  mutual  interest  in  the 
earth  sciences.  Many  of  these  retirees  are  continuing  their  scientific  research  and 
exploration  on  individual  projects,  and  are  often  called  upon  by  the  scientific  com- 
munity to  present  their  findings  at  professional  meetings. 

The  retiree  organizations  are  valuable  to  the  USGS  for  the  good  will  th^  create 
and  because  they  serve  as  a  collective  resource  of  expertise  for  use  by  the  general 
scientific  community,  as  well  as  by  the  USGS.  Many  retirees  make  themselves  avail- 
able to  serve  as  lecturers  in  local  colleges  and  high  schools.  Others  make  themselves 
available  to  lead  tour  groups  through  our  National  Center  in  Reston,  VA.  The  Di- 
rector of  the  USGS  also  uses  older  employees  and  retirees  as  consultative  sources 
for  providing  valuable  information  needed  to  make  important  decisions  on  bureau 
programs.  All  of  this,  wo  believe,  demonstrates  the  high  level  of  regard  and  trust  in 
which  the  USGS  holds  its  older  employees  and  retirees. 

Another  method  of  using  older  workers'  £ldlls  is  through  the  new  Volunteer  for 
Science  Program,  which  the  USGS  hopes  will  contribute  significantly  in  strengthen- 
ing certain  bureau  programs.  The  recently  initiated  program,  among  other  pur- 
poses, hopes  to  attract  older,  retired  persons  to  become  volunteers.  These  individuals 
may  donate  their  service  for  a  few  hours  daily,  for  a  single  day  at  a  time,  or  for 
extendea  periods.  Volunteer  projects  include  program  and  project  support,  review  of 
scientific  reports,  technical  and  management  consulting,  warehousing,  data  entry, 
and  collection  and  sorting  of  field  data.  In  support  of  this  new  effort,  our  retired 
employee  groups  transmitted  requests  for  their  members  to  participate  in  the  pro- 
gram through  their  group  newsletters.  It  should  be  mentioned,  also,  that  in  addition 
to  reports  on  reunions,  parties,  picnics,  travel  and  retirement  plans,  these  newslet- 
ters serve  as  valuable  points  of  contact  to  keep  our  retirees  informed  of  professional 
activities  in  the  bureau.  The  influence  of  these  publications  is  far  reaching  and  diffi- 
cult to  measure.  Several  of  these  publications,  for  example,  have  circulations  of  600 
or  more  copies  per  issue. 

Another  use  of  the  abilities  of  our  older  employees  and  retirees  will  occur  when 
the  National  Academy  of  Science  and  the  USGS  host  the  28th  session  of  the  Inter- 
national Geological  Congress  in  Washington,  D.C.,  July  9-19,  1989.  This  will  be  the 
first  time  in  oyer  50  years  that  the  Congress  has  met  in  the  United  States.  The  im- 
rtance  of  this  gathering  has  been  underscored  by  the  letter  of  commendation  that 
esident  Reagan  issued  on  August  5,  1986,  to  the  members  of  the  geological  com- 
munity of  the  United  States.  We  anticipate  the  use  of  many  of  our  older  employees 
and  retirees  in  helping  to  set  up  and  manage  the  many  programs  of  this  important 
scientific  event,  which  will  bring  together  a  broad  representation  of  the  world's 
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^rth  scientists  for  a  unique  opportunity  to  exchange  scientific  information  and  con- 

We  are  aware  that  USGS  retired  employees  also  contribute  to  the  life  of  their 
communities  in  many  nonscientific  ways.  For  example,  one  former  employee  is  cur- 
rently working  with  a  volunteer  group  engaged  in  refurbishing  an  antique  steam 
locomotive  at  the  National  Museum  of  Transport  in  St.  Louis,  MO,  with  an  eventual 
goal  of  operating  the  locomotive  at  a  future  date  to  provide  steam  train  excursions 
for  the  general  public.  Also,  many  retirees  receive  awards,  even  though  they  are  no 
longer  officially  associated  witn  the  USGS.  In  March  of  this  year,  the  most  prestigi- 
ous honor  that  the  American  Society  for  Photogrammetry  and  Remote  Sensing  can 
bestow  on  a  member.  Honorary  Membership,  wtis  awarded  to  William  A.  Radlinski, 

T^^^o^^>°^^r.^^'®*®  ^'^^  Topographic  Engineer  and  Associate  Director  of 
the  USGS  prior  to  his  retirement. 

Many  employees  of  ihe  USGS  do  not  fear  getting  older  or  view  retirement  as  a 
serious  problem.  For  most  it  actually  means  the  freedom  to  go  placffi  nd  do  the 
things  that  have  deferred  during  their  working  careers.  At  the  USGS  Pick  and 
Hammer  Club  s  annual  comedy  show,  held  in  April  1986,  the  following  solo  was  in- 
cluded in  the  program.  It  beautifully  sums  up  the  attitude  of  the  older  USGS  em- 
ployee: 


No.  379 


Some  people  think,  when  you  retire,  that  you  are  past  your  prime, 
I  wonder  why,  I  wonder  why? 

The  cutting  edge  is  gone  for  good,  and  now  its  slinper  time, 
I  wonder  why,  I  wonder  why? 

But  all  the  ones  I  know  are  either  getting  set  to  roam. 

Or  just  returning  from  a  cruise  upon  some  ocean's  fcam. 

Just  check  with  one  yourself  sometime— if  you  can  find  one  home, 

I  wonder  why,  I  wonder  why? 
The  older  employee  who  remains  on  the  rolls  of  the  bureau  beyond  the  years  of 
retiranent  eligibility  frequently  continues  to  make  important  scientific  contribu- 
bons  to  earth  science.  One  such  example  is  Dr.  Cornelia  Cameron,  who  has  conduct- 
ed pioneenng  studies  in  the  field  of  peat  resources,  peat  genesis,  and  the  geochemis- 
t7x.?  '  ^^}^  ^  ^  ^^^"^^  leadership  in  studies  of  u  m^or  peat  deposit  near 

Deblois,  ME,  information  was  provided  which  will  allow  the  development  of  the  first 
electrical  generating  station  to  cue  peat  to  run  its  turbines.  At  age  75,  Dr.  Cameron 
still  carnes  a  full  research  load,  including  necessary  field  work  and  sample  collec- 
tion. She  also  recently  starred  in  the  public  television  series,  ''Planet  Earth,"  ap- 
peanng  in  the  episode  titled  'Gifts  frm  the  Earth."  Another  contributing  older  em- 
ployee IS  Edward  Rodgers,  who  works  for  our  Water  Resources  Division  in  Clinton, 
NJ.  Mr.  Rodgers  began  his  career  with  USGS  in  1981  on  an  intermittent  basis  and 
was  converted  to  part-time  in  November  1984.  Today,  at  age  71,  he  functions  suc- 
cessfully as  a  computer  clerk. 

The  USGS  continues  to  be  very  proud  of  all  of  its  employees,  and  considers  those 
ot  a  more  mature  age  to  be  particularly  valuable  to  the  success  of  our  mission  Be- 
cause of  our  trust  in  their  abilities  and  the  depth  of  their  scientific  achievements, 
we  intend  to  continue  to  rely  upon  our  older  workers  and  retirees,  and  ask  them  to 
apply  their  knowledge  and  skilis  to  help  the  bureau  meet  its  assigned  technical  and 
scientific  responsibilities. 

America  will  need  to  continue  to  draw  upon  the  solid  experience  and  dependable 
skills  of  its  older  citizens  in  the  years  ahead.  Our  Nation's  older  population  has  ex- 
penenced  a  remarliable  growth  surge  since  the  turn  of  the  century.  In  1900,  10  per- 
cent of  the  American  population  was  age  55  and  over,  but  only  4  percent  was  age  65 
and  over.  By  1984,  however,  20  percent  of  our  population  was  at  least  55  years  old 
and  more  than  12  percent  was  at  least  65.  The  influence  of  these  older  citizens  on 
our  national  work  force  will  be  vitally  important,  because  they  will  form  an  increas- 
i'fi/^^^^^n^®  population.  Based  on  our  past  successful  experience,  the 

UbCrS  will  continue  to  use  large  numbers  of  older  workers  in  the  years  ahead.  It 
will  be  the  ongoing  policy  of  the  USGS  to  view  the  contributions  of  older  employees 
ana  retirees  as  a  positive  and  valuable  resource  to  be  depended  upon  and  used  effec- 
tively to  advance  the  world's  knowledge  of  the  earth  sciences. 
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Attachment  I 

Memorandum  to:  Dr.  Andy  Adams,  Special  Projects  Administrator,  Policy,  Budget 

and  Administration. 
From:  Assistant  Director,  Support  Services,  Bureau  of  Land  Management. 
Subject:  Report  on  Dev(.»lopments  in  Aging,  1986. 

This  responds  to  your  request  for  a  report  on  the  activities  of  the  Bureau  of  Land 
Management  (BLM)  on  Developments  in  Aging.  In  November  of  1985,  BLM  began 
its  National  Project  Pride  initiative  with  the  goal  of  determining  how  to  improve 
perception  of  the  Bureau  by  the  public  and  our  employees.  Among  the  findings  of 
this  Project  was  the  realization  that  no  formal  mechenism  exists  through  which  the 
BLM  can  maintain  contact  with  its  retirees.  As  a  result  of  this  deficiency,  both  the 
BLM  and  the  retiree  lose.  The  retiree  loses  touch  with  an  organization  that  may 
have  given  meaning  and  structure  to  much  of  his/her  adult  life.  Individual  contacts 
are  often  maintained,  but  there  is,  nonetheless,  a  sense  of  being  cast  adrift.  The 
BLM  on  the  other  hand,  loses  touch  with  its  past  and  the  experience  and  knowledge 
of  "what  happened  when"  to  make  today's  situation  what  it  is. 

Realizing  that  BLM  retirees  can  bring  both  perspective  and  highly  skilled  volun- 
teer assistance  into  various  areas  of  BLM  on  a  part-time  basis,  the  agency  has  in- 
structed its  State  Offices,  Boise  Interagency  Fire  Center,  Denver  Service  Center  and 
Washington  Office  to  contact  local  retiree  groups  and  individuals  and  to  hold  pre- 
liminary organizational  meetings.  Further  work  will  be  devised  jointly  with  retirees. 
By  establishing  a  formal  mechanism,  we  expect  BLM  retirees  will  become  active  in 
roles  that  both  internally  and  externally  support  BLM  programs  and  mission.  Con- 
sequently, retirees  will  perceive  themselves  as  still  part  of  the  Bureau.  And,  both 
the  public  lands  and  the  visiting  public  will  be  served. 

The  Bureau  continues  to  recruit  other  older  citizens  to  serve  in  its  Volunteers 
Program.  Approximately  12  percent  of  the  more  than  5,000  Volunteers  for  the 
Public  Lands  are  55  years  of  age  or  older. 

The  following  sampler  of  projects  on  which  older  Volunteers  worked  during  the 
year  suggests  their  diversity: 

BLM's  cadre  of  volunteer  caaipgi-ound  hostt  included  Judy  and  Dick  Newbold 
from  Hanover,  PA,  who  have  served  for  8  months  out  of  each  year  since  1982  at 
Burro  Creek,  located  near  Kingman,  AZ.  In  addition,  this  couple  conducted  a  raptor 
inventory  of  Hualapai  Valley  monitoring  24  nests  of  Swainson's  hawk  and  one  nest 
of  Ferruginous  hawk.  Hand-drawn  maps  of  nearby  wildlife  and  geologic  areas  and  a 
slideshow  on  desert  wildflowers  were  also  provided  by  the  Newbolds. 

Andrew  and  Julia  Craw,  a  septuagenarian  couple,  from  Alturus,  CA,  initiated  the 
cultural  and  paleontological  inventory  field  work  conducted  in  the  Burns  and  Vale 
Districts  in  eastern  Oregon.  Approximately  23  miles  of  ephemeral  stream  courses 
flowing  out  of  the  Trout  Creek  £md  Pueblo  Mountains  were  inventoried  by  the 
couple  who  supplied  useful  and  accurate  survey  data  and  artifact  findings  in  the 
form  of  site  records  and  detailed  journals. 

Jack  Glover,  a  senior  citizen  from  Roseburg,  OR,  has  spent  the  last  13  years  in 
gaining  Federal,  State,  aiid  community  support  for  construction  of  the  79-mile 
North  Umpqua  Trail.  Since  1981,  Mr.  Glover  has  provided  over  2,500  hours  of  volun- 
teer time  to  making  the  trail  a  reality. 

Pat  Barden,  a  retired  BLM  employee,  has  contributed  over  2,600  hours  of  service 
coordinating  a  volunteer  program  that  has  resulted  in  contribution  of  almost  24,000 
service  hours  at  the  Yuma  Resource  Area,  Arizona.  Under  his  direction,  volunteers 
supervised  visitor  use  and  maintained  recreation  sites,  assisted  in  wildlife  reintro- 
duction  projects,  maintained  revegetation  projects,  inventoried  archeological  sites, 
and  developed  interpretive  materials. 

We  expect  during  1987  to  emphasize  opportunities  for  greater  Bureau  use  of  vol- 
unteers at  both  ends  of  the  age  spectrum.  We  will  continue  to  work  with  rei,*esenta- 
tives  of  the  American  Association  of  Retired  Persons  (AARP),  and  will  suggest  ways 
that  group's  several  million  members  can  be  put  in  touch  with  our  opportunities  for 
useful  volunteer  service.  Additionally,  the  Bureau  has  continued  its  use  of  the 
Senior  Community  Service  Employment  Program  in  cooperation  with  national  spon- 
sors such  as  Green  Thumb  and  the  AARP.  Some  of  our  State  Offices  hire  some  of 
these  older  workers  on  a  regular  basis  as  seasonal  employees.  We  have  found  this 
program  to  be  very  beneficial  and  rewarding  to  both  the  workers  and  our  agency 
and  plan  to  expand  its  use  in  the  future. 


405 


399 


Attachment  J 

Memorandum  to:  Special  Projects  Administrator,  Office  of  the  Assistant  Secretary— 

Policy,  Budget  and  Administration. 
From:  Assistant  Director  for  Administration,  Minerals  Management  Service 
Subject:  Report  on  Developments  in  Aging,  1986. 

The  Minerals  Management  Service  (MMS)  has  no  programs  specifically  intended 
to  benefit  the  aged.  However,  a  number  of  facts  and  statistics  point  to  continuing 
significant  accomplishments  by  the  MMS  that  directly  impact  older  workers,  both  in 
our  work  force  and  outside. 

Our  total  work  force  age  40  and  over  has  increased  over  the  past  year  from  about 
43  percent  to  over  47  percent  (970  of  2,053).  Of  this  total,  95  employees  are  over  age 
60  (4.62  percent)  with  19  workers  over  age  65  and  8  over  age  70.  Clearly,  the  MMS  is 
successfully  hiring  and  retaining  older  workers. 

Special  attention  has  been  focused  on  identifying  the  employee  development 
(training)  needs  of  the  older  worker.  Retirement  planning  workshops  were  also  of- 
fered to  interested  older  workers. 

In  a  program  started  last  year  and  continuing  in  1986,  more  than  $140,000  has 
been  spent  to  develop  and  deliver  Equal  Employment  Opportunity  training  MMS- 
wide  that  includes  coverage  of  age  discrimination  prohibitions.  It  is  particularly  im- 
portant to  the  MMS  that  its  managers  and  supervisors  understand  that  constitutes 
discrimination  and  how  to  avoid  situations  that  can  lead  to  valid  charges  of  discrim- 
ination, including  age  discrimination. 

The  MMS  fully  meets  its  responsibility  for  providing  equal  opportunity  to  all  ap- 
plicants and  employees  with  regard  to  promotion  opportunities,  when  applying  for 
vacancies,  requesting  training,  etc. 

We  continue  to  perform  our  mission-related  functions  with  diligence  and  with  ap- 
preciation of  ttie  importance  of  our  citizens.  One  responsibility  impacting  large 
numbers  of  citizens  is  the  approval  of  mineral  royalty  payments  to  various  land- 
holders, including  native  American  Indians.  Included  in  this  group  are  numerous 
older  Americans  who  often  depend  heavily  on  these  payments  to  meet  basic  human 
needs  and  rely  on  the  ability  of  the  MMS  to  perform  these  financial  responsibilities. 
We  have  greatly  improved  the  systc;m  by  which  these  payments  are  made,  and  plans 
are  underway  to  make  even  more  improvciiients. 

Attachment  K 

Memorandum  to:  Dr.  Andy  Adams,  Special  Projects  Administrator,  Office  of  the 
Secretary. 

From:  Chief,  Division  of  Forsonnel  Management. 
Subject:  Report  on  Developments  in  Aging,  1986. 

Attached  is  the  above  referenced  report  from  this  Bureau  in  response  to  your  Oc- 
tober 3, 1986,  request. 

The  Bureau  of  Reclamation  continues  to  cany  out  programs  which  provide  mean- 
ingful opportunities  for  older  Americans,  especially  in  the  areas  of  employment  and 
recreation.  We  continue  to  support  and  encourage  these  programs  throughout  the 
Bureau. 

In  employment,  the  Bureau  stresses  equality  for  all  applicants  and  employees.  Va- 
cancy announcements  are  open  to  all  qualified  individuals,  regardless  of  age.  The 
Bureau  employs  older  persons  in  a  broad  spectrum  of  occupations,  and  utilizes  re- 
employment annuitants  to  fill  staffing  needs  iu  many  program  areas.  The  Bureau, 
as  an  engineering  organization,  employs  many  engineers  and  physical  scientists.  We 
are  often  able  to  capitalize  on  the  advanced  level  of  skills  and  expertise  which  older 
employees  can  impart  to  other  workers.  The  Bureau  also  utilizes  retired  individuals 
as  members  of  boards  and  commissions,  and  in  a  variety  of  technical,  scientific,  or 
administrative  professions.  Each  year  in  ceremonies  which  honor  meritorious  serv- 
ice and  special  achievements,  recognition  is  given  to  senior  employees  for  both 
len^h  of  service  and  outstanding  performance.  Also,  the  Bureau,  ttirough  its  citi- 
zen s  award  program,  recognizes  senior  citizens  for  their  contribution  to  the  Recla- 
mation program. 

The  Bureau  has  increased  efforts  to  make  our  projects  and  facilities  more  accessi- 
ble to  handicapped  individuals.  Since  a  sizeable  percentage  of  the  aging  population 
experience  some  degree  of  disabiliW,  these  modifications  make  Bureau  facilities 
more  usable  and  enjoyable  for  the  elderly  as  well. 

Recreation  opportunities  are  also  available  at  many  Bureau  facilities  for  water- 
oriented  acti\dties  such  as  fishing,  swimming,  boating,  and  camping.  These  leisure 
activities  traditionally  attract  the  retired  and  senior  citizen  population. 
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The  Bureau  is  committed  to  continue  efforts  to  ensure  that  senior  citizens  have 
full  benefit  of  recreational  activities  available  through  Reclamation  programs  and 
that  senior  employees  are  provided  equal  opportunity  to  fulfill  career  goals. 


Memorandum  to:  Andv  Adams,  Special  Projects  Administrator,  Office  of  the  Assist- 
ant Secretary— Policy,  Budget  and  Administration. 
From:  Director,  bureau  of  Mines. 
Subject:  Report  on  Developments  in  Aging,  1986. 

This  is  in  response  to  your  memorandum  dated  October  3,  1986,  concerning  the 
Annual  Report  to  Developments  in  Aging. 

The  Bureau  continues  to  value  the  technical  expertise  that  the  person  who  has 
had  long  and  extensive  experience  in  research,  analysis,  development  and  assess- 
ment activities  normally  brings  to  a  position.  We  rely  on  such  persons  for  highly 
specialized  technical  and  scientific  positions.  This  is  accomplished  through  the  re- 
tention of  senior  staff  and  through  such  temporary  hiring  authorities  as  are  used  to 
employ  reemployed  annuitants.  Secretary's  Advisory  Committee  Memberships  and 
coUege/univesity  faculty.  Servicing  Personnel  Offices  provide  individual  retirement 
counseling  and  assistance  to  interested  senior  employees.  Periodic  information  and 
reminder  notices  regarding  pre-retirement  seminars  are  issued  to  persons  who  are 
eligible  for  retirement  within  a  specific  number  of  years. 

Despite  the  above  efforts  we  noted  a  higher  than  normal  number  of  permanent 
employees  who  retired  apparently  due  to  uncertainties  surrounding  pending  tax  leg- 
islation and  rumored  changes  in  the  Civil  Service  Retirement  System. 


Memorandum  to:  Dr.  Andy  Adams,  Special  Projects  Administrator,  PBA. 
From:  Assistant  Secretary— Indian  Affairs. 
Subject:  Report  on  Developments  in  Aging,  1986. 

This  report  is  essentially  the  same  as  the  report  submitted  for  1985.  The  Bureau 
of  Indian  Affairs  has  no  special  programs  for  the  aged,  however,  the  elderly  Indians 
have  been  and  are  benefiting  from  programs  such  as  social  services  and  housing  as- 
sistance. 

The  Bureau's  Division  of  Social  Services  administers  a  program  of  financial  assist- 
ance to  eligible  Indian  people,  one  pertinent  component  of  which  is  custodial  care 
for  adults.  Custodial  care  is  essentially  nonmedical  care  and  protection  provided  to 
an  eligible  client  when,  due  to  age,  infirmity,  physical  or  mental  impairment,  that 
client  requires  care  from  others  in  his  or  her  daily  living.  This  care  may  be  provid- 
ed, in  the  most  appropriate  nonmedical  setting,  including  the  client's  home,  an  insti- 
tu;,ion  or  other  group  care  setting. 

The  Bureau  of  Indian  Affairs  also  has  a  Housing  Improvement  Program  (HIP) 
which  involves  the  repair  and  renovation  of  existing  nousing  and  the  construction  of 
some  new  homes  on  Indian  reservations  and  in  Indian  communities.  The  HIP  is  a 
grant  progrsun  and  is  aimed  at  improving  the  standards  of  housing  for  those  people 
who  are  not  qualified  to  receive  housing  assistance  fro  Vi  any  other  source.  Although 
eligibility  to  participate  in  HIP  is  not  based  upon  the  age  of  the  applicant  but 
rafiier  v^n  need  for  decent  housing,  a  good  many  recipients  involve,  elderly  Indians 
since  their  qualifications  and  participation  in  other  housing  programs  are  more  un- 
likely. 


Memorandum  to:  Staff  Assistant,  Policy  Budget  and  Administration. 
Through:  Deputy  Assistant  Secretary,  Fish  and  Wildlife  and  Parks. 
From:  Acting  Director,  National  Park  Service. 
Subject:  Report  on  Developments  in  Aging,  1986. 

The  National  Park  Service  has  long  been  and  is  continuing  to  recognize  its  re- 
sponsibility to  provide  opportunities  for  all  citizens  to  participate  in  and  enjoy  the 
programs  provided  throughout  its  system.  In  1979,  the  Special  Programs  and  Popu- 
lations Branch  was  created  with  the  responsibilities  of  monitoring  and  coordinating 
Servicewide  efforts  to  improve  services  to  disabled  and  elderly  persons.  Since  that 
time,  considerable  action  has  taken  place  at  the  national,  regional,  and  local  park 
level  to  provide  continued  input  to  this  commitment.  A  number  of  parks  have  made 
special  efforts  to  include  senior  citizens  and  other  special  populations.  These  efforts 
have  included  the  development  of  special  focus  programs  and  activities  such  as  day 
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camps  for  senoir  citizens,  the  provision  of  senior  centers,  special  tours  and  pro- 
pams,  as  well  as  outreach  efforts  where  park  personnel  go  into  convalescent  hospi- 
tals and  nursing  homes  to  present  programs  usually  provided  at  the  park. 

At  the  present  time,  continued  efforts  are  being  made  to  increase  the  number  of 
older  citizens  m  the  Service's  Volunteer  in  the  Parks  program.  Another  major  effort 
of  the  National  Park  Se^-vice,  as  it  relates  to  senior  citizens,  is  the  operation  of  the 
Golden  Age  Passport  program.  The  Golden  Age  Passport  is  a  free  lifetime  entrance 
permit  to  those  parks,  monuments,  and  recreation  areas  administered  by  the  Feder- 
al Government  which  charge  entrance  fees,  and  is  issued  to  citizens  or  permanent 
residents  of  the  United  States  who  are  62  years  of  age  or  older.  The  holder  of  this 
passport  also  gets  a  50  percent  discount  on  Federal  use  fees  charged  for  facilities 
and  services  such  as  camping,  boat  launching  and  parking.  Since  1975,  when  this 
program  was  changed  from  a  1-year  permit  to  a  lifetime  permit,  the  Service  has 
issued  well  over  3  million  passports.  In  1985,  we  reported  that  over  300,000  pass- 
ports were  issued  by  all  Federal  recreation  agencies.  Data  for  1986  will  not  be  avail- 
able until  early  1987,  but  it  is  anticipated  that  there  will  be  a  slight  increase  in  the 
number  issued. 

The  National  Park  Service  is  increasingly  becoming  more  accessible  for  all  citi- 
zens including  the  elderly  and  other  special  populations.  This  is  due  to  our  continu- 
ing efforts  to  remove  barriers  that  inhibit  special  population  groups  from  experienc- 
ing and  enjoying  the  national  parks.  Many  senior  citizens  who,  due  to  the  agine 
process,  are  experiencing  the  loss  of  hearing,  problems  with  visual  acuity  and  mobil- 
ity impairments,  benefit  from  these  program  and  facility  modifications.  Large  type 
materials,  captioned  audiovisual  programs,  audio  messages  for  the  blind,  and  adap- 
tations for  wheelchair  users  are  all  modifications  from  which  the  senior  citizen  can 
benefit. 

In  1986,  the  Service  published  the  report  of  the  1982-83  Nationwide  Recreation 
u^u^  (NRS).  The  report  included  a  chapter  on  "Aging  and  Outdoor  Recreation  " 
which  was  based  on  a  series  of  questions  sponsored  by  the  Administration  on  Aging 
and  asked  of  respondents  aged  60  and  over.  A  major  user  of  the  NRS  data  in  1986 
was  the  President's  Commission  on  Americans  Outdoors.  The  Commission's  report 
aue  to  be  released  by  January  1,  1987,  is  expected  to  emphasize  the  implications  of 
an  aging  U.S.  population— and  a  greater  diversity  of  interests  and  abilities  among 
older  Americans—for  the  future  of  parks  and  other  recreation  resources. 

In  accordance  with  the  Land  and  Water  Conservation  Fund  Act,  the  National 
i'ark  Service  continues  to  provide  financial  and  technical  assistance  to  the  States 
for  the  development  and  implementation  of  their  Statewide  Comprehensive  Recrea- 
tion Plans.  One  of  the  primary  functions  of  these  plans  is  to  ensure  that  the  outdoor 
recreation  needs  of  special  populations,  including  the  elderly,  ar  adequately  ad- 
dressed by  recreation  providers. 

ttT^°  programs,  the  Laiid  and  Water  Conservation  Fund  (LWCF)  and  the 

Urban  Park  and  Recreation  Recovery  Program  (UPARR),  require  participating 
states  and  communities  to  examine  the  recreation  needs  of  senior  citizens  as  part  of 
their  overall  recreation  planning  and  program  development.  Many  facilities  built  or 
rehabilitated  provided  access  for  senior  citizens.  The  Urban  Park  and  Recreation 
Recovery  Program  has  given  special  priority,  through  the  program's  innovation 
grants,  to  projects  providing  programs  and  services  to  special  populations  includine 
senior  citizens.  ^ 

The  National  Park  Service  continues  to  monitor  and  identify  the  number  of  em- 
ployees age  60  and  over.  In  1986,  this  survey  reveals  a  total  of  887  such  employees. 
The  survey  indicates  that  employees  who  are  60  and  over  are  staying  in  the  work 
force  longer  than  in  the  past  years.  Baseline  data  reveals  that  this  age  group  is 
functioning  in  General  Service  (GS)  positions  ranging  from  grade  4  to  15,  and  waee 
grades  (WG)  ranging  from  1  to  11.  ^ 

The  National  Park  Service  is  proud  of  its  accomplishments  and  will  continue  to 
monitor  and  improve  services  to  this  age  group. 

Attachment  0 

Memorandum  to:  Dr.  Andrew  Adams,  Special  Projects  Administrator,  PBA. 
From:  Personnel  Officer. 

Subject:  Report  on  Developments  in  Aging,  1986. 

This  memorandum  transmits  the  fisccl  year  1986  Report  on  Developments  in 
Aging  from  the  Office  of  Surface  Mining  Reclamation  and  Enforcement  (OSMRE). 


408 


402 


EMPLOYMENT 

In  fiscal  year  1986  OSMRE  continued  its  recruiting  efforts  aimed  specifically  at 
applicants  over  age  40.  In  this  regard,  the  agency  filled  four  (4)  full  time  permanent 
positions  with  older  applicants. 

One  loug-timG  OSMRE  employee,  aged  55,  has  befin  selected  by  Montgomery 
County,  for  a  2-year  Intergovernmental  Personnel  Act  (IPA)  Mobility  Assignment. 
While  on  this  IPA  assignment  the  employee  will  evaluate,  among  other  things,  the 
possibility  of  using  putrescible  solid  wastes  for  reclaming  surface  mines. 

ABANDONED  MINE  LANDS  (SUBSIDENCE) 

In  March  1986,  50  people  were  put  out  of  their  homes  and  apartments  when  the 
800  block  of  Bryn  Mawr  Street  in  the  Schenley  Heights  area  of  Pittsburgh  began  to 
subside.  The  city  condemned  the  housing  as  unsafe  while  an  OSMRE  team  investi- 
gated the  cause  of  the  subsidence.  All  but  one  of  the  displaced  occupants  were  over 
age  40,  most  were  over  age  50.  Based  on  evidence  developed  by  OSMRE  from  test 
drilling  at  the  Bryn  Mawr  Street  site,  it  was  determined  that  erosion  in  ar,  aban- 
doned underground  mine  was  the  cause  of  the  subsidence.  OSMRE  estimated  that 
this  mine  was  about  100  years  old.  Other  evidence  developed  on  site  through  the 
test  drilling  indicated  that  some  steps  could  be  taken  to  abate  the  subsidence  by  fill- 
ing the  mine  voids  with  a  grout  material  to  prevent  any  additional  sinking.  Most  of 
the  houses  at  jeopardy  from  the  subsidence  were  saved  from  further  destruction  and 
were  able  to  be  repaired.  Because  of  OSMHE's  quick  response  to  the  initial  call  for 
help,  only  6  of  the  19  households  were  totally  condemnea  by  the  city  as  unsafe  and 
later  were  demolished.  This  is  only  one  example  of  the  many  instances  where 
OSMRE  programs  aid  older  Americans  in  the  protection  of  lives  and  property. 


ITEM  9.  DEPARTMENT  OF  JUSTICE 

December  24,  1986. 

Deah  Mr.  Chairman:  This  is  in  response  to  your  letter  to  the  Attorney  General 
requesting  that  the  Department  of  Justice  submit  an  annual  report  regarding  activi- 
ties-on  behalf  of  older  Americans. 

I  am  pleased  to  send  to  you  and  the  Special  Committee  on  Aging  the  Justice  As- 
sistance Act  Agencies'  submission  for  the  1986  edition  of  developments  in  Aging,  As 
the  report  reflects,  the  Justice  Assistance  Act  Agencies  have  continued  their  com- 
mitment to  protecting  our  Nation's  elderly  citizens.  Through  the  initiatives  de- 
scribed in  the  enclosed  report,  the  JAA  Agencies  are  working  to  collect  information 
about  elderly  crime  victims,  improve  criminal  justice  and  other  services  for  thein, 
and  help  make  their  communities  less  frightening  and  safer  places  to  live. 

President  Reagan  and  his  Administration  continue  to  be  deeply  concerned  about 
elderly  crime  victims  who  have  been  far  too  often  pushed  aside  and  ignored  by  socie- 
ty. The  fear  of  crime  can  be  paralyzing  for  elderly  citizens  and  the  results  oi  actual 
victimization,  all  too  often,  are  both  emotionally  ^d  financially  devastating. 

In  addition,  the  Justice  Assistance  Act  Agencies  are  working  to  combat  a  crime 
against  the  elderly  that  until  recently  has  been  largerly  overlooked — the  problem  of 
elder  abuse.  The  Attorney  General's  Task  Force  on  Family  Violence  made  a  number 
of  recommendations  which  addressed  this  terrible  problem,  and  the  JAA  Agencies 
have  the  responsibility  within  the  Department  of  Justice  to  implement,  to  the  full- 
est extent  possible,  the  recommendations  of  both  the  Family  Violence  Task  Force 
and  the  President's  Task  Force  on  Victims  of  Crime. 

One  of  the  offices  within  the  JAA  Agencies  is  the  Office  for  Victims  of  Crime  and 
that  Office  is  administering  victim  compensation  and  assistance  programs  author- 
ized by  the  Victims  of  Crime  Act  of  1984,  as  amended.  The  programs  address  the 
needs  of  our  older  victims  of  crime,  and  the  enclosed  report  discusses  the  important 
progress  that  hrs  been  made  in  implementing  the  provisions  of  the  Act. 

I  appreciate  having  the  opportunity  to  share  with  you  and  the  Committee  the  sig- 
nificant accomplishments  of  the  Justice  Assistance  Act  Agencies  in  finding  ways  to 
hdp  our  elderly  citizens — those  to  whom  our  Nation  owes  so  much.  Please  let  me 
know  if  I  can  be  of  further  assistance  to  the  Commttee. 
Sincerely, 

John  R.  Bolton, 
Assistant  Attorney  General 

Enclosure. 
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Justice  Assistance  Act  Agencies 

On  October  12,  1984,  President  Feagan  signed  Public  Law  98-473  which  included 
the  Justice  Assistance  Act  of  1984,  the  Juvenile  Justice,  Runaway  Youth,  and  Miss- 
ing Children's  Act  Amendments  of  1984,  and  the  Victims  of  Crime  Act  of  1984.  The 
Justice  Assistance  Act  established  an  Office  of  Justice  Pro-ams  headed  by  an  As- 
sistant Attorney  General.  The  Office  of  Justice  Programs  nas  the  responsibility  of 
coordinating  the  activities  of  the  Bureau  of  Justice  Assistance  and  the  Victim  Com- 
pensation and  Assistance  Programs,  as  well  as  the  three  agencies  reauthorized  by 
the  Justice  Assistance  Act:  the  National  Institute  of  Justice;  the  Bureau  of  Justice 
Statistics;  and  the  Office  of  Juvenile  Justice  and  Delinquency  Prevention. 

The  JAA  authorizes  programs  to  help  State  and  local  governments  improve  the 
administration  of  their  criminal  and  juvenile  justice  systems,  conduct  research  in 
criminal  and  juvenile  iustice,  and  compile  and  disseminate  criminal  and  juvenile 
justice  statistics.  In  addition,  the  Victims  of  Crime  Act  of  1984,  as  amended,  author- 
izes the  Attorney  General  to  provide  Federal  funds  for  State  victim  assistance  and 
compensation  programs,  and  this  authority  has  been  delegated  to  the  Assistant  At- 
torney General  for  Justice  Programs,  who  has  established  an  Office  for  Victims  of 
Crime  within  the  Office  of  Justice  Programs. 

Ihe  following  are  the  activities  of  the  JAA  Agencies  on  behalf  of  older  Americans: 

OFFICE  FOR  VICTIMS  OF  CRIME 

The  OJP  Office  for  Victims  of  Crime  continues  to  develop  and  support  programs 
that  facilitate  the  implementation  of  the  recommendations  of  the  President's  Task 
Force  on  Victims  of  Ciime  and  the  Attorney  General's  Task  Force  on  Family  Vio- 
lence. 

Through  the  hearings  held  in  1982,  the  President's  Task  Force  on  Victims  of 
Crime  learned  of  the  special  needs  of  elderly  victims.  Property  loss,  such  as  the 
theft  of  a  television  or  a  hearing  aid,  may  result  in  loss  of  contact  with  the  outside 
world.  Fear  of  further  victimization  may  result  in  fewer  trips  outside  the  home,  in- 
creasing an  older  person's  isolation.  Elderly  persons  with  sensory  impairments  may 
be  inappropriately  labeled  as  senile  and  discounted  as  witnesses.  Minor  injuries  can 
produce  serious  consequences  for  older  persons,  and  the  pace  and  procedures  of  hos- 
pital emeigency  rooms  may  overwhelm  them.  Because,  in  many  instances,  elderly 
persons  live  on  fixed  incomes,  financial  loss  and  bills  incurred  as  a  result  of  victim- 
ization create  a  greater  hardship  for  them. 

The  Office  for  Victims  of  Crime  is  working  through  the  following  means  to  lessen 
the  trauma  and  improve  the  treatment  of  elderly  victims: 

Training.^The  Office  is  working  closely  with  a  number  of  national  criminal,  jus- 
tice professional  organizations,  including  the  National  Sheriffs'  Association,  the  Na- 
tional Association  of  District  Attorneys,  the  National  Association  of  Attorneys  v7*^n- 
eral,  and  the  National  Association  for  Victim  Assistance,  to  develop  and  de'*'  .:  r 
training  to  law  enforcement  officers,  judges,  and  prosecutors  on  victin:s'  isr  .^^c; 
needs.  Several  training  courses  have  been  established  that  concentrate  on  t*  .  >  ;v>*-nsi 
tivity  of  the  particular  needs  of  the  elderly  crime  victim..  These  include  the  i  "c  ry- 
ing: Crisis  Theory  and  the  Elder  Victim;  Elderly  Victim  Services  and  the  I^'V' 
Its  Application;  Prosecutorial  Procedure/Courtroom  Testimony  and  Elderly  V  .c  ;  •  . 
Assistance;  and  Psychology  of  the  Elderly  Offender. 

Legislation.— HYiQ  Victims  of  Crime  Act  of  1984,  as  amended,  authorizes  Federal 
financial  assistance  to  State  victim  compensation  programs,  to  State  and  local 
victim  assistance  providers,  and  for  increased  services  for  victims  of  Federal  crimes. 
The  Act  establishes  a  Crime  Victims  Fund  in  the  U.S.  Treasury  to  support  the  pro- 
gram. In  fiscal  year  1986,  grants  from  the  Fund  awarded  to  State  crime  victim  com- 
pensation programs  totaled  $23,594,000  and  grants  to  the  States  for  award  to  local 
crime  victim  assistance  programs  totaled  $41,270,000.  TTie  Crime  Victims  Fund— au- 
thorized to  collect  up  to  $110  million  per  year— comes  from  criminal  fines  and  pen- 
alties collected  from  Federal  defendants  and  through  the  forfeiture  of  convicted 
criminals'  income  from  the  ?alft  of  the  story  of  their  crimes.  The  program  will  help 
elderly  crime  victims,  in  particular,  recover  from  financial  hardships  resulting  from 
their  victimizacion. 

To  be  eligible  for  victim  assistance  funds,  the  State  must  agree  to  give  priority  to 
programs  providing  assistance  to  victims  of  spousal  abuse  or  sexual  assault.  A 
recent  study  financed  by  the  National  Institute  on  Aging  found  that  58  percent  of 
the  abused  elderly  covered  by  the  study  were  victims  of  spousal  abuse. 

Model  legislatioTu — A  number  of  legislative  reforms  recommended  by  the  Presi- 
dent's Task  Force  on  Victims  of  Crime  have  been  developed  into  model  statutes  by 
the  National  Association  of  Attorneys  General  and  the  American  Bar  Association 
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and  are  currently  being  disseminated  to  State  Attorneys  General.  A  number  of 
these  stautes,  particularly  those  limiting  the  disclosure  of  victims'  addresses  and 
phone  numbers,  maintaining  the  confidentiality  of  victims'  counseling,  and  requir- 
ing consideration  of  the  impact  of  the  crime  upon  the  victim  at  the  time  of  sentenc- 
ing, are  of  special  significance  to  elderly  victims. 

National  Victims  Resource  Center.—  The  Center  maintains  a  data  base  that  serves 
as  a  Federal  clearinghouse  for  all  information  concerning  victim/witness  assistance, 
victim  compensation  programs,  and  organizations  that  provide  services  for  crime 
victims  and  witnesses. 

The  NVRC  serves  as  a  liaison  and  provides  coordination  among  national.  State, 
local,  and  private-sector  organizations  working  to  improve  services  for  victims  and 
witnesses,  particularly  our  older  Americans.  It  collects  information  on  the  status  of 
compensation  programs  and  victim/witness  legislation.  A  directory  of  programs  and 
experts  in  the  field  is  maintained  by  the  NVRC  to  facilitate  communication  and  the 
exchange  of  expertise  and  to  refer  victims  to  appropriate  services  and  resources. 
Books  addressing  the  issue  of  victimization  of  the  elderly  have  been  added  to  the 
NVRC  library. 

Family  Violence  Section.~-l!h\s  section  develops  and  administers  the  OJP  program 
to  assist  States  in  implementing  the  63  recommendations  of  the  Attorney  General's 
Task  Force  on  Family  Violence,  which  includes  working  with  other  Federal,  State, 
and  local  agencies,  professional  organizations,  and  civic  groups.  A  fundamental  con- 
clusion by  the  Task  Force  was  that  violence  within  the  family,  including  the  abuse 
of  elderly  relatives,  must  be  regarded  as  criminal  behavior  and  must  l>e  treated  as 
such  by  the  criminal  justice  system. 

A  significant  number  of  Task  Force  recommendations  address  violence  directed 
toward  elderly  family  members,  incuding  one  recommendation  urging  further  re- 
search to  determine  the  most  effective  reporting  methods  and  intervention  tech- 
niques in  cases  of  elder  abuse.  Research  was  recommended  because  the  Task  Force 
found  it  to  be  very  difficult  to  obtain  data  regarding  this  problem.  During  its  six 
hearings  held  across  the  country,  the  Task  Force  found  it  to  be  more  difficult  to 
obtain  testimony  from  elderly  victims  than  from  any  other  kind  of  family  violence 
victim.  They  found  elderly  victims  to  be  very  fearful,  particularly  if  dependent  upon 
the  family  for  income.  A  recent  study  found  that  judges  could  do  a  better  job  of  pro- 
tecting domestic  violence  victims,  including  the  elderly,  by  requiring  the  accused  to 
stay  away  from  the  victim  and  the  home  during  the  period  before  a  trial.  Research 
efforts  to  explore  the  problem  of  abuse  of  the  elderly  and  the  most  effective  inter- 
vention and  treatment  techniques  will  be  a  continuing  focus. 

ASSISTANCE  FOR  STATE  AND  LOCAL  PROGRAMS 

The  Bureau  of  Justice  Assistance,  under  the  Justice  Assistance  Act  of  1984,  is  au- 
thorized to  make  grants  to  States  for  activities  in  18  program  areas  enumerated  in 
the  JAA,  including  programs  addressing  the  problem  of  crime  committed  against 
the  elderly.  To  date,  States  have  subgranted  or  are  planning  to  subgrant  $169,790 
for  crime  prevention,  victim  support,  and  consumer  fraud  investigation  activities  on 
behalf  of  older  Americans.  A  number  of  other  States  have  reported  to  the  Bureau 
that  they  intend  to  use  their  block  grant  funds  for  similar  programs. 

BJA  also  funds  activities  to  develop  and  implement  community  level  programs 
that  assist  elderly  citizens  and  law  enforcement  personnel  through  education  in  the 
control  and  prevention  of  crimes  against  the  elderly,  including  consumer  fraud;  to 
develop  and  implement  programs  to  assist  elderly  crime  victims  to  accurately  report 
crimes  and  to  increase  understanding  of  the  criminal  justice  system  by  the  elderly; 
and  to  prepare  training  programs  for  law  enforcement  personnel  and  volunteers  re- 
garding the  special  needs  of  and  barriers  to  services  for  elderly  crime  victims. 

CRIME  PREVENTION 

The  Bureau  of  Justice  Assistance  supports  the  National  Citizens'  Crime  Preven- 
tion Campaign,  which  seeks  to  promote  citizen  participation  in  crime  prevention  ac- 
tivities and  provides  information — through  public  service  advertising  and  published 
materials— on  how  citizens  can  protect  themselves  from  crime.  The  Campaign  fea- 
tures the  floppy-eared  dog  named  McGruff  who  urges  the  public  to  help  "Take  A 
Bite  Out  of  Crime"  by  participating  in  neighborhood  escort  services  for  the  elderly, 
block  watches,  citizen  patrols,  and  other  activities  relating  to  crime  prevention. 

The  Campaign  publishes  a  number  of  informational  b6oklets,  including  "Senior 
Citizens  Against  Crime."  The  booklets  and  additional  information  about  the  Cam- 
paign can  be  obtained  by  writing:  McGruff,  Box  6000,  Rockville,  MD  20850. 


411 


405 

CRIME  AND  THE  ELDERLY 

The  Bureau  of  Justice  Statistics,  under  its  National  Crime  Sui-vey,  collects  infor- 
mation on  characteristics  of  victims  and  offenders,  and  one  of  the  characteristics  on 
which  information  is  collected  is  age. 

Data  gathered  by  the  Bureau  of  Justice  Statistics*  National  Crime  Survey  show 
that  the  rates  of  crimes  against  the  elderly  are  lower  th^in  for  othor  age  groups  in 
the  United  States.  However,  BJS  reports  that  the  trauma  and  economic  impact  of 
crime  may  weigh  far  more  heavily  on  the  elderly,  leading  them  to  take  precaution- 
ary measures  that  may  impoverish  their  lives.  By  altering  their  lifestyles  to  mini- 
mize a  special  vulnerability  to  crime,  the  elderly  are  forced  to  accept  unwarranted 
limits  on  their  freedom  because  of  fear  of  \dolence. 

The  latest  BJS  data  found  that  the  ratio  of  robberies  to  assaults  was  92  to  100 
among  the  elderly  compared  to  about  24  to  100  among  younger  persons.  'xTiis  shows 
that  the  elderly  suffer  about  as  many  robberies  as  assaults.  In  spite  of  the  compara- 
tively low  victimization  rates  among  the  elderly,  this  may  suggest  that  the  elderly 
are  particularly  susceptible  to  personal  crime  that  is  motivated  by  the  opportunity 
for  economic  gain. 

Other  data  collected  by  ihe  Bureau  show  that  the  ratio  of  certain  more  serious 
crimes  to  less  harmful  crimes  has  been  higher  among  the  elderly  than  among 
younger  persons.  The  reason  for  this  may  be  the  diffemces  between  the  two  groups 
in  occupation,  lifestyle,  exposure  to  threatening  situations,  and  patterns  of  property 
ownership. 

Another  finding  in  one  of  the  Bureau's  studies  is  that  80  percent  of  all  personal 
crimes  against  the  elderly  were  common  thefts— 88  percent  of  these  thefts  were  per- 
sonal larcenies  without  contact  between  victim  and  offender.  The  other  12  percent 
were  divided  between  purse  snatchings  and  pocket  pickings. 

PROMOTING  CRIME  PREVENTION  COMPETENCE 

Research  has  shown  that  increasing  the  crime  prevention  competence  of  the  el- 
derly can  reduce  both  the  incidence  and  the  fear  of  victimization  amojig  the  elderly. 
The  National  Institute  of  Justice  is  sponsoring  a  2-year  research  project  at  Colorado 
State  University  to  investigate  "Promoting  Crime  Prevention  Competence  Among 
the  Elderly  to  Reduce  Their  Victimization  and  Fear." 

Tlie  research  goal  is  to  identify  those  media  and  nonmedia  strategies  that  will  in- 
crease the  crime  prevention  competence  of  the  elderly  by  increasing  their  knowl- 
edge about  crime  prevention;  by  promoting  positive  beliefs  and  attitudes  about  their 
role  in,  and  potential  contribution  to,  preventing  crime;  by  promoting  crime  preven- 
tion behaviors  that  are  appropriate  to  their  particular  capabiliMes,  resources,  and 
opportunities;  and  by  promoting  behaviors  that  respond  to  their  special  crime  pre- 
vention needs,  given  tiieir  fears,  vulnerabilities,  and  current  prevention  practices. 

From  existing  national  surve3's  of  the  general  population  (including  400  elderly 
respondents)  and  from  a  nationd  survey  of  the  elderly  conducted  during  the  current 
grant  period,  the  project  will  analyze  data  on  the  aforementioned  four  determinants 
of  crime  prevention  competence  to  determine  what  messages  should  be  promoted 
and  how  they  should  be  promoted.  Based  on  these  findings,  the  project  wfll  recom- 
mend strategies  to  reach,  inform,  and  involve  the  elderly  more  effectively  in  crime 
prevention.  Recommendations  based  on  the  research  wil?  be  available  after  receipt 
of  the  final  report. 

PUBUCATIONS 

The  Justice  Assistance  Act  Agencies  have  produced  a  number  of  publications  re- 
lating to  crimes  against  the  elderly  and  programs  to  combat  these  crimes.  Titles  in- 
clude Crime  Against  the  Elderly  in  26  Cities;  Crime  and  the  Elderly;  Crime  Preven- 
tion Handbook  for  Senior  Citizens;  Crime  Prevention  Through  Environmental 
Design;  Crime  Victim  Compensation;  Criminal  Justice  and  the  Elderly:  Selected  Bib- 
liography; Partnerships  in  Neighborhood  Crime  Prevention;  and  Serving  Victims  of 
Crime.  Copies  of  these  publications  are  available  from  the  National  Criminal  Justice 
Reference  Service,  Box  6000,  Rockville,  MD  20850. 


ITEM  10.  DEPARTMENT  OF  LABOR 

December  10, 1986. 

Dear  Mr.  Chairman:  Enclosed  is  a  summary  of  the  programs  and  activities  of  the 
Department  of  Labor  for  fiscal  year  1986  related  to  aging. 
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Described  in  the  report  are  programs  administered  by  the  Employment  and  Train- 
mg  Admmistration  and  the  Pension  and  Welfare  Benefits  Administration. 

1  trust  this  information  will  be  of  assistance  to  you  in  preparing  your  report.  "De- 
velopments in  Aging. '  ,  ^ 
Very  truly  yours, 

WiLUAM  E.  Brock. 

Enclosure. 

Employment  and  Training  Administration 
introduction 

ri?^^  Department  of  Labor  (DOL's)  Employment  and  Training  Administration 
111.1  A)  provided  a  variety  of  training,  employment  and  related  services  for  the  Na- 
tions older  individuals  during  program  year  1985  (July  1,  1985-June  30,  1986) 
through  the  following  programs  and  activities:  the  Senior  Commrmity  Service  Em- 
Pv^TilS?TOS^?'^JSCSEP);  ^^^^  authorized  under  the  Job  Training  Partner- 
ship Act  (JTPA);  the  Federal-State  Employment  Service  System;  and  research  and 
demonstration  efforts. 

SENIOR  COMMUNITY  SERVICE  EMPLOYMENT  PROGRAM  (sCSEP) 

The  Senior  Community  Service  Employment  Program  (SCSEP),  authorized  by 
litle  V  of  the  Older  Amencans  Act,  employs  low-income  persons  age  55  or  older  in 
a  ^ide  variety  of  part-time  community  service  activities  such  as  health  care,  nutri- 
tion, home  repair  and  weatherii:ation  programs,  and  in  beautification,  fire  preven- 
tion, conservation,  and  restoration  efforts.  Program  participants  work  an  average  of 
hours  per  week  in  schools,  hospital?,  parks,  community  centers,  and  in  the  other 
govornment  and  private  nonprofit  facilitieo.  Participants  also  receive  personal  and 
job-related  counseling,  annual  physical  examinations,  job  training,  and  in  many 
cases  referral  to  regular  jobs  in  the  compstitive  labor  market. 

Nearly  80  percent  of  the  participants  p.re  age  60  or  older,  and  nearly  half  are  age 
65  or  older.  Over  60  percent  are  female,  half  have  not  completed  high  school,  and 
over  bi)  percent  hava  a  family  income  below  the  poverty  line. 

Table  1  shows  SCSEP  funding,  enrollment,  and  participant  characteristics  for  the 
program  year  July  1, 1985,  to  June  30, 1986.         ^  ^ 

Table  l.—5e/i«or  Community  Employment  Program  (SCSEP):  Funding,  enrollment, 
and  participant  characteristics— program  year  July  1,  1985,  to  June  30,  1986 

Infient; $326,000,000 

Authori^d  positions  established   63  700 

Unsubsidized  placements   Waa'^ 

Characteristics  (percent):  ' 
Sex: 

Male   23 

Female  **" en 

Educational  status: 

8th  grade  and  less   29 

9th  through  11th  grade   2l 

High  school  graduate  or  equivalent   33 

1-3  years  of  college   12 

4  years  of  college  or  more   5 

Veterans   15 

Ethnic  group: 

White   g5 

Black  .'Z.'.'iZ.'Zr.  23 

Hispanic   8 

American  Indian/ Alaskan  Native   2 

Asian/Pacific  Island   3 

Economically  disadvantaged   100 

Poverty  level  or  less   85 

Age: 

55-59  

60-64   OQ 

65-e9   OQ 

70.74  ;;z:!::::::::::::::::::::;;;;::::;  15 

75  and  over   10 

Source:  U.S.  Department  of  Ubor,  Employment  and  Training  Administration. 
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JOB  TRAINING  PARTNERSHIP  ACT  (JTPA)  PROGRAMS 

The  Job  Training  Partnership  Act  (JTPA)  became  fully  operational  on  October  1, 
1983.  JTPA,  provides  job  training  and  related  assistance  to  economically  disadvan- 
taged individuals,  dislocated  workers,  and  others  who  face  significant  employment 
barriers.  The  ultimate  goal  of  JTPA  is  to  move  program,  participant?  into  perma- 
nent, self  sustauiing  employment  Under  JTPA,  Governors  have  approval  authority 
over  locally  developed  plans  and  are  responsible  for  monitoring  local  program  com- 
pliance with  the  Act.  JTPA  also  created  a  new  public/private  partrsrship  to  plan 
and  design  training  programs  as  well  as  to  deliver  training  and  other  services.  Pri- 
vate industry  councils,  in  partnership  with  local  gcveniments  in  each  service  deliv- 
ery area,  are  responsible  for  providing  guidance  for  and  oversight  of  job  training 
activities  in  the  area. 

JTPA  places  emphasis  on  increasing  the  post  program  employment  and  earnings 
of  economically  disadvantaged  and  displaced  workers.  Seventy  percent  of  the  funds 
available  to  service  delivery  areas  are  required  to  he  spend  on  training.  Not  more 
than  15  percent  can  be  spent  for  the  cost  of  administration,  and  not  more  than  30 
percent  may  be  spent  for  the  combined  costs  of  administration  and  supportive  cerv- 
ices. 

Basic  JTPA  Grants 

Title  II-A  of  JTPA  authorizes  a  v.ide  range  of  training  activities  to  prepare  eco- 
nomically disadvantaged  youth  and  adults  for  uneubsidized  employment.  Training 
services  available  to  eligible  older  workers  through  the  basic  'Htle  II-A  grant  pro- 
gram may  include  activities  such  as  on-the-job  training,  institutional  and  classroom 
training,  remedial,  education  and  basic  skill  training,  and  job  search  assistance  and 
counseling.  Table  2  shows  the  number  of  persons  55  years  of  age  and  over  who  ter- 
minated from  the  Title  II-A  program  dunng  the  period  July  1,  1985,  through  June 
30, 1986. 


TABLE  2.-JTPA  ENROLLMENT  JULY  1. 1985-JUNE  30, 1986  (TITLE  1 

I-A  GRANTS) 

Item 

Number  served 

Percent 

Total  terminees  

385.135 
U.888 

100 
3.0 

55  years  and  over  

Source:  U.S.  Depcrtment  of  L2t)0f,  Employment  and  Training  Administration,  (October  1986  Preliminary  Data). 

Progratns  for  Dislocated  Workers 

Titlo  III  authorizes  a  State- administered  dislocated  worker  program  which  pro- 
vides training  and  related  employment  assistance  to  workers  who  have  been,  or 
have  received  notice  that  they  are  about  to  be,  laid  off  due  to  a  permanent  closing  of 
a  plant  or  facility;  laid-off  workers  who  are  unlikely  to  be  able  to  return  to  their 
previous  industry  or  occupation;  and  the  long-term  unempl*^yed  with  little  pros^^ect 
for  local  employment  or  reemployment.  Those  older  workers  eligible  for  the  pro- 
gram may  receive  such  services  as  job  search  assistance,  retraining,  pre-layoff  assist- 
ance and  relocation.  During  the  period  July  1,  1985,  through  June  30, 1986,  approxi- 
mately 9,000  individuals  55  years  of  age  and  over  went  through  the  program  (about 
8  percent  of  the  program  terminations). 

Section  124  Siit-Aside 

Soction  124  of  JTPA  calls  for  3  percent  of  the  Title  II-A  allotment  of  each  State  to 
be  made  available  for  tho  training  and  placement  of  older  individuals  in  employ- 
ment opportunities  with  private  business  concerns.  This  provision  specifies  that  only 
economically  disadvantaged  individuals  who  ai^  55  years  of  age  or  older  are  eligible 
for  services  funded  from  this  set-aside. 

JTPA  offers  wide  discretion  to  the  Governors  in  using  the  setaside.  Tv/o  major 
patterns  have  evolved.  One  is  its  use  for  organizationally  distinct  older  worker 
projects  in  a  manner  umilar  to  the  categorical  separation  of  SCSEP  programs  from 
the  rest  c-f  the  JTPA.  system.  The  other  is  the  use  of  the  set-aside  as  resources  for 
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Title  ll-A  programs  to  ensure  a  minimum  portion  of  older  workers  among  Title  II- 
A  participants  without  the  creation  of  separate  programs  for  older  workers.  In 
some  states,  all  or  part  of  the  set-aside  is  formula-funded  to  service  delivery  areas 
In  other  States,  it  is  used  for  administration  at  the  State  level  for  model  programs 
or  for  both  purposes  The  3  percent  set-aside  of  the  Title  II-A  allotment  of  each 
fetate  to  be  made  available  for  economically  disadvantaged  individuals  5  years  of  age 
^86°date^  ^  ^  separate  category  until  the  release  of  program  year 

THE  FEDERAI^STATE  EMPLOYMENT  SERVICE  SYSTEM 

The  national  systenj  of  public  employment  offices  offers  employment  assistance  to 
all  jobseekers,  including  middle-aged  and  older  persons.  A  full  range  of  labor 
market  services  are  provided,  including  counseling,  testing,  job  development  job 
search  assistance  and  job  placement.  In  addition,  labor  market  information  and  re- 
ferral to  relevant  training  and  empio>;r.ent  programs  are  also  made  available.  With 
the  enactment  of  the  employment  service  amendments  to  JTPA,  there  has  been  a 
reduction  in  the  Federal  reporting  requirements  for  the  State  Employment  Service 
Agencies.  Table  3  shows  the  four  major  reporting  items  required.  For  program  year 
iy»5,  characteristics  data,  including  age  breaks,  were  not  collected  under  the  Feder- 
al reporting  system.  Therefore,  data  concerning  age  groups  are  estimated.  Using  the 
percentage  totals  for  the  previous  reporting  year  as  estimates,  the  State  Employ- 
ment Service  agencies  placed  about  460,000  individuals  40  years  oi  age  or  older  This 
category,  which  constitutes  about  2i  percent  of  all  applicants,  was  referred  'to  16 
percenu  of  all  job  openings  and  received  23.8  percent  of  the  counseling  services. 

TABLE  S.-EMPLOYMENT  SERVICE  ACTIVITIES  TO  ASSIST  OLDER  WORKERS--PROGRAM  YEAR  1985 


Services  provided  ty  Stale  emplcyment  service  agencies 


Individuals  served 


Total  Age  40  (percent)  »     Age  55  (percent)  * 


Total  applicants   19,911,505  21.2 


5.6 


Individuals  referred  to  job  openings   7  291  373  15 1  37 

Individuals  placed  in  a  job   31429  905  13  3 

Individuals  counseled   '540534  2^ 8 


3.2 
6.1 


'  Estimates  based  upon  percentages  frcm  program  year  1984  reports. 

2  Data  from  Employment  Service  Program  Quarterly  Report, 

Source:  U.S.  Department  of  Latw,  Employment  and  Training  Administration. 

RESEARCH 


In  iiscal  year  1986,  a  study  of  job  placement  systems  for  the  elderly  was  undertak- 
en and  IS  currentiy  ongoing,  in  cooperation  with  the  Administration  on  Aging,  De- 
partment of  Health  and  Human  Services.  In  addition,  three  reports  were  issued  on  a 
1-year  evaluation  of  SCSEP.  One  report  provided  information  on  four  additional 
mechanisms  whose  use  would  tend  to  increase  community  service  employment  op- 
portunities.»  A  second  report  analyzed  the  success  of  the  regular  SCSEP  program  m 
jMtenng  useful,  parttime  community  service  activities  for  the  target  population  2 
hrS^rSt'  report  compared  the  experimental  SCSEP  projects  with  the  regular 
SCSEP  in  regard  to  demographic  characteristics,  training  provided,  and  levels  of 
post-program  unsubsidized  employment.^  Further,  tv/o  other  reports  were  also 
issued  on  studies  of  the  Older  Men's  Cohort  of  the  National  Longitudinal  Surveys  of 
labor  niarket  experience.  One  of  these  reports  analyzed  the  inteV-relationships  of 
health  factors  and  job  satisfaction  with  work  activities,**  while  the  other  compared 
the  accuracy  of  two  methods  of  predicting  retirement  behavior.* 

»  Additional  Mechanisms  to  Increase  Community  Service  Employment  Opportunities  for 
Older  Americans.  Centaur  Associates,  Inc.,  July  1986. 

^Evaluation  Study  of  the  Senior  Community  Service  Employment  Program.  Centaur  Associ- 
ates,  inc.,  July  1986. 

*  l^^r*  on  the  502(e)  Experimental  Projects  Funded  Under  Title  V  of  the  Older  Americans 
Act.  Centaur  Associates,  Inc.,  July  1986, 

*  Health  Status  and  Work  Activities  of  Older  Men:  Events-History  Analysis  of  Selected  Policy 
IssuM.  Center  for  Human  Resources  Research,  The  Ohio  State  University,  March  1985. 

*On  the  Use  of  Expectations  Data  in  Micro  Surveys:  The  Case  of  Retirement.  Center  for 
Human  Reeources,  Research,  The  Ohio  State  University,  March  1985. 
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Pension  and  Welfare  Benefits  Administration  (PWBA) 
introduction 

The  Pension  and  Welfare  Benefits  Administration  (PWBA)  is  responsibipe  for  en- 
forcing the  Employee  Retirement  Income  Security  Act  (ERISA).  PWBA's  primary 
responsibilities  are  for  the  reporting  and  disclosure  and  fiduciary  provisions  of  the 
law. 

Employee  benefit  plans  generally  maintained  by  employers  or  by  employers  and 
unions,  must  meet  certain  standards  set  forth  in  ERISA.  These  standards  are  de- 
signed to  insure  that  an  employee  actually  will  receive  the  benefits  promised  under 
the  plan.  ERISA  applies  only  to  private  sector  plans. 

The  requirements  of  ERKA  differ  according  to  whether  the  benefit  plan  is  a  pen- 
sion plan  or  a  welfare  plan.  Both  pension  plans  and  welfare  plans  must  comply  with 
certain  provisions  of  ERISA  governing  reporting  and  disclosure  to  the  Government 
and  to  participants  ^Title  I,  Pai-t  I)  and  fiduciary  responsibility  (Title  I,  Part  4).  Pen- 
sion plans  must  comply  with  additional  ERISA  standards  (contained  in  both  Title  I, 
Parts  2  and  3,  and  Title  II)  including  who  must  be  allowed  to  be  a  member  of  a  plan 
(participation),  when  a  participant's  right  to  a  benefit  becomes  nonforfeitable  (vest- 
ing), and  how  the  employer  is  to  finance  benefits  offered  under  ths  plan  (funding). 

The  Departments  of  Labor  and  the  Treasury  have  responsibility  for  administering 
the  provisions  of  Title  I  and  Title  II,  respectively,  of  ERISA.  The  Pe?^Bion  Benefit 
Guaranty  Corporation  (PBGC)  is  responsible  for  administering  Title  IV  \ .  J  h  estab- 
lishes an  insurance  program  for  certain  benefits  provided  by  specifiea  cV>f  '  pen- 
sion plans.  "'^^ 

REPORTING  AND  DISCLOSURE  STANDARDS 

ERISA  requires  that  plans  disclose  to  participants  and  report  to  the  Federal  Gov- 
ernment information  about  plan  provisions  and  financial  status.  Certain  plans  must 
submit  an  annual  report.  The  report  is  a  financial  statement;  defined  benefit  plans 
must  also  submit  a  certified  actuarial  report.  The  report  generally  includes  a  state- 
ment of  plan  assets  and  liabilities,  a  statement  of  the  transactions  involving  conflict 
of  interest  situations,  and  other  information  regarding  the  administration  of  the 
plan.  Annual  report  forms  are  simplified  for  small  plans,  and  a  number  of  paper- 
work reductions  have  been  instituted  since  ERISA's  passage  in  1974. 

The  annual  report  is  submitted  to  the  Internal  Revenue  Service  (IRS)  and  shared 
by  the  ERISA  agencies.  Jn  fiscal  year  1986,  DOL  received  over  834,000  annual  re- 
ports. This  information  is  used  for  enforcement  and  research.  The  plan  administra- 
tor also  submits  a  summary  of  the  fmnual  report  to  plan  participants  and  furnishes 
participants,  beneficiaries  and  DOL  with  a  summary  plan  description  (SPD)  witten 
to  be  understood  by  the  average  person.  The  SPD  contains  a  description  of  benefits, 
the  requirements  for  eligibility  £md  procedures  for  presenting  claims  for  benefits.  In 
addition,  participants  may  request,  or,  in  some  cases  must  receive,  a  statement  of 
their  individual  benefits. 

MINIMUM  STANDARDS  FOR  PARTICIPATION  AND  VESTING 

IRS.  for  the  most  part,  enforces  the  ERISA  minimum  standards.  ERISA  sets  forth 
certain  staiidar^la  regarding  the  age  and  the  service  requirements  which  an  employ- 
ee can^  be  required  to  have  completed  before  being  allowed  to  participate  in  the  em- 
ployer's pension  plan .  The  basic  rule  is  that  an  emplovee  cannot  be  denied  member- 
ship in  the  plan,  meiely  on  account  of  age  or  service,  if  hs  or  she  is  at  least  21  years 
old  and  has  worked  for  the  employer  for  one  year. 

C!ertain  other  ERISA  provisions  govern  when  a  plan  participant  must  gain  a  non- 
forfeitable right  to  that  portion  of  the  retirement  benefit  provided  by  the  employer's 
contributions  to  the  plan.  (The  participant's  own  contributions  are  always  nonfor- 
feitable.) In  this  regard,  the  plan  must  provide  that  an  employee  gains  a  nonforfeit- 
able right  to  this  portion  of  his  or  her  retirement  benefit  according  to  a  schedule 
which  is  not  less  generous  than  one  of  the  four  set  forth  in  ERISA,  'file  Tax  Reform 
Act  of  1986  established  new  schedules  which,  for  most  types  of  plans,  will  require 
providing  a  nonforfeitable  right  to  a  retirement  benefit  sooner  than  under  the  cur- 
rent schedules.  The  new  schedules  will  be  effective  for  plan  years  beginning  after 
December  31,  1988. 

ERISA  also  contains  rules  on  the  rate  at  which  participants  must  be  allowed  to 
"accrue"  a  benefit,  i.e.,  the  rate  at  which  they  are  considered  to  have  ^'earned"  a 
portion  of  their  ultimate  retirement  benefit.  The^je  standards  basicaly  are  relevant 
to  pension  plans  which  provide  participants  a  defi.:ad  periodic  payment  upon  retire- 
ment. 
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MINIMUM  FUNDING  STANDARD 

ERISA  sets  forth  rules  for  financing  the  pension  benefits  of  plans  which  promise 
participants  a  defined  periodic  payment  upon  retirement.  In  plans  of  this  type,  the 
employer  s  contributions  are  determined  actuarially.  Certain  assumptions  are  used 
concerning  mortality,  interest  and  turnover  to  calculate  how  much  is  needed  in 
order  to  insure  sufficient  funds  to  provide  for  the  benefits  promised  by  the  plan. 
ERISA  provides  rules  govering  what  types  of  acturial  assumptions  and  funding 
methods  are  appropriate  and  establishes  penalties  for  failure  to  comply  with  these 
standards.  These  funding  rules  are  enforced  by  IRS. 

FIDUCIARY  STANDARDS 

ERISA  sets  certain  standards  regarding  the  investment  and  utilization  of  plan 
assets  with  which  fiduciaries  of  employee  benefit  plans  must  comply.  These  stand- 
ards include  that  plan  assets  be  invested  "solely  in  the  interest"  of  plan  participants 
and  beneficiaries  and  that  plans  be  maintained  for  the  exclusive  benefit  of  the  par- 
ticipants and  their  beneficiaries.  ERISA  provides  that  fiduciaries  adhere  to  stand- 
ards regarding  the  safeguarding  and  diversification  of  plan  assets  that  would  be  fol- 
lowed by  a  "prudent"  investor.  ERISA  also  set  forth  certain  rules  governing  activi- 
ties that  (unless  specifically  exempted)  may  not  be  carried  out  by  certain  individuals 
and  groups  (mcludmg  fiduciaries)  who,  because  of  having  a  potential  conflict  of  in- 
terest with  the  plan,  might  cause  the  plan  to  operate  in  the  interests  of  themselves 
rather  than  in  the  interests  of  the  plan  participants  and  beneficiaries.  These  activi- 
ties are  known  as  "prohibited  transactions,"  and  persons  who  violate  them  are  sub- 
ject to  a  tax  imposed  by  IRS. 

Civil  actions  may  be  brought  by  the  Secretary  of  Labor  or  plan  participants  and 
beneficiaries  for  a  breach  of  fudiciary  duty.  DOL  places  great  emphasis  on  enforcing 
these  fiduciary  provisions.  In  fiscal  year  1986,  it  recovered  over  $100  million  for  em- 
ployee benefit  plans  through  a  combination  of  litigation  and  voluntair  compliance. 
Under  voluntary  compliance,  breaches  of  fiduciary  duty  are  corrected  through  vol- 
untary settlement  agreements  with  plan  officials.  More  than  $33  million  was  recov- 
ered through  voluntary  compliance  and  over  $67  million  through  litigation.  Poten- 
tial criminal  violations  are  investigated  by  both  PWBA  and  the  Inspector  General's 
Office  of  Labor  Racketeering  and  ultimately  may  be  referred  to  the  Attorney  Gener- 
al of  the  United  States  for  prosecution. 

PLAN  TERMINATION  INSURANCE 

Title  IV  of  ERISA  establishes  a  benefit  insurance  program  administered  by 
PBGC,  an  independent  nonprofit  entity  with  a  board  of  directors  consisting  of  the 
Secretaries  of  Labor,  Commerce,  and  the  Treasury.  This  insurance  program  is  appli- 
cnble  only  to  pension  plans  which  promise  a  defined  benefit  upon  a  participant's  re- 
tirement. Employers  who  maintain  these  plans  are  required  by  pay  a  per-partici- 
pant  premium  to  PBGC  to  finance  this  coverage. 

The  guaraiitee  program  differs  according  to  whether  the  plan  is  a  single-employer 
plan  or  one  mamtained  by  more  than  one  employer.  In  the  case  of  a  single-employer 
plan,  PBGC  will  guarantee,  to  a  prescribed  level,  the  payment  of  a  participant's 
nonforieitable  benefit  if  the  plan  terminates  with  insufficient  assets  to  meet  its  obli- 
gations to  pay  these  benefits.  In  the  Case  of  a  multi-employee  plan,  PBGC  guaran- 
tees benefits  at  a  prescribed  level  lower  than  in  the  cingle-employer  situation.  In 
this  case,  however,  it  is  the  inability  of  the  plan  to  pay  participants  their  guaran- 
teed amounts  rather  than  termination  that  triggers  financial  assistance. 

RESEARCH  AND  DEVELOPMENT 

PWBA  conducts  a  coordinated  program  of  research  through  contracts  and  inhouse 
studies.  The  research  program  develops  data  on  employee  benefit  plans  which  can 
be  used  as  the  basis  for  program  modifications  or  policy  decision.  It  also  analyzes 
economic  issues  related  to  retirement  decisions  and  income.  The  following  studies 
were  completed  in  fiscal  year  1986. 

(1)  An  information  study  of  employer-sponsored  health  benefits  for  retirees, 

(2)  Data  entry  and  validation  of  1983  pension  and  welfare  plan  annual  report 
data, 

(3)  Analysis  of  actuarial  practices  of  private  pension  plans, 

(4)  A  study  of  the  effect  of  asset  reversions  on  pension  plans  participants'  ben- 
efits, 

(5)  A  study  of  the  practices  and  benefits  of  a  sample  of  employer-sponsored 
retirement  health  benefit  plans. 
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(6)  An  analysis  of  the  investment  performance  of  ERISA  plans,  and 

(7)  A  handbook  of  pension  statistics  through  1985. 
In  addition,  three  internal  studies  are  in  process: 

(1)  An  analysis  of  tiie  combined  retirement  benefits  provided  by  a  private  pen- 
sion and  Social  Security, 

(2)  A  summary  of  the  1982  welfare  plan  annual  report  data,  and 

(3)  An  analysis  of  the  funding  status  of  multiemployer  plans  in  1983. 
Finally,  ihe  following  research  contracts  were  awarded,  but  not  completed,  in 

fiscal  year  1986:  ,  ,  ^  ^ 

(1)  An  analysis  of  the  policy  implications  of  trends  toward  defined  contribu- 
tion plans, 

(2)  The  impact  of  pension  policies  on  productivity  and  welfare,  and 

(3)  A  study  of  the  increasing  use  of  defined  contribution  pension  plans. 

INQUIRIES 

PWBA  publishes  literature  and  audio-visual  materials  which  in  some  depth  ex- 
plain provisions  of  ERISA,  procedures  for  plans  to  effect  compliance  with  the  act, 
and  the  rights  and  protections  afforded  participants  and  beneficiaries  under  the 
law.  In  addition,  PWBA  deals  with  many  inquiries  from  older  workers.  During  fiscal 
year  1986,  the  national  office  staff  responded  to  over  27,000  inquiries  from  plan  par- 
ticipants, boneficiaries  and  other  persons  interested  in  the  administration  of  plans. 
Among  the  publications  disseminated,  the  following  are  designed  exclusively  to 
assist  the  public  in  understanding  the  law  and  how  their  pension  plans  operate: 

—What  You  Should  Know  About  The  Pension  and  Welfare  Law. 

—Know  Your  Pension  Plan. 

—How  To  File  A  Claim  For  Benefits. 

—Often  Asked  Questions  About  ERISA. 

—Retirement  Equity  Act:  Its  Impact  on  Women. 


ITEM  11.  DEPARTMENT  OF  STATE 

December  11, 1986. 

Dear  Mr.  Chairman:  You  requested  an  annual  report  updating  the  status  of 
older  Americans  and  legislative  developments  related  to  programs  and  services  for 
the  elderly  within  the  Department  of  State.  In  response  to  your  request,  the  Depart- 
ment of  State  is  not  involved  in  any  activities,  programs,  services  or  grants  affecting 
older  Americans  as  defined  in  Section  203  of  the  Older  Americans  Act  of  1965  and 
in  the  guidelines  set  out  in  your  Committee  report,  entitled  Developments  in  Aging: 
Part  11. 

Sincerely,  ^  Edward  Fox, 

Assistant  Secretary, 
Legislative  and  Intergovernmental  Affairs. 

Enclosure.  ^,  ^ 

The  Department  of  State  is  active  in  three  program  or  service  capacities  that  di- 
rectly affect  older  Americans.  Each  is  described  below. 

Assistance  to  Older  -4 menca/is.— Embassies  and  Consultatea  of  the  United  States 
assist  thousands  of  Social  Security  beneficiaries  residing  overseas,  by  (1)  aiding  the 
Social  Security  Administration  in  distributing  benefit  checks,  and  (2)  providing  a 
point  of  contact  between  Americans  retired  overseas  and  the  Social  Security  Admin- 
istration and  other  U.S.  Government  service  agencies. 

Advice  for  Senior  Citizen  Travelers.— As  a  public  service,  the  Department  pub- 
lishes a  pamphlet  called  Travel  Tips  for  Senior  Citizens,  which  offers  advice  to  older 
people  contemplating  foreign  travel.  The  pamphlet  contains  recommendations  spe- 
cifically directed  to  them.  ,    ^  u  j-  • 

Employment— The  Department  of  State  consicentiously  seeks  to  be  a  nondiscrim- 
inatory employer,  and  to  eliminate  barriers  to  the  hiring  or  advancement  of  older 
Americans.  .  i         •  x. 

Retirement  Counseling.— The  Department  of  State  assists  its  employees  in  the 
transition  from  full-time  government  employment  to  retirement,  through  the  provi- 
sion of  retirement  planning  seminars.  All  employees  within  5  years  of  eligibility  for 
retirement  may  attend  periodic  retirement  seminars.  The  Department  spon^red 
seven  such  seminars  in  fiscal  year  1986  attended  in  all  by  over  600  employees.  Staff 
of  the  Bureau  of  Personnel  also  provide  confidential  advice  and  counsel  to  employ- 
ees considering  retirement. 
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In  addition,  employees  who  are  within  1  year  of  qualifyine  for  retirement  and 
want  to  seek  a  second  career  are  eligible  to  receive  inteS  fouiLeUnf^d  train^ 

Sn^ni'Sr^^'i^'"^".*  ^^"=5  techniques  such 'ai  rlsSmVp^^ 

D^S'  Th^v^fJ^^  techniques,  networking,  and  other  aspects  of  the  job  search 

j^eXriten^a^^  ^-'"''^"^  -Nation  in 


ITEM  12.  DEPARTMENT  OF  TRANSPORTATION 

o  December  29,  1986. 

DEAR  Senator  Heinz:  I  am  pleased  to  forward  to  you  the  enclosed  report  which 
summarizes  significant  actions  taken  by  this  Department  during  Si  yew^^ 
improve  transportation  facilities  and  services  for  older  A^e^fc^l^e  reSr?  t 
for  PartTof  t^e  '^^^h!:-     y"^'}^'*^'^  f-^^^^^y  Dole,  requesting  info^aVion 
fin^Ui'isLfo^atbSpl^L  """""^  ^^'"^'"-'^     ^ng.  I  hope  you  will 

If  we  can  assist  you  further,  please  let  us  know, 
oincerely, 

Matthew  V.  Scocozza, 
Assistant  Secretary  for  Policy 
Enclosure  International  Affairs. 

Summary  of  Activities  To  Improve  Transportation  Services  for  the  Elderly 

introduction 

"Hie  following  is  a  summary  of  significant  actions  taken  by  the  U  S  Dep,>  tment 
of  Transportation  during  fiscal  year  1986  to  improve  transition  for 

POUCIES 

Federal  Railroad  Administration 

hatS^D'^°"iiS"f^,*r'"^''°"*  fiscal  year  1986  its  system-wide  policy  of  offering  to 
pS?cS^tw,,^'''^'"'^nf^"°f  a  25-percent  discount  on  one-J^ay  knd  round-trip 
^P^ed^^nee^^  „f      °"  peak  travel  days.  Senior  citizens  and  handi^ 

^hSSf  permitted  to  combine  their  25  percent  discount  with  any 

ciiu"s'"for  hnnrnw*!.^"  On-demand  special  services,  such  as  special  food  senrxe,  fa- 
d linTa'd  nZfi^^  reservations  for  the  hearing  impaired,  special  equipment  han- 
Svand  assistance  in  boarding  wd  deboarding  of  el- 

a^the  ?i^^theThS^  passengers,  who  either  ijiform  the  ticket  agent  of  their  needs 
their  tra™l.  ^    reservations  or  call  the  railroad  station  in  advance  of 

Urban  Mass  Transportation  Administration 

th?k1j^iv^^„i?fn.*Ijf  ^'^^  Transportation  Administration  has  been 
tne  lead  agency  in  an  mterdepartmenta]  working  group  of  staff  from  thp  Tk-nnrt 

HaiSe^tw^n  tiluf /^^T^  Federal  Coordmating  CouncU  will  be  established.  The 
f  •„  ilS^  «  ?  ^  ^?  Departments  is  for  the  purpose  of  improving  :he  coordina- 
^L^^:^*'-^  "^  of  transportation  resources  of  both  D^artmcnts  A^^arTof 
that  effort,  the  mieraction  between  the  two  Departments  wUl  wwk  toward  impro^^ 
ly  A^ni*^  '^"^"^  transportation  systJns  to  incre^  fte  mSy  of  eK- 


■  Many  of  the  activities  highlighted  in  this  report  are  directed  toward  the  nopH«  of 
rTc&Th^«S.°"^'*''"^  handica'^,'^a"?hlt^n"^^4*'^„t 
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REGULATIONS 

Federal  Aviation  Administration 

The  FAA  issued  a  regulation  on  Emergency  Medical  Equipment  that  became  ef- 
fective August  1,  1986,  v/hich  will  indirectly  benefit  older  persons.  Thiu  regulation 
requires  air  carriers  operating  pr^ssenger  flights  with  large  aircraft  to  carry  medical 
kits  containing  equipment  for  use  in  the  diagnosis  and  treatment  of  inflight  medical 
emergencies.  Qualified  medical  personnel  often  are  aboard  passenger  flights  when 
medical  emergencies  occur,  and  the  availability  of  appropriate  medical  equipment 
and  medication  will  improve  the  quality  of  medical  treatment  that  thef;e  personnel 
can  provide  in  such  emergencies.  FAA  estimates  that  from  2  to  10  lives  may  be 
saved  each  year  as  a  result  of  these  medical  kits,  and  some  of  the  lives  saved  are 
expected  to  be  those  of  elderly  persons. 

Urban  Mass  Transportation  Administration 

On  May  23,  1986,  the  Department  of  Transportation  published  the  new  final  rule 
to  implement  Section  504  of  the  Rehabilitaticn  Act  of  1973,  as  amended,  for  recipi- 
ents of  financial  assistance  from  the  Urban  Mass  Transportation  Administration. 
TTie  rule  requires  recipients  to  provide  mass  transportation  services  for  handicapped 
persons  that  meet  six  service  criteria.  These  criteria  include  that  the  service  be  pro- 
vide in  the  same  geographic  area  as  service  provided  to  the  general  public,  during 
the  same  days  and  hours  as  service  provided  to  the  general  public,  and  that  there  be 
no  restrictions  on  trip  purpose. 

ARCHITECTURAL  BARRIii'R  REMOVAL  ACTIVITIES 

Federal  Highway  Administration 

The  Federal  Highway  Administration  (FHWA)  is  continuing  to  monitor  the 
States'  compliance  with  the  Federal  law  requiring  curb  cuts  at  newly  constructed 
pedestrian  crosswalks  and  accessibility  features  on  certain  federally  funded  pedestri- 
an and  rest  area  facilities  (Title  23,  U.S.  Code,  Section  402(bXlXF)  and  Public  Law 
90-480). 

Federal  Railroad  Administration 

Amtrak  is  continuing  to  make  modifications  to  its  passenger  railroad  stations,  ve- 
hicles, and  services  in  line  with  Amtrak's  transition  plan  submitted  in  accordance 
with  the  Department's  regulation  implementing  Section  504  of  the  Rehabilitation 
Act  of  1973.  All  new  Amtrak  stations  and  rolling  stock  have  been  designed  to  be 
accessible  to  persons  with  disabilities.  For  the  Northeast  Corridor  Improvement 
Project,  where  FRA  had  design  responsibility,  the  architects  and  engineers  were  re- 
quired to  meet  handicapped  standards  (which  also  benefit  the  elderly),  in  accordance 
with  local  codes  and  American  National  Standards  Institute  Specifications. 

CAPITAL  ASSISTANCE 

Urban  Mass  Transportation  Administration 

Under  Section  16(bX2)  of  the  Urban  Mass  Transportation  Act,  the  Urban  Mass 
Transportation  Administration  provides  assistance  to  private  nonprofit  organiza- 
tions for  the  provision  of  transportation  services  for  the  elderly  and  persons  with 
disabilities.  In  fiscal  year  1986,  over  $29.7  million  was  used  to  assist  in  the  purchase 
of  1,432  vehicles  for  the  provision  of  transportation  services  for  elderly  persons  and 
persons  with  disabilities. 

Under  Section  18  of  the  Urban  Mass  Transportation  Act,  the  Urban  Mass  Trans- 
portation Administration  obligated  $110  million  to  States  in  fiscal  year  1986.  These 
funds  were  to  be  used  for  planning,  capital,  operating  and  administrative  expendi- 
tures by  State  and  local  agencies,  nonprofit  organizations  and  operators  of  public 
transportation  services  in  rural  and  small  urban  areas  under  50,000  population. 
While  Section  18  services  must  be  open  to  the  general  public,  a  significant  percent- 
age of  passengers  served  are  elderly  persons  and  persons  with  disabilities. 
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RESEARCH  AND  TECHNICAL  ASSISTANCE 

Federal  Highway  Administration 

^°^A^^        "^^^^  Operations  Research  and  Development 
r«  American  A^ociation  of  Retired  Persons  to  develcp  a  slidV^toSe 

presentation  that  focuses  on  safety  problems  encountered  by  elderly  pedestrians  and 
concludes  with  practical  information  for  them.  Throughout  the  pr^ntation  the 
emphasis  is  on  informing  elderly  persons  of  their  special  safety  problems  ^d  on 
presenting  positive  actions  they  can  take  to  enhance  their  safety  and  mobility 

In  addition,  the  Office  initiated  ''Operation  Pedsaver'^  to  develop  a  national  em- 
phasis program  on  pedestnan  safety.  Because  the  elderly  are  over-represented  in  ^e- 
destrian  accidents,  they  are  one  of  the  target  groups  of  this  effort.  u  in  pe- 

fKo  ♦^ff i^^m  Addressing  Problems  of  the  Elderly  Driver  and  Pedestrian  is 
the  title  of  a  research  project  initiated  by  FHWA  staff  to  develop  a  report  on  prob- 
Jems  often  encountered  by  the  elderly  driver  and  pedestrian.  u  piuu- 

FHWA  initiated  a  project  to  produce  a  handbook  compiling  information  on  olan- 
ning,  design,  and  maintenance  of  pedestrian  facilities.  One  of  the  areas  covered  is 
design  featur^  required  to  accommodate  elderly  and  handicapped  pedestrians 

Acc^sib^  Networks  for  Elderly  and  Handicapped  Pedestrians  is  the  title  of  a 
pioject  undor  which  the  concept  of  a  priority  accessible  network  (PAN)  has  been  de- 
veloped to  address  the  problem  of  accommodating  elderly  and  handicapped  ^des^rt 
ans.  An  existing  njanual  outlining  the  process  of  developing  PAN's  waTtested  in  a 
number  of  cities.  Present  activities  involve  efforts  to  update  the  manual  bssed  on 
experiences  in  these  cities  as  well  as  in  other  cities  that  used  the  manual 
T»n^^QPfi  -u^'^^^  Improving  Safety  and  Mobility  for  Older  People,  initiated  in 
June  1986,  will  examine  available  research  data,  evaluate  public  policy  questions 
recommended  improvements,  and  identify  and  recommend  promising  are^  for  -on- 
tinued  research  on  needs  of  the  elderly  in  traffic  and  procedures  to  mee^  tho"r> 
needs  The  expert  committee  conducting  the  study  will,  in  addition  to  the  abo^ 
consiri  of"4h^^^  promising  measures  to  improve  highways,  vehicle^,  and  ii^ 

TWi^c  Control  Design  Elements  for  Accommodating  Drivers  With  Diminished  Ca- 
P^ptftty  IS  the  title  of  a  study  that  will  determine  the  extent  that  drivers  with  # 
minished  capability  are  being  adequately  accommodated  by  the  current  generatiL 

^oVhf'f  ""^^^  "I^^IT'  .^"^  ^^^^.^^^  «P«^i^»  needs  of  these  motorists  are  behS 
met  oy  traffic  control  design  criteria.  ^ 

National  Highway  Traffic  Safety  Administration 

A  study  was  completed  in  fiscal  year  1986  that  identified  20  m^or  organizations 
of  ^"""^A        ^"^^^^^^  Automobile  Association,  American  Association 

«L^iwK  1^?''  ^r^r^^^f^  ^  Cross,  National  Safety  Council  that  would  cooper- 
ate with  the  National  Highway  Traffic  Administration  (NHTSA)  in  the  distribution 

xSrnc  A^^^  information  to  older  drivers,  passengers,  and  .)edestrians. 

NHTSA  is  one  of  several  sponsors  of  Improving  Safety  and  Mobility  of  Older  Per- 
sons a  major  $450,000,  2.year  study  managed  by  the  National  Academy  of  Science^ 
and  the  Transportation  Research  Board.  Subcommittee  of  experts  are  addressinc 
"?9^.^,Vty  roadway  environments,  vehicles,  and  drivers/pedestrians,  loe^cing  at  dis- 
abilities found  among  other  persons,  and  assessing  current  and  future  design,  man- 
agement, institutional,  and  other  factors  that  seem  likely  to  reduce  the  incident 
and  consequences  of  accidents.  The  study,  which  also  has  support  from  the  Federal 
Highway  Administration,  the  Veterans  Administration,  the  National  Institute  of 
Aging,  and  other  public  and  private  organizations,  will  identify  professional  orac- 
tices  and  public  policies  that  can  resolve  the  problems  of  mobility  for  the  elderly  It 
will  also  recommend  future  promising  research  topics 

Another  study  is  underway  to  develop  a  methodology  for  evaluating  vehicle  rear- 
view  mirror  ^stems.  One  of  the  evaluation  criteria  to  be  used  in  the  tests  will  be 
the  extent  to  which  elderly  drivers  may  have  difficulty  in  using  various  rearview 
mirror  systems.  rearview 

In  planned  research  related  to  the  development  of  vehicle  headlamp  performance 
standards,  the  effects  of  glare  on  different  age  populations,  including  the  elderly, 
will  be  considered  in  the  development  of  criteria  for  acceptability  of  headlamp  svs- 
^J^s.  Glare  from  oncoming  vehicle  headlights  is  a  particularly  serious  problem  for 
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Urban  Mass  Transportation  Administration 

The  Urban  Mass  Transportation  Administration  (UMTA)  is  developing  guideline 
specifications  for  bus  and  paratransit  wheelchair  accessibility  equipment.  Wheel- 
chair accessibility  equipment  safety  and  reliability  have  been  major  problems  in 
providing  adequate  transit  service  to  disabled  persons.  Guideline  documents  are 
being  prepared  utilizing  inputs  from  an  advisory  panel  consisting  of  urban  and 
rural  transit  operators,  handicapped  and  elderly  user  groups,  State  and  local  agen- 
cies, equipment  suppliers  (bus,  wheelchair,  lift,  and  securement  devices)  and  partici- 
pants at  the  Bus  Wheelchair  Accessibility  Workshop  held  m  Seattle,  WA  (May  7-9, 
1986).  Final  guideline  documents  on  wheelchair  lifts,  ramps  and  securement  systems 
will  be  available  in  late  1986.  *,..4.4.-  rjj 

During  fiscal  year  1986,  the  Urban  Mass  Transportation  Administration  funded 
three  projects  that  will  investigate  methods  for  improvement  in  transpoi'tation  serv- 
ices for  elderly  and  handicapped  persons.  The  first  project  provided  funding  to  de- 
velop and  implement  a  coordinated  transportation  enhancement  program  tor  elder- 
ly, handicapped,  and  disadvantaged  patrons  in  the  New  Orleans  metropolitan  area 
and  selected  rural  parishes.  The  project  will  establish  a  referral  system  to  direct  pa- 
trons to  appropriate  providers  and  to  coordinate  transportation  semces  to  reduce 
duplication.  Also,  the  project  will  implement  the  use  of  standardized  reporting  pro- 
cedures for  use  by  participating  agencies  to  provide  comparable  data  categones  for 
analyzing  project  results.  The  second  project  will  develop,  test  and  evaluate  a  wheel- 
chair lift  for  a  specific  type  of  commuter  bus  which  will  allow  domestic  bus  manu- 
facturers to  provide  wheelchair  accessible  commuter  buses  to  transit  agencies.  The 
third  project  funded  will  identify  and  describe  what  private  companies,  pension 
plans,  foundations,  and  unions  in  the  Washington,  D.C.  area  are  doing  to  provide 
transportation  services  to  their  disabled  employees  and  members. 

Research  and  Special  Program  Administration 

Evacuation  and  Rescue  of  Elderly  and  Disabled  Passengers  from  Rail  Transit  Ve- 
hicles is  the  title  of  a  report  soon  to  be  released.  This  report  is  one  Product  of  re- 
search that  was  conducted  by  the  Transportation  Systems  Center  of  tfie  Depart- 
ment's Research  and  Special  Programs  Administriaton.  The  report^  is  designed  to 
raise  the  awareness  of  transit  system  personnel  of  the  need  for  special  methods  for 
evacuating  elderly  and  disabled  persons  under  emergency  conditions,  it  will  also 
assist  them  in  improving  their  emergency  preparedness  planning  for  these  persons. 

INFORMATION  DISSEMINATION 

Office  of  the  Secretary  of  Transportation 

I  Working  with  the  organizers  of  the  Third  International  Conference  on  Mobility 
and  Transport  of  Elderly  and  Handicapped  Persons,  the  Office  of  the  Secretary  s 
Technology  Sharing  Program  has  issued  a  proc^dings  document  from  the  conter- 
ence  The  62  papers  included  cover  a  wide  range  of  issues  relating  to  the  subject, 
including  air  transport  problems  of  handicapped  travelers,  application  of  microcom- 
puters to  specialized  transportation,  national  initiatives  of  seven  countries  for  the 
elderly,  and  handicapped,  the  needs  of  elderly  pedestrians,  operation  of  specialized 
bus  services  for  the  elderly,  and  planning  techniques  for  these  services.  The  docu- 
ment was  available  at  the  Fourth  International  Conference,  held  this  summer  in 
Vancouver,  Canada,  and  is  currently  being  disseminated  nationwide.     ,  ,  , 

II.  The  Technology  Sharing  Program  is  disseminating  a  variety  of  federally  devel- 
oped products  dealing  with  transportation  for  the  elderly  jointly  with  the  Depart- 
ment of  Transportation's  operational  administrations. ,  ^     .  ,  ,  , 
—A  three-volume  Director  of  Rural  and  Specialized  Transit  Operators  v/as  devel- 
oped by  Rural  America  under  UMTA  funding.  The  directo^  includes  systems 
funded  in  whole  or  in  part  by  UMTA's  Section  18  and  16(bX2)  programs  and 
includes  material  on  each  system's  service  area,  type     sej^^e,  numt^^^ 
cles,  clients  served  and  tnps  taken,  mailing  address,  and  phone  number.  Tl^ 
^Ata  is  aggregated  into  regional  and  national  profiles  describing  the  state  of  Ue- 
rartment  of  Transportation-sponsored  low  density  and  special  transit  programs. 
—He  First  UMTA  and  AoA  National  Conference  on  Transportation  for  the  Elder- 
ly and  Handicapped  Final  Report  was  issued  in  concert  with  UMfA  and  the 
Administration  on  Aging  of  the  U.S.  Department  of  Health  and  Human  Serv- 
ices The  Document  summarizes  the  problem  areas  and  solutions  identified  at 
the  conference  and  also  includes  selected  key  papers  presented  at  the  confer- 


422 


416 


International  of  pIrL  Frai^^e  fte  ^eD^rt  ^^^i"^^^  Progv^  by  EcoPlan 
systems  for  caL  which  uTdf^Si  exploration  of  new  dispatching 

they  «m  imprweS:^  forS^eldwirh^^^^^  how 
in  urban  and  suburbs  |?ea  handicapped,  and  general  public  users 

l^'uMTA^Ttrn&tiL^r^^^^  was  developed  under  funding  from 

ny.  This  docuniSit  d^be^ TvflHp^vTf  ^-^"*'  Warwick,  MitcheU  &  Compa- 
agement  packSefanrrS^s  h^^rthef n,T,^^^^ 

accounting  by  smaller  sD^^ii^  trnn^^^  f'"'  record-keeping  and 

na°  d  SuI^nStS^h  "SLate'to'^t^  «  ""-^^  State^rigi- 

sity  or  special  transit  seizes  operation  or  utilization  of  low-den- 

-J^KS^^L^-;^^^^^  describes  how  to  insti- 

S  ^s^yit/r  Irp^,^^^^^ 

sp^ifica^udienc^s^fkriteyrdtanSTp^^^  marketing  services  to 

d"eSy^Varf~->a^->^^^^^^ 

~m"rteng%Ss''^fn^c^  Mven"t  "^"'-^  ^^'^ 

techniques  evaluate  ttiem  fcv  of  ?hT«  ^^"^"^  ^tate  and  the 

special  market  segi^^t^  i^cludh^^g  elderiv^^^^^^  ^        ^  "^a* 

IV.  The  TechnoloElshM  ne  Pro^flm  lie  1    handicapped  persons. 
Transportation  Accenting  (^nsoS  fn^  'T"  """'^"^  the  eight-State 

streaii^ined  record  "  simplified  and 

viders.  The  Consortium.  X?hwSS^  It  Sfiti  f  ?P^fal»zed  transportation  pro- 
includes  Arkansas  ^oT^V^^Ju^r.^J\^^^  initiative  back  in  the  late  1970's, 
na.  and  South  ^^oU^a  T&  a,nsortium  t  Ma^achusetts  Michigan.  North  Carolil 
Planning  Prograin.  aSd  c^^L^es  t^pr"^^^^  Section  8 

administrative  simplification  for  .mnfi  f™^=;f  Ji^*  atate-sponsored  sessions  on 
ternative  accounting  S"aues  XfnzS  "^^"^^^  The  group's  report  on  al- 
Small  Transit  SvstemTcZ„<!^»  ^'^"^^  Transportation  and 

distributed  natSnalW  tCueh  fhe  TJifnn?,^  ^'^^^  continues  to  be 
group's  technical  as^i^toce  effort  for  ^er  S^^^^^  ^"PP^^  the 

federal  Highway  Administration 

A^mmXfn^f^^!afS^^:^^^^  entitled  Facilities  for 

Highway  ProAm.  S  Kwe  oXes  thP  sf  ^^^^^  in  the  FederalAid 

ciHties  to  accommodate  the  handi^^^^^^  "f?     designing  fa- 

funds  may  be  obtained  for  nL^=r=^o'^K  -i3'  °^"h?s  how  Federal-aid  highway 
eral-aid  highway TolrarS  ^otes  of  rh^w>,^,f  "^'''H ''^"ht'=«  ""^er  the  Fed- 
agency's  filld  officKn  Ste?^'highway  '""'^'^"^ 

Federal  Railroad  Administration 

scrites'fct,!iice?fv\i!k^^^^^^^  "Access  Amtrak"  which  de- 

gers  (includinTthf  elderiv)  AlMli^ni^        ^''/°'"  '»°'''h*y  impaired  passen: 
mation  tollfrel  numtS^rngrc^^p^^^rd'S^^^^^^^^ 

&?ld"r«r  copiesT'Acce»:lk^aSir,^  lit^^S 

£/r6an  Mass  Transportation  Administration 

rnltto?^Z.^^;!;r!!lS^^^tt^^^{  *'-«h  the  Canadian  Depart- 
tional  Conference  on  M^bim^fl^  TV«n«l^^^^  ??,PP°i^  the  Fourth  Interna- 

The  Conference  w^  i^fd  Jufv  21       1^^^^  ^""^  Elderly  and  Disabled  Pe^ns. 

of  the  events  of  EXPO  86  Vancouver.  British  Columbia,  as  one 
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The  goal  of  the  Conference  was  to  provide  a  cross-cultural  exchange  on  the  state 
of  the  art  of  transportation  programs  designed  to  enhance  the  mobility  of  the  elder- 
ly as  well  as  the  handicapped  and  other  transportation  disadvantaged  persons. 


ITEM  13.  DEPARTMENT  OF  THE  TREASURY 

December  15, 1986. 

Dear  Mr.  Chairman:  I  am  pleased  to  submit,  for  inclusion  in  Developments  in 
Aging,  the  Treasury's  report  on  the  Department's  activities  during  Fiscal  Year  1986 
which  affected  the  aged.  I  hope  our  report  will  be  of  use  to  the  Special  Committee 
on  Aging  and  others  studying  the  problems  faced,  by  older  Americans. 
Sincerely, 

Georgs  D.  Gouu),  Acting  Secretary. 

Enclosure. 

Treasury  Activities  in  Fiscal  Year  1986  Affecting  the  Aged 

The  Treasury  Department  recognizes  the  importance  and  the  special  concerns  of 
older  Americans,  a  group  that  will  comprise  an  increasing  proportion  of  the  popula- 
tion in  decades  ahead. 

The  Secretary  of  the  Treasury  is  Managing  Trustee  of  the  Social  Security,  trust 
funds.  The  short-  and  long-run  financial  status  of  these  trust  funds  is  presented  in 
annual  reports  issued  by  the  Trustees.  The  1986  reports  concluded  that  Old-Age  and 
Survivors  Insurance  and  Disability  Insurance  benefits  can  be  paid  on  time  well  into 
the  next  century.  In  contrast,  the  financial  outlook  for  Medicare,  in  particular  Hos- 
pital Insurance  (or  Part  A),  may  become  troublesome  in  the  next  decade.  In  this 
event  some  Congressional  action  may  be  needed  in  the  next  several  years. 

The  Treasury  Department  is  the  Executive  Branch  agency  responsible  for  develop 
ing  the  Administration's  tax  policy  proposals.  Based  in  part  on  the  Departments 
efforts,  the  President  signed  into  law  the  Tax  Reform  Act  of  1986.  Under  the  new 
law,  individual  income  tax  burdens  generally  will  be  reduced,  income  tax  rates  vdll 
decline,  and  the  size  of  the  personal  exemption  will  be  substantially  increased.  The 
result  will  be  to  remove  millions  of  low  income  persons  from  the  tax  rolls,  including 
many  elderly  people. 

Under  the  Tax  Reform  Act,  the  elderly  will  be  entitled  to  a  larger  standard  deduc- 
tion than  other  taxpayers.  This  provision  replaces  the  extra  personal  exemption  to 
which  the  elderly  were  previously  entitled.  Beginning  in  1987,  each  elderly  taxpayer 
who  is  single  is  allowed  an  extra  $750  standard  deduction.  Each  married  taxp^er  is 
entitled  to  an  extra  $600  so  that  c  married  couple  will  be  entitled  to  $1,200.  Begin- 
ning in  1989,  these  extra  amounts  will  be  indexed  to  reflect  the  effects  of  inflation. 

Moreover,  beginning  in  1987,  the  elderly  will  be  entitled  to  a  larger  basic  standard 
deduction  that  will  not  become  available  to  other  taxpayers  until  1988.  Elderly  tax- 
pa3'ers  who  are  single  will  have  a  basic  standard  deduction  of  $3,000,  instead  of 
$2,540,  an  extra  $460.  Elderly  heads  of  households  will  be  allowed  $4,400  instead  of 
$2,540,  an  extra  $1,860.  Married  couples  filing  jointly  will  be  allowed  $5,000  instead 
of  $3,760,  an  extra  $1,240,  and  married  persons  filing  separately  will  be  entitled  to  a 
standard  deduction  of  $2,500  instead  of  $1,880,  an  extra  $620.  Of  course,  these 
amounts  will  be  augmented  by  the  $600  or  $750  (depending  on  marital  status)  of 
extra  standard  deduction  mentioned  above. 

The  Tax  Reform  Act  retains  the  other  special  provisions  for  elderly  taxpayers,  the 
tax  credit  for  the  elderly  (and  permanently  disabled)  and  the  one-time  exclusion  of 
the  first  $125,000  of  profit  from  the  sale  of  the  personal  residence  of  a  taxpayer  over 
age  55. 

The  part  of  Treasury  with  which  many  senior  citizens  have  contact  is  the  Internal 
Revenue  S§rYiG§  (IRS)f  The  jevel  of  contact  has  increased  significantly  since  1984 
VV)|HH  PHHThI  PHHHHfi^  (Rilrt  P9llrOR?l  retirement  Tier  I)  benefits  became  subject  to 
Federal  Income  tax^  Described  below  is  information  concerning  IRS  activities  during 
fiscal  year  1986  directed  toward  helping  persons  65  and  ever  with  their  Federal 
income  taxes.  Activities  of  other  Treasury  agencies  which  affect  older  Americans 
are  summarized  in  the  last  section  of  the  report. 

INTERNAL  REVENUE  SERVICE. ACTIVITIES  AFFECTING  THE  AGED 

The  Internal  Revenue  Service  places  considerable  emphasis  on  informing  older 
Americans  of  their  tax  rights  and  responsibilities.  IRS  also  continues  to  make  spe- 
cial efforts  to  inform  those  individuals  who,  because  of  immobility,  impaired  health, 
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eling  to  community  assistance  sites  or  residences  for  the  elderWW^I^ILI^^' 

-TTie  Small  Business  Workshop  program  is  designed  to  assist  taxDAvprs 

SKe^^K^eS^a^^^^^^^^^^ 

f^pCd.te»a?^^^^^^^^^^^^ 

gg^^-^f^^^d-™^^ 

^J?slK'^^^^^^^^ 

^P,  -n,.  preparation  of  Forms  1040,  1040A,  1040EZ  aid  rekted  ^h^. 

?feo%tag7iKe's^  '''^  '^^"^  a'^proxrait 

'Stu^Vip^at^n'^J^^^^^  eroup  income  tax 

;:t'=t^i^LiTprg?l^s"  '"^'""'"^  citizen^cente!? 

mente  and  tax  supplements  as  described  below  service  advertise- 

1986  The  fi«Jh«'i?„"/fK  ^  ll^       .Service."  has  been  completely  revised  in 

iS^i'F^^  qia^&jT^t^ed^x^^^^^^^  i-i  sra 

-The  latter  half  of  Publication  910  provides  information  reeardinc  afwistAnr*, 
available  to  taxpayers  in  resolving  questions  on  noticed  biffi  ln^^^^ 

""pnKi'ifT^"^  Older  Americans  may  order: 

"nrpi^p  V°5  '^^rV  Security  Benefits  and  Equivalent  Tier  I  Railroad  Re- 

hrement  Benefits  '  assists  taxpayers  in  determir?ing  the  tSlitrif  anv  of 

-P?!blf^ti'^'52?^  ''T«";  w  ^^7'^'  I  Railfoad  Retirement. 

Publication  52d,   Tax  Information  on  Se  ing  Your  Home  "  exnlains  fhnf  T«.r 

|liooo''of%'^e°Lfn  „n^°^!'''^"^^.^i°^^  ^  lifetime  ex?lu^on  of  u^to 

$i^&,UOO  of  the  gam  on  the  sale  of  their  persona  residence.  ^ 

~aW^''"  °"li-^t'/^P-'''i-^'?5  ^'''^'•'y  the  Permanently  and  Totally  Dis- 
abled,  explainp  that  individuals  65  and  over  are  able  to  take  the  Credit  forX 
Elderly  and  the  Permanently  and  Totally  Disabled,  r^uci^  t*«es  ow^  b?  $750 
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for  single  persons  and  $1,125  for  married  couples  filing  a  joint  return.  In  addi- 
tion, individuals  under  65  who  retire  with  a  permanent  and  total  disability  and 
receive  taxable  income  from  a  public  or  private  employer  because  of  that  dis- 
ability will  be  eligible  for  the  credit,  ,      •  i 
—Publication  554,  ^'Tax  Information  for  Older  Americans,   mdicates  that  smgle 
taxpaj^ers  age  65  anc?  over  are  not  required  to  file  a  Federal  income  tax  return 
unless  their  income  for  the  year  was  $4,640  or  more  (as  compared  to  $3,560  or 
more  for  single  taxpayers  under  age  65).  Married  taxpayers  who  could  file  a 
joint  return  are  not  required  to  file  unless  their  joint  income  for  the  year  was 
$6,910  or  more  if  one  of  the  spouses  is  65  or  over,  or  $7,990  if  buth  spouses  are 
65  or  over.  All  taxpayers  age  65  or  over  are  entitled  to  an  extra  personal  ex- 
emption of  $1,080.                                               ,      ,  ^.    , ,  ,  T  J-  -J    1  n 
—Publication  907,  **Tax  Information  for  Handicapped  and  Disabled  Individuals, 
covers  tax  issues  of  particular  interest  to  handicapped  and  disabled  persons  and 
to  taxpayers  with  disabled  dependents,  many  of  whom  are  elderly. 
—Publication  567,  "U.S.  Civil  Service  Retirement  and  Disability,  and  Publication 
575,  "Pension  and  Annuity  Income,"  provide  information  on  the  tax  treatment 
of  retirement  income.                                                     v     v  ^  •    j  r 
All  of  these  publications  are  available  free  of  charge.  They  can  be  obtained  from 
IRS  by  using  the  order  form  found  in  Publication  910,  the  tax  forms  packages  or  by 
calling  the  IRS  Tax  Forms  number  listed  in  the  telephone  directory.  Many  libraries, 
banks  and  post  offices  stock  the  most  frequently  requested  forms,  schedules,  instruc- 
tions and  publications  for  taxpayers  to  come  in  and  pickup.  In  addition,  many  li- 
braries stock  a  reference  set  of  IRS  publications  and  a  set  of  reproducible  tax  forms. 
Taxpayer  information  materials  are  continually  being  developed  and  distributed  to 
the  field  for  release  to  local  and  specialized  media  as  well  as  release  by  ths  National 
Office  to  national  media.  Many  of  the  subjects  covered  are  listed  below: 
— Once-in-a-lifetime  exclusion  of  gain  on  the  sale  of  residence; 
—Extra  exemptions  for  persons  age  65  and  over; 
—Federal  Tax  Withholding  on  pension  payments; 
—IRS  cautions  senior  citizens  about  fraudulent  tax  schemes; 
— Reviewing  tax  status  of  pensions,  and  annuities  of  retirees; 
—Special  tax  advice  for  senior  citizens; 
—Retired  taxpayers  and  estimated  tax  payments; 
—Estimated  tax  penalty  waivers; 

—Taxability  of  some  Social  Security  benefits;  (Also  in  bpanish; 
—Tax  Counseling  for  the  Elderly;  (Alr^  in  Spanish) 
— Taxpayer  assistance;  (Also  in  Spanish) 
—VITA  (also  in  Spanish); 
—Publication  910; 

—Availability  of  free  tax  help  for  senior  citizens; 
—Outreach; 

—Older  taxpayers*  need  to  file,  or  not  to  file,  tax  returns; 

—Revision  of  Form  W-4P,  "Withholding  Certificate  for  Pension  or  Annuity  Pay- 
ments;" and,  ^    .      , ,  A 
—The  1986  Tax  Reform  Act  tax  changes  affecting  older  Americans. 
The  1987  Tax  Supplement  is  prepared  and  distributed  to  newspapers  across  the 
country  The  Tax  Supplement  contains  camera  ready  articles  and  graphics  designed 
for  immediate  use.  Some  of  the  articles  contain  information  specifically  geared  to 
older  taxpayers.  Last  year  over  900  newspapers  printed  a  Tax  Supplement  during 
the  filing  season  which  reaches  23  million  taxpayers.  j-  ^      *  j  * 
Packets  containing  filing  and  non-filing  season  Drop-In  Ads  are  distributwl  to 
magazines  and  newspapers  across  the  country.  These  Ads  are  camera  ready  and  ad- 
vertise the  services  provided  to  taxpayers.  Some  of  the  Ads  contain  information  di- 
rectly related  to  the  needs  of  the  elderly.  Ads  are  also  produced  in  Spanish  to  reach 
the  Hispanic  population  nationwide.  ^. 

Last  year,  4,573  ads  were  placed  in  local  and  national  publications  reaching  y4 
million  taxpayers.  Some  of  the  magazines  in  which  these  ads  appeared  include 
Time,  Sports  Illustrated,  and  Family  Circle.  The  advertising  value  of  the  ads  placed 
totaled  |4.8  million.  .       j        ,  ^j.  j 

The  IRS  uses  the  electronic  and  print  media  and  specialized  newsletters  and  orga- 
nizations serving  older  Americans  to  communicate  information  of  interest  to  the  el- 
derly. Important  examples  of  this  senrice  are  noted  here. 
—The  Elderly  Tax  Clinic  broadcast  over  122  TV  stations  on  March  dl,  1986,  had 
over  2  million  viewers.  The  broadcast  attracted  viewers  on  tax  topics  of  interest 
to  people  age  55  and  older.  The  IRS  tax  assistance  lines  were  staffed  during  the 
program  so  that  viewers  could  call  with  their  tax  questions. 
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other  S^fiSS^^e^^^^^  benefits 
ers  Sdl?  ""^^  development  of  special  interest  to  older  taxpay- 

may  be  able  to  make  a  SMci^l  Pwlinn  Security  recipients  that  they 

—The  instructions  for  Schedule  R  (Form  1040),  "Credit  for  fi,«  ^  *u 

13  induded  to  mak/fSr  "tiSa^^!!  ^  ^e-^l^^nle-^fHeJ^^uii^^^^^^^^^ 

OTHER  TREASURY  ACTIVITIES  AFFECTING  THE  AGED 

gram  offers  convenient  and  !^c^n>v  fnin5^I^V"^"^,P^^^^  This  pro- 
Deposit  ProK  w^i^lemS^  in  197^5  «nH"  ^^"^s  ^'^'^"""t.  The  Direct 

retrerardrd^^srs^i-i^^^-i^^^^^^^  K^?r77-^^ 

the  advan- 

Sffifl^Sf       T^'J  tend.  „d  to  Stt  !?FtRMSUK? 

"fllmrnS  ^h^h^^ce  ^^f  ra?e'V^^^^^ 
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—At  maturity,  the  principal  amount  is  automatically  credited  to  each  investors 
account,  eliminating  the  requirement  to  deliver  definitive  securities  in  person 
or  by  mail,  and  the  risk  and  inconvenience  involved  in  that  process. 

—The  automated  system  allows  more  timely  responses  to  requests  for  account  in- 
formation or  for  securities  transactions.  Kequests  may  be  made  in  person  or  by 
telephone,  and  may  be  directed  to  either  the  Bureau  or  to  a  regional  Federal 

 An  information  program  was  developed  to  inform  investors  about  TREASURY 

DIRECT  and  its  advantages.  The  program  includes  liforraation  brochures,  on- 
site  exhibits,  and  audio/visual  presentations. 
—Action  was  also  taken  this  year  to  expedite  the  handling  of  claims  in  ronnection 
with  semiannual  interest  checks  issued  to  holders  of  Series  H/KH  U.S.  Savings 
Bonds  and  holders  of  outstanding  issues  of  Treasury  marketable  notes  and 
bonds,  i.e.,  issues  which  pi-edate  TREASURY  DIRECT.  Semiannual  interest  pay- 
ments for  these  securities  are  now  being  made  by  Fiscal  Agency  Check  rather 
than  by  Treasury  check.  Use  of  Fiscal  Agency  checks  enables  the  Bureau  of  the 
Public  Debt  and  the  Federal  Reserve  Banks,  as  Treasury's  fiscal  agents,  to  expe- 
dite recertification  and  check  claims  processing,  resulting  in  more  timely  settle- 
ment of  investors  in  Treasury  marketable  securities,  many  of  whom  are  elderiy 
and  depend  on  the  regular  interest  income  which  these  securities  provide.  The 
improved  claims  service  should  be  a  welcome  benefit. 
—The  Office  of  Consumer  Affairs  continues  to  serve  as  the  liaison  between  the 
Department  of  the  Treasury  and  individual  senior  citizens  and  senior  citizen  or- 
ganizations, assisting  them  in  determining  which  office  or  department  can  best 
answer  their  questions  or  help  to  solve  their  problems.  This  office  arranged  for 
Treasury  Under  Secretary  for  Finance,  George  D.  Gould,  and  two  other  Treas- 
ury officials  to  brief  and  to  exchange  informal  dialog  with  several  consumer 
representatives  on  the  Treasury  Department's  development  of  banlmig  legisla- 
tion. A  representative  from  the  American  Association  of  Retired  Persons  at- 
tended this  banking  briefing.  ^ 
—During  1986,  the  Office  of  the  Comptroller  of  the  Currency  (OCC)  held  a  meet- 
ing in  Washington  with  representatives  of  various  national  based  bank  custom- 
er groups  (including  the  American  Association  of  Retired  Persons).  The  purpose 
of  the  meeting  was  to  identify  and  discuss,  from  a  national  perspective,  key 
banking  issues  of  concern  to  national  bank  customer  group  representatives  and 
their  members.  Additionally,  active  liaison  was  continued  with  national  based 
organizations  including  those  representing  the  aged  to  share  informat^jn  about 
banking  related  issues.  „     ,  ^    ,.  ^     _^     i.    a  i. 

The  Comptroller's  Office  continued  to  enforce  the  Equal  Credit  Opportunity  Act 
and  Regulation  B  as  part  of  its  supervisory  responsibilities  for  all  national 
banks.  The  law  and  its  implementing  regulation  prohibit  a  creditor  from  dis- 
criminating against  an  applicant  on  a  prohibited  basis.  Prohibited  bases  in- 
cludes age,  provided  that  the  applicant  has  the  capacity  to  enter  into  a  binding 
contract.  Enforcement  of  the  law  is  carried  out  during  examinations  of  national 


—The  Treasury  also  continued  to  protect  elderly  recipients  of  Government  pay- 
ments through  the  vigilance  of  the  Secret  Service.  During  fiscal  year  1986,  the 
Service  closed  69,278  Social  Security  check  forgery  cases  and  10,854  supplemen- 
tal security  income  forgery  cases.  Most  of  these  checks  were  issued  to  retirees. 
Approximately  87  percent  of  all  check  cases  were  cleared,  that  is,  the  identity  of 
the  forger  was  discovered.  ,  .  .      ^-  •    *  • 

Finally,  the  Department  of  the  Treasury  makes  every  attempt  to  participate  in 
the  government-wide  effort  to  end  discrimination  against  particular  groups,  includ- 
ing the  aged,  in  employment  and  in  the  accessibility  of  public  information  and  fa- 
cilities* 

—The  Department  of  the  Treasury  continues  to  identify  and  modify  architectural 
barriers  that  prevent  or  limit  the  accessibility  of  Treasury  facilities  to  the  elder- 
ly 

—The  Bureau  of  Engraving  and  Printing  has  incorporated  a  variety  of  features 
helpful  to  the  elderly  in  its  public  tour  and  its  new  Visitors  Center. 
Tour  guides  are  available  to  provide  assistance  to  visitors  who  have  infirmities 
or  need  special  attention. 
Wheelchairs  are  available  if  the  need  arises. 

Ramps  and  wide  entrances  are  in  place  to  permit  easy  movement  of  persons  in 
wheelchairs  or  walkers.  ,  .   .,        n  • 

Restrooms  accommodate  wheelchairs  and  similar  walking  aids. 
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for  the  tour  supervisor  ar.d  ^1     S  to  jf  to^  r  r  ^'""^^^ 

—In  the  employment  area,  the  rSefal  ^ttT,,!  ^^V'^if^",^     ^scal  year  1987. 
ment  Act  of  l979  continues  to  s^-f     0"^'°^^  Part-Time  Careef  Employ- 
serve  the  employment  S  of  older^eri?J^f"^'*y  '"^^^^  Department  ^ 
part-time  positions  and  actively  s^uehta^in^f  v^''""^  biire^uB  established 
■   as  well  as  other  groups  who  arels^.oiK?         ?^°?  o^er  citizens 

opportunities.  AsTrTulT  of  S^ir'^S  ^eS^eK ^^^^^  employment 
to  exceed  their  hiring  targets  for  Da^^.r,?^-!-  bureaus  were  able 

during  1986.  A  large  nuS  of  th^'te^hi^  wfr  '      ^a™"''^  ^  ^ 
Vigorous  enforcement  of  the  e^edi^ri^J^;^^^.  °}^^^ 
contmued  to  protect  the  inteL?of  S  CeZn^  n,^  Department 
Office  of  Equal  Opportunity  Progrmns  adiu^n^^Sr^-  °"  u"^  ^l"'^  P^*  year,  the 
contained  age  discrimination  issKhicR  alS^fd  Tr^lT,'^'"  °^  ^'"Pl^"^  that 
cants  for  employment.  aitected  Treasury  employees  or  appli- 


IT5M  14.  ACTION 

Dear  Chairman  Heinz:  I  am  pleased  to  roo~,  ^  ♦  ,  November  28, 1986. 

reouesting  the  submission  ofMoN^f^^TTar  iten""  'l*^""     September  26 

Enclosure.  ^'^'^  Ventura,  Deputj-  Director. 

p.    J  Older  American  VoLu-  £er  Programs 

Pro^m&f^??f;^fl*''Ld'f2tKS^n°^  YKl^  Volunteer 
f^tP'-ogram  (FGP)  and  the  Senior  ffi?nl°'^5P^Ii*'°"  Foster  Grandpar- 

m^^^^'  make  up  ACTION'S  Older  A^^eri^^fv"/^^^'  Respectively.  These 
OAVP  supports  approximately  1 125  Droif^„,^f^°i"",*^';  P'^g^ams  (OA VP), 
nizations  throughout  the  countrv  wJ^^."'^'^"'^  agencies  and  orga- 

nationally.  Thel^  were  apprSately  Tg^^o  ^Esl^^^  ^^'^^'^  volun?^« 
Grandparents  and  5,320  Senior  CoSions  VoIuS^  volunteers  19,000  Foster 
have  provided  a  wide  range  of  ser^cS  to  Vhi^l  ^U'^'^        these  projects 

•^•gWy  valued  by  their  locafor^LnSns  ^d  which'^r»  "r'*'^"' .'^5^'=^  ^^ch'  are 
ITie  Older  American  Volunteer  Pro^nm?^     ™*  ^       <=°st  effective. 

StaTa),d  l^govSSi  J'S^  partnership  among  the  Feder- 
1986,  the  Federal  appropriation  for  th^?S~'p^l,'^°^  communities.  In  fiscal  year 
$103  020,000'^  Du^rinH^end^^^^^^  (FGP,  SCP,  R^VP) 

$47,500,000  from  non-ACTlSN  sources-  sTR  d^nl-**^  V"^^  augmented  by 
ments;  $13.4  million  by  local  go^ramente  and  «l  ^"7"  '=9f?t"''uted  by  State  govern- 
nizations.  '         B"vernments,  and  $15.7  milion  by  private  sector  orga- 

Retired  Senior  Volunteer  Program 

BACKGROUND  AND  GOALS  OP  RSVP 

an?<^n«nu^  t^ripLdtXrtf&  15th  anniversary  in  1986 

sands  of  American  communities  by  oro^dW  f^^'^es  to  the  diverse  need^  of  thou- 
sons^^ed  60  and  older  to  se'Jte%tei\^?-ra«^^^^ 

ca^£.r.^"*°dK^^^^  A  of  the  Older  Ameri- 
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formed  an  endless  variety  of  tasks.  ACTION'S  current  RSVP  projects  emphasize 
services  to  youth,  literacy,  drug  abuse,  in-home  care,  consumer  education,  crime  pre- 
vention and  management  assistance  to  private  non-profit  and  public  agencies. 

The  hundreds  of  communities  that  benefit  from  the  presence  of  RSVP  have  hon- 
ored these  volunteers  in  n:iany  ways  during  this  15th  anniversary,  through  special 
celebrations,  ceremonies,  award  presentations,  luncheons  and  other  events. 

In  fj^cal  year  1986  with  a  budget  of  $29,620,000,  there  were  750  projects  and 
365,000  volunteers  assigned  to  51,000  community  agencies  nationwide.  Conservative- 
ly estimated,  their  67,300,000  hours  of  service  means  a  return  of  more  than  $7.60  for 
each  $1  of  taxpayers'  money. 

COMMUNITY  SUPPORT  AND  ACCEPTANCE 

RSVP  projects  generated  a  total  of  $21,897,400  in  non-Action  support  during  cal- 
endar year  1985,  $12,925,000  from  State  and  local  governments,  and  $8,972,400  from 
the  private  sector.  Local  cash  and  in-kind  support  amounted  to  41  percent  of  the 
total  budget. 

Numbers  and  characteristics  of  RSVP  volunteers 

Distribution  by  sex:  Percent 

Male   23 

Female   77 

Distribution  by  age: 

60  to  69   36 

70  to  79   47 

80  and  over                                                                           ..  17 

Distribution  by  ethnic  groups: 

White   84 

Black   il 

Hispanic   3.4 

Asian   1.2 

Indian  Alaskan   -4 

RSVP  volunteers  serve  in  a  variety  of  community  stations,  including  courts, 
schools,  museums,  libraries,  hospices,  hospitals,  nursing  homes  and  ether  service 
centers.  Volunteers  serve  without  compensation,  but  may  be  reimbursed  for  trans- 
portation expenses.  Accident  and  liability  insurance  is  provided  volunteers  while  on 
assignment. 

Successful  Representative  Examples  of  RSVP  Projects 

Every  community  has  a  variety  of  particular  needs  which  can  best  be  addressed 
by  volunteers.  The  growing  population  of  people  aged  60  and  over  is  a  vast  untapped 
resource  for  those  needs.  RSVP  is  one  mechanism  for  successfully  tapping  that  re- 
source. 

The  following  examples  describe  some  of  the  services  provided  by  RSVP  volun- 
teers. 

In  Norwich,  CT,  RSCP  of  Northern  New  London  County  designed  and  devel- 
oped a  solar  energy  conservation  project,  an  ongoing  indoor/outdoor  gardening 
program.  Community  support  included  space  for  the  greenhouse,  grants,  dona- 
tion of  materials  and  technical  assistance  from  area  businesses  and  the  City  of 
Norwich.  A  construction  crew  of  seven  senior  volunteers  in  their  70's  and  80's 
completed  work  on  the  greenhouse  in  early  1982.  Since  then,  the  greenhouse 
operation,  manned  by  RSvP  volunteers,  has  thrived. 

RSVP  of  Morris  County,  NJ,  has  a  unique  »^roup  called  Think  Tankers  in 
Action.  The  group  of  comprised  of  retired  men  and  women  with  a  wealth  of 
knowledge  and  years  of  experience  in  commerical,  technical,  and  academic 
fields.  They  provide  consulting  service  to  other  nonprofit  organizations.  In  addi- 
tion to  consultant  servicer^  the  Think  Tankers  has  begun  a  new  project  entitled 
Career  Sharing,  to  encourage,  motivate  and  guide  youth  still  in  school  and  with 
their  plans  and  preparation  for  future  careers. 

In  Louisville,  KY,  RSVP  volunteers  are  involved  in  various  activities  to  help 
alleviate  some  of  the  problems  and  ill  effects  that  may  be  experienced  by  the 
homeless.  Eighteen  volunteers  serve  at  the  innercity  soup  kitchens  helping  to 
provide  and  serve  food;  24  volunteers  assist  in  the  oistnbution  of  surplus  com- 
modities; 76  volunteers  assigned  to  the  local  Dare  to  Care  Program  collect  food 
donations  and  deliver  them  to  centrally  located  agencies  serving  the  needy  and 
homeless. 
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wh^re^VP^^.;re^iv"e7lSinn^^k^^^^^^  drug  abuse  is  an  area 

Substance  AbuaTSXTf^ln  Jn^i,    f  u        flSF^  Specialist  at  Area 

Cedar  Rapids,  lA)  st^  woi^et(S     BABPS  m^n^^-^^'  W^^^  ^SAC  (of 

Basic  Edu^tiin  StudS)  p°p~te  u^^th^hndS^"'"^  m  A'^^""" 
older  adults.  P-'PPew.  used  with  children,  would  be  as  effective  with 

th^ESon  t^l^ed^?  L^jT°"'  "^^f  «  obtained  from 

citizens.  The  CrStiVe  WH^^rlSl^  i  ^'"^  P^PP^^  appropriate  for  senior 
fron.  thei?lf^ri:Ae^,J^»Jr„t^^^^^^ 

INTERAGENCY  AGREEMENTS  AND  JOINT  PROGRAMMING 

JM^Z>Lnt'^Vi!!^^''U^j'^.P^^^^^  partnership  with  B. 

tl^uJ^ofstfelS^S^^^^^^ 

&fet-3-^onS£SS^^^^ 

trained,  and  placed  375  RSVPvolil?teera  who  ^  recruited, 
adult  learners.  volunteers  who  are  providing  literacy  services  for  600 

tit^'^f^VP^oi^^Til^Z^rt'  National  RSVP  Literacy  Network.  At  this 
and  irltoiijfrom  fflch  '  ^'^       '^'"^  ^^^<=^  assistance 

FoffFER  Grandparent  Program 

from  varioiis  foms  of  tUsawfitf^nri,  '""i""  assisting  children  suffering 

al  handicaps,  d™g/alco^lab^^  mentif  rpte^«f*''  ^^^''f^-  «'»°tion. 

quency.  Th^  volLS  islRproSmaM^^^^^^  J'?^^""/ 
Foster  Grandparents  serve  4  houTfday  5  d^  a^^ 

ance  when  needed,  insurMas  ifrotertion  =„^^^^      transportation  and  meal  assist- 
Characteristics  ofFGP  volunteers 

Distribution  of  sex:  Percent 

Male   of  total 

Female  

Diatribution  by  ethnic  groups: ^'^ 
White  .7.  

Black  "'"^^ZZ'ZZl II 

Hispanic  i 

Native  American  

Asian    "••  3 

  2 
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Percent 

—     ..     .        ,  of  total 

Distribution  of  age:  on 

60  to  69   fa 

70  to  79   in 

80  to  84   ^\ 

85  and  over  

Distribution  by  residence:  gg 

Urban   44 

About  9  percent  orFoste  volunteers  are  handicapped. 

JOINT  PROGRAMMING 

The  success  of  Foster  Grandparents  has  led  to  various  collaborative  efforts  with 
other  organizations  in  the  social  services  area.  In  stat^  such  m  California  and  New 
York,  joint  programming  efforts  exist  between  FGP,  SCP,  and  KovP 

FGP  is  continually  liking  for  ways  to  broaden  the  scope  of  volunteer  semces 
beyond  what  can  now  be  supported  with  appropriated  funds.  There  are  now  10  FGP 
Sts  in  MiAigan,  New  l>fexico,  and  Kentucky  that  are  totally  supported  with 
non-AcrioN  fun^.  Since  1985.  the  Head  Start  component  fundgi  through  an  inter 
^n^agreement  with  the  Department  of  Health  and  Human  Services  continue  to 
^rSe  in  Georgia,  Wisconsin,  and  California,  vrith  permanent  funding  from 

^^fi'^  year  1986.  discussions  were  initiated  with  the  Department  of  the  Army  to 
explore  the  possibility  of  expanding  Foster  Grandparent  services  to  special  ne^ 
rSdren  in  cS^K:ated  army  biases  in  the  country.  Eventually,  we  hope  to  mclude  the 
Xr  miK  departmente  in  the  implementation  of  this  joint  effort.  As  with  pre^- 
ous  inUiat^es  of  this  nature,  our  objective  is  to  expand  volunteer  services  through 
the  infusion  of  non-ACTION  funding  support. 

PROGRAM  IMPACT 

Perhpps  the  most  convincing  evidence  of  the  piogram's  value  lies  in  the  fact  that 
over  40  States  have  provided  funds  to  expand  Foster  Grandparent  Program  activi- 
ties within  their  respective  jurisdictions.  Their  enthusiastic  and  loyal  support,  along 
^^th  private  sMtorMntributi  easily  doubles  the  10  percent  local  founding  re- 
^irelby  law^  order  to  receive  Federal  assistance  for  a  project.  Community  orga- 
nizations also  have  warmly  welcomed  the  program.  Having  experienced  its  benefits 
tothei^resident  children,  almost  all  volunteer  stations  have  requested  additional 
volunteers. 

VOLUNTEER  SERVICES  PROVIDED 

Foster  Grandparent  volunteers  offer  personalized  assistance  to  the  children  they 
servt^eir  seiJJices  are  exemplified  by  those  provided  by  volunteers  in  the  follow- 
ing communities^  City.  NJ,  Foster  Grandparents  are  placed  in  six  school  systems 
senJicinE  23  elementary  schools  and  one  special  unit  for  pregnant  high  sc -ool 
Rirls  On  a  one-toone  basis,  Foster  Grandparents  assist  children  who  are  en.'^ 
tioMllv  physically,  or  mentally  handicapped.  Foster  Grandparents  help  chi. 
dreTin  ^^asic  skills  training  tWgh  tutoring.  At  a  women's  abuse  shelter 
FOTter  Grandparents  give  emotional  support  to  children  and  help  serve  as  adult 
rX  models,  tfelinquents  who  are  awaiting  determmation  in  the  criminal  justice 
svstem  are  helped  with  their  educational  needs.  ,  .    ,         .        .  i.  u-i 

In  CharlestonTwV,  Fester  Grandparents  are  placed  in  homes  to  assist  chil- 
dren identified  as  needing  protective  services  because  of  neglect  or  potential  for 
S  abSi  in  the  home  Positive  role  model  behavior  is  provided  by  Foster 
Grandnarents  for  the  children.  In  a  number  of  county  school  systems,  Foster 
GraSdTOrente  are  assigned  to  children  in  special  classes.  These  children  have 
m3e  handicaps,  including  speech  and  hearing  impairments.  Foster  Grand- 
rarents  help  the  children  clnc^trate  on  their  schop  work  he  p  them  avoid 
fruSion  by  focusing  on  reading,  learning,  sight  skills,  attention  to  instruc- 
tion and^ignment  completion.  A  number  of  the  children  are  assisted  in  self- 
HgId  and  social  development  skills.  ,      ,  .  -    ^-^  c 

iS  Columbus,  OH.  foster  Grandparents  are  placed  m  seven  institutions  for 
adiudicated  youth.  In  their  one-to^ne  interaction  with  the  children,  Foster 
Sdi^^nte  help  in  improving  the  children's  emotional,  physical,  and  social 
wS-bemg  Through  a  special  program,  the  youth  develop  security,  independ- 
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derstanding,  JSviLnc^Z^^^^^Zt*'^''  meaaingful  self-direction,  un- 
with  otheil  Foster  Sfpa^n2"hilD  vn^f^^^  relationship 
grades  8-10,  sSl  p^I^  Sr  emd  l^}  academic  programs 

tional  training  dassM^r  oXd^re^t^  nr  ^"ca- 
proving  the  quality  of  pSmsTt  the  inSifn?"''^  Vl""^  approach  toward  im- 
ents.  there  h^  been  an  SovlmLt  inX  '  Through  Foster  Grandpar- 
Youth  Commission  reKLtion  pIS^L  "  °^  ^hio 

ar?p?LL"°^S''tSe  A^nSl^omZn^^^^  Grandparents 
Grandparents  help  chUd™n  a^eT  3  tS  ^Jfr?.'^^  9^^^  facility.  Foster 

mentefly  delayed,' Sy'  ^fterde^  ^^"oe^lt^Z^^r^^^-^'l^^"^ 
emotional  instabilitv  Tha  nUWAy^,^  cereorai  palsy,  or  suffenng  from 

Foster  Graidplrente^ilt  tt^^^^^^    SndP,?T'^^  ^  assigne/ taslS 

self-help  actiXs  fiM  Md  independence  through 

skills.  Foster  &andparente  ar^  founT^  „'^>,"iH^''-^"''?^  socialization 
shelter  for  abusXegS^hildren  SfLts  ^™^^tf  f  e««35ency 
parents  give  the  children  ^uritv  wJrinfS  trough  5  years.  Foster  Grand- 
adult/grlidpl?ent  fi^re  M  ?he  jiv^ni^  det^tln"""?  T^"*?:  ^  «  •^'"'^ 
13-17,  Foster Gi^dpar?nt^yve  fouth  a  Sve  aduft  ''i'V'?""?*!: 
and  outlook,  help  counsel  and  mide  vnntVii  •         ™°del  m  behavior 

youth  through  emoS  lS5,l?^^'ln^°i"J"P"5::^  P^°^  '^^  assist 
youth  in  assigned  subiect  matter  academics,  Foster  Grandparents  tutor 

s^'et^^^^,^^"^,  SV'i^'.ff;*^'  Grandparents  are  as- 

glected,  abandoned^orabus^  Foster  Gr^d^ront''^  f^.  victims,  ne- 
youth,  especially  th^  Sut  ciring  f^&2.^„^^^^^  frightened 
are  supervised  by  the  nursSie  staff  Tn  b^?^  u^°^*^'^  .Grandparents'  activities 
ents  are  assigned  to  chSi^eB  l2-^Z.n°"'^  '^J?""'  Grandpar- 
Grandparents  helD  Aem  fldW^  <Trir„  1-  ^'^e  at  home.  Foster 

living  sWand%&^"^„L^efl?y"S.  '^^  -  daily 

the  children  they  serve  flr^evond  whatls^rmfn    ""^f-^Jandrng  into  the  lives  of 
overworked,  institution  tLff  Tddi«onaftho^^^ 

experience  the  benefits  of  a  kster  GmnHnBroT^  •  °^  "entaUy  retarded  children 
homes,  sheltered  w^rksho^  K^h^S-Se^rfSS. '^^^  ^""^ 
Senior  Companion  Program 

endpntl^lhR^S^^^^^^  ^i^,  18^0  clients  achieve 

ACTION  funded  SCP  proiecte  in  all  M  ^5  ACTION  and  22  non- 

Rico,  volunteers  contn'bS^  „vor^  fi  O^nct  of  Columbia,  and  Puerto 

bound  and  at  rTsk  of  SdSsUtutionS  Thf^^^^  ^l^" 

was  $17.3  million         ^  institutionalized.  The  program  budget  for  fiscal  year  1986 

its'll^sK^rtfS.^^^^^^^ 

new  projects  and  17  ™nenteCxS  UUte  in  2^^^^ 
resent  funding  for  the  first  vpaf  of  «  S  von?  vinS^       1  states.  These  grants  rep- 
should  eventually  sei^e'^S  Otfo'dL^W^  ^Wer^Lns^&v^    '""^T  "^^""l 
cess  in  the  recruitment  of  Community  vXnte^Train!?ittj^r'J^*«  '^''^n  s"'^- 

^nW^'r^f^  management  training  for  Companions         ^    ^'  ""^^ 
2^ r '^Xn^f^^^^^^^^^  hour  during  the 

risk  of  being  in?t  SSi^  by  stren^he^^  chronically  homebound  and  a? 

in  th^j  community.  Thev  a  mpa^p  tho  tSn!?ti^  r*"^"^  capacity  to  live  independently 
ty.  Approximately  80  LrcenHf  thp  rZ^i°"  institutions  into  the  communl- 
homeKund.       ^      ^^^^""^  °^       Companions  are  assigned  to  the  chronically 

COMMUNITY  NON-FEDERAL  SUPPORT  PROM  PUBUC  RESOURCES 
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have  risen  45.2  percent  from  1983  and  now  number  $5,400,300.  This  equals  approxi- 
mately 30  percent  of  the  Federal  SCP  appropriation  for  fiscal  year  1986.  Growth 
patterns  m  three  States  are  illustrative:  v^iuwui 

~2?a^fo?^^P°l^'''^'^*^o.;?nPc^c^^  ^^^^^  y^^'^  ^^^^  appropriation  bringing  the 
States  SCP  budget  to  $705  485  in  fiscal  year  1986.  Funds  were  distr&uted  to 
projects  in  Escanaba,  Grand  Rapids,  Lansing,  and  Traverse  City  to  assist  older 
adulte  with  mental  health  disabilities  maintain  their  independence  in  communi- 
ty settings. 

*~itJ|25(?000  for  SCP  ^  ^"'"""^  Department  of  Aging  for  the  first  time  appropri- 

""'^^ nnJ??^'^°/''l®'  "^^'"^^  appropriated  $600,000  for  SCP  in  fiscal  year  1985, 
added  $50,000  to  the  four  existing  State-funded  SCP  projects  in  fiscal  year  1986. 

PRIVATE  SECTOR  FUNDING 

,^y^S^^^^'u^^^^'°''%^^  developed  with  nonprofit  institutions  accounted  for  most  of 
the  $1.6  million  in  SCP  cash  and  in-kind  support  from  private  and  nonprofit  organi- 
zations and  bu-^  ''^r^':es.  ° 

For  example,  tion  ACTION  funds  raised  by  the  Captain  Cook  Jaycees,  Inc.  of  An- 
chorage, AK,  amounted  to  $169,782,  or  57  percent  of  the  $300,053  budget  for  the 
statewide  program.  &  lui 

United  Home  Health  Care,  a  private  health  care  provider,  contributed  $30,000  to 
the  Cmcinnati,  OH,  SCP.  In  Soquel,  CA,  the  Santa  Cruz  Board  of  Realtor^  have 
raised  over  $15,000  for  the  Elvirita  Lewis  Foundation  SCP. 

Numbers  and  characteristics  of  volunteers  and  how  they  support  program  goals 
Distribution  by  sex: 

Male   ^'""'{i 

Female     04 

Distribution  by  Age: 

60  to  69  

70  to  79   ji 

80  to  84  

84+  ::"::::zz":::;:"!:z:z"!::zzzz:: 2 

Distribution  by  ethnic  groups: 

White  „  ft. 

Black  Z!!!!!!Z"ZZZ!Z 99 

Hispanic  g 

Asian  28 

Indian/ Alaskan  2 

Senior  Companions  serve  through  a  variety  of  organizations,  agencies  and  institu- 
tions designated  as  volunteer  stations.  The  stations  include  acute  care  hospitals, 
home  health  mental  senior  canters,  nursing  homes,  hospices,  and  community 
mental  health  centers.  In  addition  to  the  $2.20  hourly  stipend.  Senior  Companions 
receive  transportation  assistance,  meals  on  days  when  they  volunteer,  annual  physi- 
cal examinations,  accident  and  personal  liability  insurance  and  special  recognition 
annually. 

During  fiscal  year  1986,  Volunteer  Service  Years  (VSY's)  were  recorded  in  the 
four  program  emphasis  areas:  service  to  the  terminally  ill— 355;  acute  care/dis- 
charge planning— 760;  substance  abuse— 352;  and  service  to  the  mentally  ill— 691. 

REPRESENTATIVE  SAMPLES  OF  PROJECT  ACnviTIES 

A  retired  LPN  who  serves  a  Senior  Companion  in  Tampa,  FL,  helped  a  family 
avoid  economic  hardship  by  relieving  a  caregiver  who  had  given  up  her  job  to  look 
after  her  mother-in-law.  For  6  months  the  Companion  provided  in-home  hospice 
care  to  the  8d-year-oId  cancer  victim.  She  helped  her  move  from  her  bed  to  a  wheel- 
chair, prepared  light  means  and  provided  peer  support.  By  adjusting  her  2u-hour- 
per-week  service  schedule  to  accommodate  the  caregiver,  the  Companion  made  it 
possible  for  the  daughter-in-law  to  resume  half-time  employment  as  a  special  educa- 
tion aid  with  the  area  school  system. 

In  rur^  RoUa,  MO,  a  70-year-old  Companion  is  assigned  to  two  homebound 
women  who  live  alone.  One  suffers  from  emphysema  and  an  anurism.  She  relies  on 
her  Companion  to  replenish  oxygen  supplies,  buy  groceries,  and  provide  needed 
emotional  support.  The  other  client  is  a  97-year-old  Alzheimer's  victim.  The  Com- 
paiiion  helps  her  with  reality  orientation  exercises  and  speech  pathology  training 
Without  the  Companion,  both  women  would  be  institutionalized. 
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r      Tv>„«„,  r/>  rPTPivpd  the  J.C.  Penny  Golden  Rule 
An  83-year-old  Companion  from  ^^^''^'.^'i^^^l^^^crto  100  homebound  elderly 
Award  in  recognition  for  10  years  of  ""^.^"^^^iation  where  she  provides 
clients.  She  is  assigned  to  the  Denver  j.  hospitals, 

respite  care  and  assUte  clients  ."ewly^^^^™J°a^i|  to  end  recirring  hospital  ad- 
In  Niagara  Falls,  NY  A  Senior  CompMion  was  ameio  "kospital  offi- 

mlr^ions  for  a  female  chent  ^«th  a  he^rt  ^^^J^^^^^^^tiorbut  the  woman  was 
cials  acknowledged  she  had  «  l^^^timate  memcai  co  ^^^^^  ^^^^^  ^^^^ 

ITEM  15.  COMMISSION  ON  CIVIL  BIGHTS 

January  13, 1987. 

DHAK  CHAmMAN  Mhlchhk:  In  T^?^  .^^{^^'to'^ulShfeLd^"^^^^ 
r  a^ag^en^yTaSeTr^S^Sif  ^^^^^^^^  P«-- 

Sincerely  yours,  g^^^^  j  p^ADO  Acting  Staff  Director, 

Enclosure. 

Fiscal  Year  1986  Activities  Affecting  Ou)er  Americans 

During  fiscal  year  1986  the  «io-o^^^^^^^ 
and  regulatory  development  TO  employment  enforcement 

age  discrimination.  St^  wvTirh  a^e^rpertinent  age  discriminabon 

during  the  Reagan.  Admmistrabon  which  aMress^^^  ^^^^^  ^^^^^ 
issues  such  as  pension  accnial.  The  "^^Port  isMheduiea  ^^^^^-^^^  held  a  com- 
1987.  The  Delaware  State  Advisory  gyerly  blacks  in  federally 

munity  forum  on  alleged  ^P^^^^^^^'ifJ^^^-'^eTed  through  this  and  other 
assists  nutrition  Pwerams.  Based  on  inforaaUon  ga  ^    ^^  ^^e  Commis- 

f^rces,  the  SAC  transmitted  «  brie^ng  menwra^u^^^ 

sioners.  The  Iowa  SAC  transmitted  to  the  ™;^°^fng  agencies  vis-a-vis  age  dis- 
^?fStirnTn^rpl^!^en^^^^^  ^^■^"-•^^P  ^""'"^ 

%1  e  S°aSire  SAC  ^^J^^'^^^S^ 

abled  Act  to  the  Massachusetts  Director  of  Elections  lo 
plans  to  comply  with  this  Federal  law. 

PuvNNED  Fiscal  Year  1987  Activities  Affecting  Older  Americans 

ti.     •„      Wwtern  Reeion,  Hawaii  and  Arizona,  plan 
Two  State  Advisory  Committees  in  the  ^^/^liSination  end  attendant  prpb- 

ITEM  16.  CONSUMER  PRODUCT  SAFETY  COMMISSION 

October  30, 1986. 

DEAR  CHAIRMAN  HEiNz:  In  respon^  ^^y-r  le^ter^^^^^^^ 
transmitting  the  U  S  Consumer  Product  S^  Com  continued  to  distnb- 

activities  on  behalf  of  older  Ame^fps.  In  ye«  ^^^^^^^-^  which  is  used 
ute  copies  of  the  CPSC  "Home  Safety  Ch^klist  ^o^  addition,  CPSC  and  the 

by  older  people  to  check  "'S.Jlons lokitly  ^  a  news  release  announcing 
American  Association  of  Retired  'gafety  Checklist  through  their  chajv 

that  AARP  ^ould  distnbute  the  CPS^^^  because  AARP  is  one 

ters  nationwide.  This  >s  a  particularly  si^^^^  ^elp  reach  many 

°o[d?r^cS"KMer^^^^^  CPSC  also  began  work  witfi 
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the  American  Society  for  Testing  and  Materials  on  a  voluntary  standard  for  step 
stools. 

In  1987,  CPSC  will  produce  a  videotape  and  slide/ tape  audiovisual  to  show  older 
people  how  to  use  the  Home  Safety  Checklist  in  their  homes.  A  cooperative  agree- 
ment with  the  National  Association  of  Area  Agencies  on  Aging  will  help  distribute 
videotapes  and  checklists  to  agencies  throughout  the  United  States.  Finally,  CPSC 
will  pursue  some  of  the  recommendations  from  the  National  Conference  on  Safety 
for  Older  Consumers  (held  in  1985)  concerning  voluntary  saiety  standards  for  cer- 
tain products.  The  Commission  has  designated  "Safety  for  Older  Consumers'*  as  a 
Priority  Project  in  1987  to  assure  that  sufficient  resources  are  allocated  to  this  im- 
portant effort. 

We  are  pleased  to  submit  this  report  for  inclusion  in  the  U.S.  Senate's  Special 
Committee  on  Aging  report  entitled  Developments  in  Aging. 
Sincerely, 

Terrence  Scanlon,  Chairman. 

Enclosure. 

Consumer  Product  Safety  Commission  Keport  on  Activities  Related  to  Safety 

FOR  Older  Consumers 

The  Consumer  Product  Safety  Act  (Public  Law  92-573)  was  enacted  in  1972  in  rec- 
ognition of  the  need  for  Federal  regulation  to  ensure  safer  consumer  products.  The 
Act  establishes  the  Consumer  Product  Safety  Commission  and  charged  it  with  the 
mission  of  reducing  the  number  and  severity  of  consumer  product-related  injuries, 
illnesses,  and  deathis.  An  amendment  to  the  CPSA  requires  the  Commission  to  "con- 
sider and  take  into  account  the  special  needs  of  the  elderly  and  handicapped  to  de- 
termine the  extent  to  which  such  persons  may  be  adversely  affected  by  (a  consumer 
product  safety)  rule." 

Our  activities,  including  injury-data  collection,  research  studies,  standards  devel- 
opment, and  information  and  education  programs,  are  not  directed  solely  to  pro- 
grams for  the  benefit  of  our  older  Americans.  However,  improving  product  safety 
for  the  elderly  is  an  important  continuing  objective  of  the  Consumer  Product  Safety 
Commission.  While  none  of  the  laws  administered  by  CPSC  apply  solely  to  the  elder- 
ly, the  Commission  recognized  that  the  elderly  are  particularly  vulnerable  to  inju- 
ries associated  with  various  home  structures,  including  bathtubs,  showers,  floors, 
stairs,  unvented  gas  space  heaters,  and  upholstered  furniture.  Moreover,  the  Com- 
mission has  an  active  interest  in  the  safety  of  older  consumers  and  is  giving  priority 
attention  to  this  important  task. 

INJURY  DATA  COLLECTION 

The  Commission's  primary  source  of  information  on  product-related  injuries  is  the 
National  Electronic  Injury  Surveillance  System  (NEISS).  The  NEISS  is  a  statistical- 
ly selected  set  of  hospital  emergency  rooms  located  throughout  the  country  which 
report  to  the  Commission,  on  a  daily  basis,  data  on  product-related  injuries  treated 
in  those  emergency  rooms.  The  Commission  estimates  that  625,000  persons  65  years 
of  age  or  older  were  treated  for  product-related  injuries  in  hospital  emergency 
rooms  in  the  United  States  and  the  U.S.  Territories  in  calendar  year  1985.  The  el- 
derly were  hospitalized  for  these  injuries  at  a  much  higher  rate  (19  percent)  than 
the  population  as  a  whole  (4  percent).  Injuries  associated  with  stairs,  steps,  floors,  or 
flooring  materials  were  suffered  most  frequently  by  the  elderly.  Other  major  prod- 
uct categories  associated  with  injuries  which  particularly  affect  the  elderly  are 
those  most  commonly  found  in  and  around  the  home,  including  chairs,  beds,  doors, 
ladders,  bathtub  and  shower  structures,  knives,  rugs,  and  carpets. 

RECOGNITION  OF  SPECIAL  POPULATION  GROUPS 

The  Commission  recognizes  that  many  products  used  by  the  total  population  of 
con^sumers  may  present  special  problems  for  the  elderly.  The  elderly,  therefore,  com- 
prise a  group  which  the  Commission  focuses  on,  as  a  matter  of  policy,  in  carrying 
out  its  mission  to  reduce  the  unreasonable  risk  of  injury  from  consumer  products. 

The  Commission  has  formally  recognized  the  unique  needs  of  the  elderly  and  spe- 
cial population  groups  in  selecting  project  priorities.  The  "vulnerability  of  the  popu- 
lation at  risk"  is  one  of  seven  factors  which  the  Commission  weighs  in  determir  .  ig 
priority  projects. 
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THE  ^'safety  for  OLDER  CONSUMERS"  PROJECT 

The  Commission  designated  the  Safety  for  Older  Consumers  project  for  priority 
fr^und  th^^^^^  ^^^^  '  ^""^  ™'  ^^^^  f^^"^^^  safety  in  and 
..^H^^^f  ^^86,  CPSC  puWished  the  "Proceedings  and  Recommendations  from  the 
^^^ifoH  ^^h''^^^^'?''!  Consumers."  In  addition,  the  Commission 

updated  and  reprinted  the  "Home  Safety  Checklist."  A  significant  agreement  was 
pp^^r  wCV-  Aniencan  Association  of  Retired  Persons  (AARP)  to  distribute  the 
SethtcKt^ttfn  p^^^^^  i^^-^'y  a  news 

/'In  cooperation  with  CPSC,  AARP's  Consumer  Affairs  Department  is  begin- 
ning a  Home  Safety  drive  to  make  senior  citizens  more  aware  of  how  and  where 
these  accidents  can  occur.  Many  of  the  home  accidents  and  associated  costs  can 
be  prevented  if  the  tell-tale  signs  of  an  unsafe  home  are  recognized  and  correct- 
ed. A  free  home  safety  kit  i?  being  offered  which  can  be  used  for  a  thorough 
home  safety  check. 

1  ^'P'^^ssion  also  began  work  on  a  voluntary  standard  for  step  stools  which 
T«  1  Q®B7  .u^""/?^^"^^^  ^y  the  National  Conference  on  Safety  for  Older  Consumers, 
mi  .  P^l'.M  ^PP^^,\°"  continue  to  focus  priority  attention  on  "Safety  for 
Older  Consumers  by  following-up  several  of  the  recommendations  from  the  Nation- 
^lS?,!Jf  c  ??  on  Safety  for  Older  Consumers.  For  example,  CPSC  will  develop  a 
product  saJety  guide  for  designers  and  manufacturers  to  use  in  designing  products 
i^.f^i".  '^A  a,c«^""^  the  diminished  abilities  of  the  elderly.  The  Commission  will 
rpcr  ^^«>^P«.and  slide/tape  audiovisual  to  show  older  consumers  how  to  use 
the  LFbL  Checklist  in  their  own  homes.  Through  a  cooperative  agreement  with  the 
National  Association  of  Area  Agencies  on  Aging,  the  Commission  will  distribute  the 
Home  batety  Checklist  and  the  forthcoming  videotape  and  slide/tape  proffram  to 
Area  Agencies  on  Aging.  r   ^  b 

In  future  years,  CPSC  will  continue  to  update  and  reprint  the  Home  Safety 
Checklist  for  Older  Consumers.  As  new  safety  devices  are  developed  and  additional 
insighte  gained  from  studies  of  accidents  among  older  people,  we  will  provide  this 
safety  information  to  the  public. 

OTHER  PROJECTS  FOR  OLDER  CONSUMERS 

Residential  wiring  (fixed  wiring,  circuit  breakers,  light  fixtures,  receptacles,  eto.) 
^o.^-it^Qln  ^>e./.«sponsible  for  47,100  residential  fires  of  electrical  origin  each  year, 
causmg  350  civilians  deaths,  an  estimated  1,400  civilian  injuries,  and  nearly  $425 
million  in  property  loss  Many  of  these  fires  occur  in  older  homes  owned  by  elderly 
persons  whose  electrical  systems  are  old  and  deteriorated.  The  Commission  is  study- 
ing the  potential  fire  hazards  associated  with  deteriorated  electrical  systems  and 
made    Electrocution  Hazards"  and  "Portable  Electric  Heaters"  priority  projects  in 

One  of  the  Commission's  ongoing  information  programs  is  "Smoke  Detectors." 
Ihe  fire  death  rate  among  elderiy  people  is  higher  than  that  for  any  other  age 
group;  smoke  detectors  can  help  prevent  many  of  those  fire  deaths.  T^e  Commis- 
sions  goal  IS  to  increase  the  number  of  homes  with  properly  installed  and  main- 
tained smoke  detectors  to  provide  early  warning  of  fire.  During  the  past  few  yeara, 
millions  of  copies  of  CPSC  publications  have  been  printed  and  distributed  by  fire 
departments  and  other  organizations  to  promote  smolce  detectors.  The  American  As- 
soaation  of  Retired  Persons  developed  a  large-type  safety  alert  on  smoke  detectors 
and  distributed  copies  through  the  AARP  national  network.  The  major  objective  of 
this  smoke  detector  program  continues  to  be  getting  smoke  detectors  into  the  home 
ot  older  people  and  the  general  population. 

CPSC's  toll-free  Hotline  makes  it  easy  for  older  people  to  order  copies  of  the 
mimbeHs  8%  ^^^^^  ^^^^^^  publications.  The  Commission's  Hotline 

ITEM  17.  ENVIKONMENTAL  PKOTECTION  AGENCY 

January  6,  1987. 

Pear  Mr.  Chairman:  This  is  in  response  to  your  request  of  September  26,  1986. 
Enclosed  is  a  report  on  activities  at  the  Environmental  Protection  Agency  on  behalf 
of  older  workers. 
Sincerely, 

„   ,  Lee  M.  Thomas. 

Enclosure. 
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1986  Developments  in  Aging  Activities  Report— Environmental  Protection 

Agency 

The  Senior  Environmental  Employment  (SEE)  Corps  became  a  permanently  estab- 
lished program  within  the  Environmental  Protection  Agency  (EPA)  with  the  pas- 
sage of  and  the  signing  of  public  law  98-313,  the  Environmental  Programs  Assist- 
ance Act  of  1984,  by  the  President  on  June  12,  1984. 

The  SEE  Corps  was  created  in  concert  with  State  environmental  agencies  and  the 
financial  aid  of  the  Administration  on  Aging,  Department  of  Health  and  Human 
Services.  The  Corps  has  provided  meaningful  part-time  employment  to  several  hun- 
dred, older  Americans  in  jobs  relating  to  the  prevention,  abatement,  aiid  control  of 
environmental  pollution.  The  jobs  include  surveying  toxic  chemicals  used  in  indus- 
trial areas,  educating  the  public  on  area-wide  water  quality  planning,  establishing, 
end  enforcing  noise  abatement  control  programs,  establishing  and  managing  Agency 
environmental  libraries,  presenting  educational  programs  on  the  use  of  pesticides 
gind  the  hazards  of  poisoning  to  farm  workers,  and  working  on  surveys  of  environ- 
mental carcinogens.  EPA  is  utilizing  SEE  Corps  participants  at  all  levels  of  govern- 
ment and  benefiting  from  their  experiences  and  knowledge  in  the  prevention,  abate< 
rient,  and  control  of  environmental  pollution.  x 

For  example,  our  Office  of  Toxic  Substances  has  found  older  workers,*  with  their 
vast  experience  in  dealing  with  people,  do  an  excellent  job  relating  to  top  managers 
ill  schools,  school  boards  and  State  offices  of  public  instruction  on  the  possible  haz- 
ards of  asbestos  materials  in  public  buildings  and  monitoring  for  compUance  to  the 
rei?ulations.  Our  Office  of  Quality  Assurance,  within  the  Office  of  Research  and  De- 
velopment, has  found  that  using  older  workers  in  crisis  situations  (Three-Mile 
Islmd  and  Love  Canal)  lessen  the  problems  of  creating  a  special  workforce  to  meet 
such  circumstances;  older  workers  can  be  recruited  on  short  notice  to  assist  in  work 
to  be  done  in  similar  crises. 

Ii\  addition,  our  former  Office  of  Noise  Abatement  and  Control  developed  a  cadre 
of  s'Jnior  citizens  to  combat  noise  pollution.  Some  were  volunteers  and  are  still  serv- 
ing as  noise  counselors  in  50  or  more  communities  throughout  the  country.  Other 
oldtT  workers,  who  are  paid  by  Department  of  Labor  Title  V  funds,  are  serving  as 
noise  representatives,  giving  technical  assistance  to  States  and  communities  or  as- 
sisting with  noise  surveys  and  public  education.  Yet  another  SEE  Corps  program 
deals  with  solid  and  hazardous  waste  disposal  methods.  The  senior  citizens  work 
with  Federal,  State,  and  local  governments,  and  civil  organizations  to  establish 
proper  disposal  procedures  for  the  waste. 

A  nucleus  of  senior  citizens  whom  we  can  call  upon  from  time  to  time  has  been 
recruixd  and  trained  to  do  surveys  to  generate  pesticide  usage  data.  This  allows 
EPA  y  establish  statistically  valid  information  which  will  permit  States  to  monitor 
the  kinds  and  amounts  of  pesticides  being  applied  and  aggregate  State  data  on  pesti- 
cides. 

The  ever-increasing  numbers  of  foreign  cars  being  imported  into  this  country 
which  require  a  certification?  assuring  that  they  meet  U.S.  safety  f»r.d  '^mission 
standards  has  increased  the  workload  of  the  Manufacturers  Operations  Diviaion 
dealing  with  imported  cars.  EPA  looked  to  the  SEE  workers  to  develop  training  ma- 
terials to  train  other  senior  citizens  to  do  the  work.  These  same  SEE  workers  are 
also  training  EPA  employees  and  stay-'n-schocl  students  to  help  in  the  Import  Car 
program. 

EPA  has  supported  other  environmental  activities  funded  by  Title  V  including 
older  worker  programs  in  Plorida,  Alabama,  California,  Iowa,  fllinios.  New  Jersey, 
and  Washington.  In  addition,  through  the  SEE  program,  the  Agency  helped  to  sup- 
port poison-alert  programs  at  the  local  level,  and  the  monitoring  of  landfills  to 
measure  the  gases  seeping  from  underground  to  surface. 

The  Agency  is  now  participating  with  the  National  Institute  of  Environmenal 
Health  Sciences  in  funding  a  National  Academy  of  Sciences'  study  of  environmental 
toxicity  and  the  aging  process.  The  objectives  are:  to  define  current  understanding 
of:  (a)  aging  populations  and  processes,  (b)  age-related  changes  in  biochemistry  that 
affect  the  body's  ability  to  detoxify  chemicals,  (c)  the  effects  of  chemicals  on  the 
aging  process,  chronic  disease  states,  and  on  geriatric  health,  and  (d)  potential  chem- 
ical interactions  between  drugs  and  environmental  pollutants.  The  results  of  this 
study  are  due  in  the  spring  of  1987. 

Further,  the  interagency  Task  Force  on  Environmental  Cancer,  Heart  and  Lung 
Disease  sponsored  a  workshop  on  environmental  toxicity  and  aging  in  October  1985. 
The  proceedings  are  being  published  for  sale  and  will  be  available  by  February  1987. 
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With  new  legislation  and  new  regulations  being  written,  the  need  for  and  ways 
senior  citizens  can  be  used  is  never  ending,  and  EPA  is  very  committed  to  the 
Senior  Environmental  Employment  (SEE)  Corps,  utilizing  the  wealth  and  experi- 
ence possessed  by  older  workers.  We  believe  that  the  SEE  Corps  provides  excellent 
opportunities  for  older  citizens  to  participate  in  the  beneifts  of  the  program,  while 
improving  environmental  quality  for  everyone. 


ITEM  18.  EQUAL  EMPLOYMENT  OPPORTUNITY  COMMISSION 

December  3,  1986. 

Dear  Chairman  Heinz:  Enclosed  is  the  Equal  Employment  Opportunity  Commis- 
sion s  report  on  lawsuits  filed  during  fiscal  year  1986  under  the  Age  Discrimination 
in  Employment  Act. 

We  hope  this  information  is  helpful  to  you.  Please  let  us  know  if  we  can  be  of 
further  assistance. 
Sincerely, 

Phyllis  Berry,  Director. 

Enclosure. 

Age  Discrimination  in  Employment  Act  Lawsuits  Filed  During  Fiscal  Year 

1986 

During  fiscal  year  1986  (October  1,  1985-September  30,  1986),  the  U.S.  Equal  Em- 
ployment Opportunity  Commission  filed  118  lawsuits  under  the  Age  Discrimination 
in  Employment  Act  of  1907  (ADSA),  an  increase  of  more  than  20  percent  over  the 
96  suits  filed  in  fiscal  year  1985.  This  is  the  largest  number  of  substantive  ADEA 
lawsuite  filed  by  the  Federal  Government  in  any  1-year  period  since  the  ADEA  was 
enacted. 

Labor  Department: 
Fiscal  year: 

"^tz^  

1975  :::::::::::::::::::::::::::::::::::::::::::z:::::::::::^    % 

1976     qn 

1977  :::::::::::::::::::::::::::::::::::::: ::" 4? 

1978     Va 

Fiscal  year: 

1980   47 

1981   ok 

1982  ::::::::::   %i 

1984  ::::::::::::   ^7 

1985  qc 

1986  ::  ::.:::::::::::::::::::::::::::::::::: 

*  following  is  a  brief  summary  of  complaint  allegations  in  the  118  substantive 
ADEA  lawsuits  filed  by  the  Commission  in  fiscal  year  1986. 

County  of  Orange  (ADEA-class>-C.D.  Cal.,  No.  85-6463-CBM,  filed  Oct.  2,  1985, 
Los  Angeles  DO.  Challenge  to  State  law  barring  newly  hired  public-safety  employees 
over  age  35  from  participating  in  a  "Safety  Member"  pension  plan. 

Massachusetts  Department  of  Mental  Health  (ADEA-class)— D.  Mass,  No  85- 
3701-S,  filed  Oct.  2,  1985,  New  York  DO.  Challenge  to  State  law  requiring  employ- 
ees working  at  hospitals  for  mental  illness  to  retire  upon  attaining  age  65 

Massachusetts  Capitol  Police  (ADEA-class)— D.  Mass.,  No.  85-3702-S,  filed  Oct.  2, 
1985,  New  York  DO.  Challenge  to  State  law  requiring  certain  police  officers  to  retire 
upon  attaining  age  65. 

Waterfront  Commission  of  Ne^-  York  Harbor  (ADEA-class>— S.D.  N  Y ,  No  85- 
CIV-7732-KTD,  filed  Oct.  2,  1985,  New  York  DO.  Make-whole  relief  sought  for  per- 
sons aggrieved  by  a  former  policy  of  denying  "pier  guard"  licenses  to  applicants  age 
50  or  older. 

Cleveland  Range  Co.  (ADEA-individual)— N.D.  Ohio,  No.  C85-2968,  filed  Oct.  4, 
1985,  Cleveland  DO.  Employee  harassed,  suspended,  and  ultimately  fired,  because  of 
her  age  (64)  and  because  she  had  earlier  filed  an  ADEA  charge. 
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iq{?^^^"°/  ^qrts  Depot,  Inc.  (ADEA-class)-S.D.  Ohio,  No.  Cl-85-1634,  filed  Oct.  4, 
1^85,  CJevelsnd  DO.  Four  older  employees  (ages  52-  62)  laid  off  due  to  alleged  lack  of 
work,  but  soon  replaced  by  four  much  younger  persons  (ages  22-26). 

Genera:  Refmctories  Co.  (ADEA-individual)-C.D.  Cal.,  No.  85-6841-CBM,  filed 
Oct.  18,  1985,  Los  Angeles  DO.  Two  "Senior  Research  Engineers,"  both  age  62,  ter- 
minated due  to  an  alleged  cutback  shortly  before  a  26-year-old  "Research  Engineer" 
was  hired  to  do  the  same  work. 

iQ?-'^^^  A^ac/ime  Co.  (ADEA-class)-W.D.  N.C.,  No.  C-C-85-591-M,  filed  Oct.  18, 
lyoo,  Chariotte  DO.  Statistical  and  anecdotal  evidence  showing  that  machinists  age 
5U  ana  older  were  selected  for  layoff  is  disproportionate  numbers 
.  ^f^W^^^^  (ADEA-class)-N.D.  Ga.,  No.  C85-4245A,  filed  Oct.  21,  1985,  Atlan- 
ta DO.  Challenge  to  policies  of  refusing  to  consider  persons  over  age  35  for  employ- 
ment as  police  officers  or  firefighters,  and  requiring  all  such  employees  to  retire  at 
age  65. 

Lance  Inc.  (ADEA-individuaD— N.D.  Ohio,  No.  C85-3192,  filed  Oct.  23,  1985, 
Cleveland  DO.  Refusal  to  hire  fully  qualified  applicant,  age  60,  as  an  outside  sales 
representative  for  overt  age  discriminatory  reasons. 

^A^S^'^®  ,  Ohio  No.  C85-3195,  filed  Oct.  23, 

1985,  Cleveland  DO.  Employee  fired  in  retaliation  for  having  filed  an  earlier  ADEA 
charge  concerning  the  denial  of  a  promotion. 

North  Carolina  Dept  of  Crime  Control  and  Public  Safety  (ADEA-class)— E.D.  N  C  , 
No.  85-1471-CIV-5,  filed  Oct.  30,  1985,  Charlotte  DO.  Continuing  refusal  to  hire  per- 
sons age  35  or  older  for  employment  as  "Alcohol  Law  Enforcement  Officers,"  despite 
supposedly  having  droppea  its  hiring  age  policy. 

iQ^^^i^  i^'?^"  *®  ^osptto/  (ADEA-individuaD— W.D.  Pa.,  No  85-2617,  Filed  Oct  31, 
1985,  Philadelphia  DO.  Two  61-year-old  administrative  employees  discharged  during 
a  reorganization  and  immediately  replaced  by  a  newly  hired  32-yearK)ld. 
Q^"^?  /n^erna^wna/  (ADEA-individual)— N.D.  111.,  No.  85-C-9287,  filed  Nov  4, 
1985,  Chicago  DO.  Executive  Director  demoted  because  she  refused  to  retire  at  age 
b&,  and  then  fired  because  she  filed  an  ADEA  charge. 

Greyhound  Lines,  Inc.  (ADEA-class)— S.D.  Ind.,  No.  IP85-1642C,  filed  Nov.  7,  1985, 
Indianapolis  DO.  Challenge  to  policy  of  refusing  to  consider  any  applicant  age  35  or 
older  for  employment  as  an  inter-ci^  bus  driver. 

xT^°/''n'/'fr&'"'?""i5>'  ^^Pi^^l  (ADEA/Titie  VII-retaliation-individuaD— D.  Minn., 
No.  4-85-1525,  filed  Nov.  8,  1985,  Milwaukee  DO.  Pattern  of  retaliatory  acts  against 
a  part-time  psychiatric  technician,  culminating  in  a  refusal  to  call  her  in  for  any 
work,  because  she  had  earlier  filed  an  ADEA/Title  Vll-sex  discrimination  charge. 
njxT  r^^^  ^^^^y  A^^ation  Authority  (ADEA-class)— M.D.  Fla.,  No.  85-1777- 
UV-T-17,  filed  Nov.  12,  1985,  Miami  DO.  Anectodal  and  statistical  evidence  show- 
ing a  policy  of  not  hiring  applicants  over  age  40  as  tour  guides  at  the  Tampa  Inter- 
national Airport. 

,nol'^T^^P"'°r°  (ADEA-individuaD-C.D.  Cal,  No.  85-7539-AWT,  filed  Nov.  18. 
1985,  Los  Angeles  DO.  Involuntary  retirement  of  a  "Police  Agent  II"  at  age  60.  pur- 
suant to  a  California  statute. 

thermal  Systems  Corp.  (ADE-settlement-individuaD— S.D.  Inc.,  No.  IP85- 
llb57L,  filed  Nov.  20,  1985,  Indianapolis  DO.  Action  to  enforce  the  terms  of  a  no- 
fault  Settlement  Agreement  under  the  ADEA,  where  Charging  Party  never  received 
the  promised  benefits. 

^.9,*^*?^^^"^  IK^^  ^^^^  Speciality  Co.  (ADEA/Title  VII-raceK:lass)-N.D.  Ill, 
No.  85-C-9966,  filed  Nov.  27,  1985,  Chicago  DO.  Anecdotal  and  statistical  evidence 
showing  a  pattem-and-practice  of  not  hinng  anyone  over  age  40  or  any  Blacks  for 
factory  worker  positions. 

xt"^  o^?;^/?^^'?  United  Auto  Workers,  Loca/ i^i^^  (ADEA-class)— N.D.  Ind., 

No.  S85-0694,  filed  Nov.  29,  1985,  Indianapolis  DO.  Challenge  to  plant-closing  agree 
ment,  under  which  severance  pay  was  given  to  all  laid-off  employees,  except  tLose 
eligible  to  retire. 

lafl^ouM^'S  (ADEA-class)— S.D.  W.Va.,  No.  2:85-1480,  filed  Nov,  29, 

1985,  Philadelphia  DO.  Statistical  and  other  inferential  evidence  showing  that  re- 
tirement eligibility  was  used  as  a  factor  in  selecting  employees  for  layoff. 

C.E.  Smith  Company  (ADEA-individual)— M.D.  N.C.,  No.  C-85-1286-G,  filed  Dec 
2,  1985,  Charlottee  DO.  Failure  to  recall  a  laid-off  employee,  aged  61,  in  preference 
to  less  experienced  and  less  senior  employees,  aged  37  and  38. 

Quadrant  Club  (ADEA-class)— N.D.  Tex.,  No.  CA3-85-2457H,  filed  Dec.  4,  1984, 
Houston  DO.  Injunction  sought  to  restrain  and  correct  age-discriminatory  advertis- 
ing, hiring  and  recordkeeping  practices. 

Beznos  Management  Co.  (ADEA/Title  Vll-race-individual)— E.D.  Mich.,  No  85- 
CV-756060DT,  filed  Dec.  10,  1985,  Detroit  DO.  A  57.year.old  Black  maintenance 
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worker  discharged,  because  of  his  age  and /or  race,  by  the  new  supervisor  of  an 
apartment  complex. 

City  of  Fresno  (ADEA-class)— E.D.  Cal.,  No.  CV-F-85-707EDP,  filed  Dec.  18,  1985, 
San  Francisco  DO  Challenge  to  policies  of  refusing  to  hire  applicants  older  than  age 
30  as  firefighters  or  police  officers,  and  requiring  such  employees  to  retire  at  age  60. 

City  of  Chicago  Police  Department  (ADEA-class)~N.D.  111.,  No.  85-C-10478,  filed 
Dec.  19,  1978,  Chicago  DO.  Challenge  to  a  policy  of  refusing  to  permit  police  officers 
over  age  45  to  take  certain  special  training  courses  which  were  prerequisites  to  ad- 
vancement and/or  promotion. 

Wometco  Broadcasting,  Inc.  (ADEA/EPA-Title  Vll-sex-individual)— S.D.  Fla.,  No 

85-  3873-CIV-N,  filed  Dec.  20,  1985,  Miami  DO.  Assistant  News  Director,  aged  64, 
constructively  discharged  for  age  reasons  and  replaced  by  a  43-year-old  male  earn- 
ing twice  her  final  salary  for  performing  substantially  equal  work. 

Cummins  Engine  Company  (ADEA-class)— S.D.  Ind.,  No.  IP85-1811-C,  filed  Dec. 
23,  1985,  Indianapolis  DO.  Challenge  to  policy  of  denying  severance  pay  to  laid-off 
employees  who  refuse  to  waive  their  rights  to  file  ADEA  charges  and  to  participate 
in  investigations  or  other  proceedings  involving  ADEA  claims. 

Contra  Costa  County  Employees  Retirement  Ass*n,  et  al  (ADEA-class)— N.D.  Cal., 
No.  85-9370,  filed  Dec.  26,  1985,  San  Francisco  DO.  Public  safety  employees,  who 
were  age  35  or  older  when  hired,  denied  equal  pension  benefits  without  any  actuar- 
ial or  age-related  cost  justification. 

Massachusetts  Registry  of  Motor  Vehicles  (ADEA-class)— D.  Mass.,  No.  86-0061, 
filed  Jan.  7,  1986,  New  York  DO.  Challenge  to  statute  prohibiting  consideration  of 
individuals  age  35  or  older  for  employment  as  ''examiners." 

Board  of  Governors  of  State  Colleges  and  Universities  (ADEA-indiv.)— N.D.  111.,  No. 

86-  C-0295,  filed  Jan.  13,  1986,  Chicago  DO.  Challenge  to  policy  of  terminating  con- 
tractual grievance  proceedings  where  an  employee,  who  filed  an  ADEA  charge, 
"seeks  resolution  of  the  same  matter  in  any  other  forum." 

Gaylord's  National  Corporation  (ADEA-individual)— S.D.  Miss.,  No.  CV86-0648R, 
filed  Jan.  16,  1986,  Chicago  DO.  Manager,  aged  59,  discharged  for  performance  defi- 
ciencies, while  younger  managers  with  similar  problems  were  transfered  or  demot- 
ed. 

Sea  Coast  Appliance  Distributors,  Inc.  (ADEA-individual)— M.D.  Fla.,  No.  86-36- 
CIV-J-12,  filed  Jan.  24,  1986,  Miami  DO.  New  owner  fired  a  60-year-old  receptionist, 
with  a  good  work  record  and  long  service,  replacing  her  with  a  newly  hired  25-year- 
old. 

City  of  Gerard  (ADEA-class)— N.D.  Ohio,  No.  CS6-275y,  filed  Feb.  3,  1986,  Cleve- 
land DO.  Challenge  to  policy  of  refusing  to  consider  applicants  age  35  or  older  for 
appointment  as  police  officers. 

Noble  Drilling  Company  (ADEA-individual)— W.D.  Okla.,  No.  CIV-86-0271-R, 
filed  Feb.  4,  1986,  Dallas  DO.  Refusal  to  consider  two  would-be  applicants,  ages  46 
and  52,  for  employment  as  helpers  or  "roughnecks"  at  an  oil  well  drilling  site. 

Tambellini  Woods  Restaurant,  Inc.  (ADEA-individual)— W.D.  Pa.,  No.  86-324,  filed 
Feb.  12,  1986,  Philadelphia  DO.  Employee  dropped  from  participation  in  employer's 
group  health  insurance  plan  when  she  attained  age  65,  in  violation  of  ADEA  Section 
4(g). 

Babcock  &  Wilcox  Company  (ADEA-class)— E.D.  N.C.,  No.  86-14-CIV-7,  filed  Feb. 
18,  1986,  Charlotte  DO.  Challenge  to  policy  of  denying  termination  allowances  to  re- 
tirement-eligible employees. 

McLean  Trucking  Company  (ADEA-class)— W.D.  Tenn.,  No.  86-2143-GB,  filed  Feb. 
20,  1986,  Memphi3  DO.  Individual  and  class  claims  involving  a  pattem-and-practice 
of  age  discrimination  in  hiring  management  trainees. 

City  of  Parkersburg  (ADEA-individual-retaliation)— S.D.  W.Va.,  No.  A:86-0208, 
filed  Feb.  24,  1986,  Philadelphia  DO.  Charging  Party  denied  employment,  after 
having  been  selected  for  the  job,  because  he  had  filed  an  ADEA  charge  against  a 
former  employer. 

City  ofMt.  Lebanon  (ADEA-class)— W.D.  Pa.,  No.  86-438,  Feb.  26,  1986,  Philadel- 
phia DO.  Challenge  to  policy  of  cutting  off  disability  benefits  for  police  officers  at 
age  55  and  of  denying  such  benefits  to  officers  disabled  after  attaining  that  age. 

Minneapolis  Police  Relief  Association  (ADEA-individual)— D.  Minn.,  No.  4-86-165, 
filed  March  5,  1986,  Milwaukee  DO.  Action  to  restrain  pension  administrator  from 
threatening  to  irrevocably  deprive  a  police  officer  of  his  pension  rightij  if  he  contin- 
ues working  after  age  65. 

AMP,  Incorporated  (ADEA-individual)— W.D.  Va.,  No.  86-0121-R,  filed  March  6, 
1986,  Baltimore  DO.  Refusal  to  hire  a  highly  skilled  applicant  for  a  "mold  maker" 
job,  solely  because  of  his  age  (then  68). 


441 


435 

Controls  Southeast,  Inc.  (ADEA-individual)— W.D.  N.C.,  No.  C-O-86-0105,  filed 
Rfarch  7,  1986,  Charlotte  DO  Sales  representative  allowed  to  work  only  part-time 
after  attaining  age  65  and  involuntarily  retired  at  age  67,  solely  because  of  age. 

Western  Union  Telegraph  Co.  (ADEA-class)— D.  Mass.,  No.  86-0832-W,  filed  March 
11,  1986,  New  York  DO.  Challenge  to  policy  of  pcying  only  reduced  "termination 
allowances  to  retirement-eligible  employees  v/ho  are  permanently  laid  off. 

Bibler  Foods,  Inc.  (ADEA-individual>— N.D.  Ind.,  No.  S-86-0167,  filed  March  17, 
1986,  Indianapolis  DO.  Employer  refused  to  consider  an  experienced  waitress  appli- 
cant age  50,  allegedly  because  there  were  no  openings  available,  but  shortly  thereaf- 
ter offered  a  job  to  a  25-year-old  applicant. 

City  and  County  of  San  Francisco  (ADEA-class)— N.D.  Cal.  No.  C86-1328-EFL 
filed  March  19,  1986,  San  Francisco  DO.  Challenge  to  policy  of  refusing  to  consider 
applicants  age  35  or  older  for  employment  as  police  officers. 

Cooper  Beanng  Company  (ADEA-rctaliation-individual)— E.D.  VA.,  No  86-179-N 
filed  March  19,  1936,  Baltimore  DO.  Sales  Manager  fired  for  participating  in  and 
withholding  information  about  an  ADEA  charge  filed  by  a  colleague  against  their 
employer. 

Doctors'  Hospital  of  Hollywood  (ADEA-individual)— S.D.  Fla.,  No.  86-624 2-<;iV-R, 
filed  March  31,  1986,  Miami  DO.  After  only  a  few  days  on  the  job,  a  new  food  serv- 
ice director  (age  41)  fired  two  long-term  supervisors  (ages  57  and  63)  and  replaced 
them  with  less  experienced  younger  individuals  (ages  30  and  38). 

Ellenville  Central  School  District  (ADEA-individual)— N.D.  N.Y.,  No.  86-354,  filed 
March  31,  1986,  New  York  DO.  High  school  teacher  laid  off  on  pretextual  grounds, 
because  she  refused  to  "voluntarily  elect"  retirement  at  age  65  after  40  years  of 
service). 

Hickory  Springs  Manufacturing  Co.  (ADEA-class)— M.D.  Ga.,  No  86-65-ALB- 
AMER,  filed  April  10,  1986,  Atlanta  DO,  Pattern  of  age  discrimination  in  the  layoff 
and  recall  of  manufacturing  plant  employees. 

Reed  Tool  Co.  (ADEA-individual)— S.D.  Tex.,  No.  H-86-1522,  filed  April  11,  1986, 
Houston  DO.  Involuntary  retirement  of  sales  executive,  age  63,  for  overtly  age  dis- 
cnromatory  reasons. 

Mothercai^  Stores,  Inc.  (ADEA^ilass)— S.D.  N.Y.,  No.  86-Civ-3034  (MGC),  filed 
Apnl  15,  1986,  New  York  DO.  Pattern-and-practice  of  age  discrimination  in  advertis- 
ing,  hiring,  promoting  and  terminating  store  managers  and  executive  employees. 

Moruilova  Township  (ADEA-individual)— N.D.  Oh.,  No.  C86-Civ-7270,  filed  April 
15, 1986,  Qeveland  DO.  Road  Foreman  discharged  at  age  62  for  overtly  ai(e  discrimi- 
natory reasons. 

,f,oo^i^^^'^^^^^^i^^^^^  (ADEA-class)— N.D.  Ind.,  No.  H86-349,  filed  April  16, 

1986,  Indianapolis  DO.  Challenge  to  a  unilaterally  imposed  policy  of  conditioning 
participation  in  a  collectively  bargained  early-retirement  program  on  an  employee's 
execution  of  a  non-negotiable  form  release  waiving  ADEA  rights. 

Northwest  Airlines,  Inc  (ADEA-class)— W.D.  Wash.,  No.  C86-488C,  filed  April  18, 
1986,  Seattle  DO.  Challenge  to  a  policy  of  refusing  to  consider  highly  experienced 
and  qualified  applicants  age  40  or  older  for  employment  in  even  entry-level  airline 
pilot  positionR. 

Georgia  Departmeni  of  Corrections  (ADEA-Class)— N.D.  Ga.,  No.  C86-920A,  filed 
April  25,  1986,  Atlanta  DO.  Challenge  to  policy  of  mandatorily  retiring  "correctional 
staff  and  allied  classes"  of  employees  at  age  65. 

Los  Angeles  County  Shenff^s  Department  (ADEA-class)— CD.  Cal.,  No  CVF6-2625- 
LEW,  filed  April  25,  1986,  Los  Angeles  DO.  Challenge  to  age  60  mandatory  retire- 
ment policy  for  law  enforcement  personnel. 

West  Virginia  Civil  Service  Commission  (ADEA-class)— S.D.  W.Va.,  No.  2:86-0493, 
filed  April  25,  1986,  Philadelphia  BO.  Challenge  to  statutory  policy  of  refusmg  to 
consider  applicants  over  age  40  for  the  position  of  "conservation  officer." 

City  ofElkins  (ADEA-class)— N.D.  W.Va.,  No.  86-0072E,  filed  May  2,  1986,  Phila- 
delphia DO.  Challenge  to  statutory  policy  of  retiring  all  police  officers  at  age  65. 
including  a  captain. 

Dayco  Coro.  (ADEA-class)— M.D.  Fla.,  No.  86-102-^CIV-OC-14,  filed  May  9,  1986, 
Miami  DO.  Older  management  employees  terminated  after  a  new  vice  president  an- 
nounced his  intention  to  "fire  the  old  farts"  and  "get  some  younger  people  " 

Hardman,  Inc.  (ADEA-individual)— D.  N.J.,  No.  86-1849,  filed  May  9,  1986,  Phila- 
delphia DO.  Refusal  to  hire  a  57-year-old  applicant  as  a  switchboard  operator  for 
overtly  age  discriminatory  reasons. 

California  Youth  Authority  (ADEA-individual)— N.D.  Cal.,  No.  C-86-^2452-WHO 
filed  May  14,  1986,  San  Francisco  DO.  Refusal  to  promote  a  52-year-old  "Group  Su- 
pervisor" into  a  "Youth  Coutiselor"  position  for  age  discriminatory  reasons. 
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Atlantic  Community  School  District  (ADEA-individual)— S.D.  la.,  No.  86-35-W, 
filed  May  16,  1986,  Milwaukee  DO.  Refusal  to  consider  40-year-old  applicant  for  a 
high  school  English  teach&f  position  for  overtly  age  discriminatory  reasons. 

Elrod,  Cook  County  Shen ff  (ADEA-cXaBsh-N.B.  111.,  No.  86-C-3509,  filed  May  16, 
1986,  Chicago  DO.  Make-whole  relief  sought  for  former  correctional  officers,  who 
were  involuntarily  retired  at  age  65  pursuant  to  a  state  law  which  was  subsequently 
repealed. 

State  of  Maine  (ADEA-class)— D.  Me.,  No.  8609185P,  filed  May  16,  1986,  New  York 
DO.  Challenge  to  a  long-term  disability  policy,  under  which  employees  who  become 
disabled  after  attaining  age  60  are  denied  the  benefits  which  are  given  to  employees 
who  become  disabled  at  earlier  ages. 

Town  of  Vinton  (ADEA-individ«ial)— W.D.  La.,  No.  86-1072,  filed  May  19,  1986, 
New  Orleans  DO.  Refusal  to  hire  a  58-year-old  applicant  as  a  trash  collector  for 
overtly  age  discriminatory  reasons. 

Lawson  Milk  Co.  (ADEA/Title  Vll-sex-individual)— N.D.  Oh.,  No.  C86-2304A,  filed 
May  27,  1986,  Qeveland  DO.  Refusal  to  hire  a  66-year-old  male  as  a  store  clerk,  be- 
cause of  his  age  and/or  sex. 

Penmoil  Products  Co.  (ADEA-individual)— W.D.  Pa.,  No.  86-1093,  filed  May  27, 
1983,  Philadelphia  DO.  Refusal  to  transfer,  and  consequent  involuntary  retirement, 
of  a  64-year-old  executive  for  age  discriminatory  reasons. 

Washington  County,  PA  (ADEA-individual)— W.D.  Pa.,  No.  86-1122,  filed  May  29, 
1986,  Philadelphia  DO.  A  59-year-old  "Superintendent  of  Garage"  laid  off,  and  a  34- 
year-old  hired  as  "Supervisor  of  Garage"  to  perform  the  same  functions. 

U.S.  Steel  Corp.  (ADEA-individual)— W.D.  Pa.,  No.  86-1123,  filed  May  29,  1986, 
Philadelphia  DO.  A  53-year-old  "area  planner"  laid  off  during  a  reduction-in-force, 
instead  of  a  less  senior  and  less  experienced  37-year-old  employee  performing  the 
same  duties. 

Cosmain  Inc.  (ADEA-individual)— N.D.  Tex.,  No.  CA3-86-1536-R,  filed  June  6, 
1986,  Dallas  DO.  Former  employee's  health  insurance  coverage  and  severance  bene- 
fits cutoff  in  retaliation  for  the  filing  of  an  ADEA  charge. 

J.  Ray  McDermott  &  Co.  (ADEA-class)— E.D.  La.,  No.  86-2427,  fik>d  June  10,  1986, 
New  Orleans  DO.  Challenge  to  a  policy  of  denying  severance  pay  to  those  employees 
only  who  are  eligible  to  receive  pensions  when  permanently  laid  off. 

ACF  Industries,  Inc.  &  United  Auto  Workers,  Local  81 S  (ADEA-class)— E.D.  Mo., 
No.  86-1216-C-5,  filed  June  11,  1986,  St.  Louis  DO.  Challenge  to  a  collectively  bar- 
gained policy  of  denying  severance  pay  to  employees  who  are  eligible  to  receive  pen- 
sion benefits  at  the  time  of  a  permanent  plant  closing. 

Louisiana  State  University,  School  of  Dentistry  (ADEA-class)— E.D.  La.,  No.  86- 
2428,  filed  June  11,  1986,  New  Orleans  DO.  Challenge  to  a  policy  of  mandatorily  re- 
tiring all  security  officers  at  age  65. 

Bahcock  &  Wilcox  Co.  (ADEA-class)— W.D.  Mo..  No.  86-0762-CV-W-6,  filed  June 
13,  1986,  St.  Louis  DO.  Challenge  to  a  policy  of  denying  "termination  allowances"  to 
those  employees  only  who  are  eligible  to  receive  pensions  when  permanently  laid 
off. 

State  of  Iowa,  Department  of  Transportation  (ADEA-class)— S.D.  la..  No.  86-4 19-B, 
filed  June  23,  1986,  Milwaukee  DO.  Challenge  to  a  statutory  policy  of  mandatorily 
retiring  all  motor  vehicle  inspectors  at  age  65. 

Delta  Air  Lines,  Inc.  &  Air  Line  Pilots  Ass'n,  Int'l  (ADEA-class)— N.D.  Tex.,  No. 
CA3-86-1687-F,  filed  June  24,  1986,  Dallas  DO.  Challenge  to  policy  of  refusing  to 
permit  pilots  to  use  their  flight  crew  seniority  to  bid  down  into  flight  engineer  posi- 
tions to  avoid  mandatory  retirement  at  age  60. 

Medical  Center  Hospital  (ADEA-individual)— W.D.  TX.,  No.  M08-CA-129,  filed 
July  15,  1986,  Dallas  DO.  Assistant  administrator  aged  61  terminated  and  replaced 
by  a  30-year-old  former  subordinate. 

New  York  City  Human  Resources  Administration  (ADEA-class)— S.D.  N.Y.,  No 
86-CIV-5704(PNL),  filed  July  23,  1986,  New  York  DO.  Make-whole  relief  sought  for 
persons  aggrieved  by  a  former  policy  of  restricting  overtime  compensation  for  those 
employees  only  who  were  already  eligible  for  retirement. 

Swift  Independent  Packing  Co.  (ADEA-individual)— S.D.  lA.,  No.  86-488-B,  filed 
July  23,  1986,  Milwaukee  DO.  Applicant  aged  40  refused  employment  as  a  general 
laborer  in  a  slaughterhouse. 

Consolidated  Freightways  Corp.  (ADEA-individual)— M.D.  FL.,  No.  86-821-CIV-J- 
4,  filed  July  25,  1986,  Miami  DO.  Failure  or  refusal  to  hire  a  50-year-o!d  part-time 
truck  driver  for  a  full-time  position. 

Kelley-Clarke,  Inc.,  (ADEA/Title  Vll-sex-individual)— N.D.  CA.,  No.  C-86-4391- 
WWS,  filed  July  28,  1986,  San  Francisco  DO.  Two  oldest  female  sales  representa- 


443 


437 


tives  (ages  53  and  56)  singled  out  for  termination  during  a  reduction-in-force,  be- 
cause of  their  age  and/or  sex. 

State  of  Arkansas  (ADEA-class)— W.D.  AR.,  No.  PB-C-86-400,  filed  July  29,  1986, 
New  Orleans  DO.  Challenge  to  state  law  prohibiting  local  governments  from  hiring 
any  individual  over  age  45  for  employment  as  a  police  officer. 

Post  Tribune  Publishing,  Inc.  (ADEA-individual)— N.D.  IN.,  No.  H86-573,  filed 
July  31,  1986,  Indianapolis  DO.  Manager  forced  to  accept  "voluntary  retirement"  for 
oveitly  age  discriminatory  reasons. 

Arrow  Pneumatics,  Inc.  (ADEA/Title  Vll-sex-individual)— N.D.  IL.,  No.  86-0 
5709-P,  filed  Aug.  1,  1986,  Milwaukee  DO.  Woman  aged  51  terminated  during  a 
workforce  reduction,  instead  of  a  less  senior  and  less  qualified  28-year-old  male. 

Martin-Marietta  Corp.  (ADEA-individual)— E.D.  LA.,  No.  86-3463,  filed  Aug.  8, 
1986,  New  Orleans  DO.  Refusal  to  hire  industrial  engineer,  age  50,  for  overt  age  dis- 
criminatory reasons. 

Super  Value  Stores,  Inc.  (ADEA-class)— N.D.  IL.,  No.  86-C-5934,  filed  Aug.  11, 
1986,  Chicago  DO.  Anecdotal  and  statistical  evidence  indicating  a  pattem-and-prac- 
tice  of  not  hiring  journeyman  meatcutters  over  age  45  for  employment  in  a  newly 
Opened  supermarket 

City  of  Marietta  (ADEA-class)— N.D.  GA.,  No.  C86-1798A,  filed  Aug.  15,  1986,  At- 
lanta DO.  Challenge  to  policy  of  involuntarily  retiring  all  police  officers  at  age  55. 

Key  Biscayne  Hotel  Corp.  (ADEA-individual)— S.D.  FL.,  No.  86-1784-aV-A,  filed 
Aug.  18,  1986,  Miami  DO.  Reservations  Manager  involuntarily  retired  at  age  65  for 
overtly  age  discriminatory  reasons. 

Jackson  County,  MO  (ADEA-individual)— W.D.  MO.,  No.  86-0990-CV-W,  filed 
Aug.  19,  1986,  St.  Louis  DO.  Refusal  to  promote  a  60-year-old  employee  into  the  posi- 
tion of  "Superintendent  of  Parks  and  Recreation,"  for  overt  discriminatory  reasons. 

Mayor  and  Alderman  of  the  City  of  Savannah  (ADEA-class)— S.D.  Ga.,  No.  CV4- 
86-301,  filed  Aug.  22,  1986,  Atlanta  DO.  Challenge  to  policy  of  mandatorily  retiring 
all  police  officers  and  firefighters  at  age  60. 

Maryland  National  Capital  Park  and  Planning  Commission;  Pritchard  v.  (ADEA- 
class)— D.  MD.,  No.  R86-2692,  EEOC  intervened  Aug.  28,  1986,  Baltimore  DO.  Chal- 
lenge to  a  policy  of  denying  disability  benefits  to  employees  who  attain  "normal  re- 
tirement age"  of  55  for  police  and  62  for  all  others. 

Metropolitan  District  Commission;  Powers  v.  (ADEA-individual)— D.  MA.,  No.  85- 
4069-Z,  EEOC  intervened  Sept.  4,  1986,  New  York  DO.  Challenge  to  Massachusetts 
statute  requiring  that  municipal  police  officers  retire  at  age  65. 

Tidewater  Agricorp,  Inc.  (ADEA-individual)— E.D.  N.C.,  No.  86-102-CIV-4,  filed 
Sept.  5,  1986,  Charlotte  DO.  Bookkeeper  aged  61  terminated  and  replaced  by  a  less 
qualified  30-year-old  new  hire. 

Arkansas  State  Police  Department  (ADEA-class)— E.D.  AR.,  No.  LR-C-86-530,  filed 
Sept.  10,  1986,  Memphis  DO.  Challenge  to  a  state  law  establishing  a  maximum 
hiring  age  of  33  for  State  police  officers. 

Four  Dimensions  Temporary  Personnel  Service,  Inc.  (ADEA-class) — D.  AZ.,  No. 
CIV86-1498-PHX-RGS,  filed  Sept.  12,  1986,  Phoenix  DO.  Pattern-and-practice  of  not 
referring  persons  age  40  and  older  for  employment  as  product  demonstrators  and 
television  commercial  participants. 

The  Detroit  News  (ADEA-individual)— E.D.  ML,  No.  86-CV-73904DT,  filed  Sept. 
16,  1986,  Detroit  DO.  Employee  aged  57  denied  promotion  to  a  foreman  position  in 
favor  of  two  younger  and  less  qualified  individuals. 

Associated  Grocers  of  Colorado,  Inc.  (ADEA-individual)— D.  CO.,  No.  86-A-1922, 
filed  Sept.  17,  1986,  Denver  DO.  Security  guard  selected  for  layoff,  because  of  his  age 
(62)  and  instead  of  younger  and  less  senior  guards. 

United  Air  Lines,  Inc.  (ADEA-individual)— D.  CO.,  No.  86-A-1924,  filed  Sept.  18, 
1986,  Denver  CO.  Age-based  verbal  harassment  and  subsequent  termination  of  a  50- 
year-old  probationary  "Ground  Equipment  Mechanic." 

GTE  Communications  Systems  Corp.  (ADEA-class)— N.D.  IL.,  No.  86-C-6998,  filed 
Sept.  19,  1986,  Chicago  DO.  Policy  of  denying  short-term  and  long-term  disability 
benefits  to  employees  age  65  and  older. 

Arlington  County  Public  Schools  (ADEA/Title  Vll-sex-individual)— E.D.  VA.,  No. 
86-1124,  filed  Sept.  24,  1986,  Baltimore  DO.  Failure  or  refusal  to  promote  a  46-year- 
old  female  employee  into  the  position  of  "Athletic  Director,"  while  selecting  a  less 
qualified  male  age  28. 

State  of  Illinois  (ADEA-class)— N.D.  IL.,  86-C-7214,  filed  Sept.  24,  1986,  Chicago 
DO.  Challenge  to  a  state  law  establishing  a  maximum  hiring  age  of  35  for  State 
police  officers. 
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Chicopee  Municipal  Lighting  Authority  (ADEA-individual)— D.  MA.,  No.  86-2778, 
filed  Sept.  25,  1986,  New  Yoric  DO.  Challenge  to  a  state  law  requiring  certain  cate- 
gones  of  municipal  powar  plant  employees  to  retire  at  age  65. 

International  Brotherhood  of  Electrical  Workers  {ADEA-classy-SD  TX  No  H- 
86-3732,  filed  Sept.  25,  1986,  Houston  DO.  Make-whole  relief  sought  for  persons  ag- 
grieved by  a  former  policy  of  mandatorily  retiring  all  union  officers  and  representa- 
tives at  age  65. 

Massachusetts  Parole  Board  (ADEA-class)— D.  MA.,  No.  86-2777,  filed  Sept.  25, 
1986,  New  York  DO.  Challenge  to  a  State  lav/  requiring  all  parole  officers  to  retire 


Alfred  Dunhill  of  London,  Inc.  (ADEA-class)— CD.  CA.,  No.  86-6294-JSL,  filed 
Sept.  26,  1986,  Los  Angeles  DO.  Pattern  of  terminating  older  employees  during  a 
companywide  reorganization  of  management. 

City  of  Houston  (ADEA-individual)— S.D.  TX.,  No.  H-86-3749,  filed  Sept.  26,  1986. 
Houston  DO.  Refusal  to  consider  a  58-year-old  applicant  for  a  job  as  "Assistant  Con- 
tract Compliance  Officer"  because,  as  a  retired  Federal  contract  compliance  manag- 
er, he  was  supposedly  "overqualified." 

Clyde  W,  Dent  Carpet  Installations,  Inc.  (ADEA-class)— D.  MD.,  No.  JH-86-3010, 
filed  Sept.  29,  1986,  Baltimore  DO.  Pattern-and-practice  of  not  hiring  applicants  aee 
40  and  older  as  carpet  installers. 

A.T.  &  T.  Technologies,  Inc.  (ADEA-class)— D.  AZ.,  No.  CIV86-1611-PHX-RGS, 
filed  Sept.  30,  1986,  Phoenix  DO.  Pattern-and-practice  of  not  hiring  applicants  age 
40  and  older  as  machinists. 

City  ofKenner  (ADEA-class)— E.D.  La.,  No.  86-4263,  filed  Sept.  30,  1986,  New  Or- 
leans DO.  Challenge  to  policy  of  refusing  to  consider  applicants  over  age  35  for  em- 
ployment as  police  officers. 

Coca  Cola  Bottling  Co.  (ADEA/Title  VII-sex-individuaD— W.D.  N.C.,  No  C-C-86- 
445-P,  filed  Sept.  30,  1986,  Charlotte  DO.  Two  oldest  female  "quality  control  techni- 
cians (ages  52  and  56)  laid  off  and  replaced  by  younger  men  (ages  21  and  27),  be- 
cause of  their  age  and/or  sex. 

Consolidated  Laundries,  Inc.  (ADEA-class)— D.  N.J.,  No.  86-3848-S,  filed  Sept.  30, 
1986,  Philadelphia  DO.  Anecdotal  and  statistical  evidence  indicating  a  policy  of  ter- 
minating older  management  employees  during  a  staff  reorganization  and  reduction. 

Farmers  Insurance  Group  (ADEA-class)— CD.  OA.,  No.  CV86-6362-FW,  filed  Sept. 
30,  1986,  Los  Angeles  DO.  Challenge  to  policy  of  excluding  employees  from  a  profit 
sharing  plan  when  they  attain  age  65. 

dV^S  ^n>'  (ADEA-class)— E.D.  MO.,  No.  86-2008-C-2,  filed  Sept.  30, 

1986,  St.  Louis  DO.  Pattern-and-practice  of  not  hiring  applicants  age  40  and  older 
for  employment  as  "sales  managers." 

Metro'Dade  Transit  Administration  (ADEA-individual)— S.D.  FL.,  No.  86-2080-A, 
filed  Sept.  30,  1986,  Miami  DO.  Layoff  and  subsequent  refusal  to  rehire  a  59-year-old 

transit  specialist,''  while  retaining  and  hiring  several  less  qualified  younger  indi- 
viduals. 

Morgan  County  Board  of  Education  (ADEA-class)— N.D.  AL.,  No.  CV86-HM-5542- 
NE,  filed  Sept.  30,  1986,  Birmingham  DO.  Challenge  to  a  policy  of  requiring  school 
bus  drivers  to  retire  at  age  65. 

Wendell  Textiles  Con>.  (ADEA/Title  Vll-sex-individual)— W.D.  TN.,  No.  86-2756- 
MA,  filed  Sept  30,  19o6,  Memphis  DO.  Newly  promoted  supervisor  paid  less  than 
her  predecesj?  jr  in  the  same  position,  because  of  her  age  (58)  and/or  her  race  (black). 


Dear  Chairman  Heinz:  We  are  pleased  to  respond  to  your  letter  of  September  26, 
1986,  requesting  information  on  those  activities  of  the  Federal  (^mmunications 
Commission  during  Fiscal  Year  1986  that  affect  the  elderly  either  directly  or  indi- 
rectly. 

Although  the  work  of  the  (^mmission  does  not  focus  exclusively  or  primarily  on 
the  needs  of  the  elderly,  certain  of  its  actions  can  affect  this  segment  of  our  nation's 
population.  Therefore,  the  Staff  Summary  of  FCC  Activities  Affecting  the  Elderly, 
highlighting  those  actions  is  enclosed  for  your  information.  We  hope  that  this  infor- 
mation will  be  useful  to  you  and  your  staff  and  can  be  incorporated  into  the  report 
of  the  Special  Committee  on  Aging  entitled  Developments  in  Aging:  Part  II. 

As  you  know,  during  the  past  several  years  the  Commission  has  participated  in 
legislative  efforts  and  rulemaking  proceedings  designed  sjiecifically  to  help  ^>*e 
handicapped,  which  include  the  deaf  and  hearing  impaired,  the  blind,  and  the  phys- 


at  age  65. 
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ically  disabled.  Since  a  significant  proportion  of  people  aged  65  or  older  fall  into 
these  categories,  the  telecommunications  needs  of  the  handicapped  is  a  matter  of 
interest  to  the  elderly  community  generally,  and  thus  are  of  concern  to  the  Commis- 
sion. 

You  may  be  assured  that  the  Federal  Communications  Commission  will  continue 
to  be  cognizant  of  these  needs  of  the  handicapped  and  attentive  to  telecommunica- 
tions matters  which  affect  the  lives  of  the  elderly,  as  we  fulfill  our  mission  to  serve 
all  Americans  in  the  public  interest. 


Enclosure. 

Staff  Summary  op  Federal  Communications  Commission  Activities  Affecting 

THE  Elderly 

One  of  the  FCC's  basic  goals  has  been  the  protection  of  universal  telephone  serv- 
ice while  promoting  economically  efficient  use  of  the  telephone  network  and  pre- 
venting unjust  discrimination  among  the  nation's  telephone  users.  We  believe  that 
great  progress  has  been  -nade  during  Fiscal  Year  1986  toward  these  ends,  particu- 
larly with  regard  to  guaranteeing  universal  telephone  service  at  reasonable  rates  to 
our  nation's  elderly. 

In  the  Telecommunications  for  the  Disabled  Act  of  1982,  47  U.S.C.  §  610,  (Act), 
passed  January  3,  1983,  Congress  enacted  legislation  to  ensure  that  hearing-im- 
paired persons  have  reasonable  access  to  the  telephone  network.  The  Commission 
adopted  rules  pursuant  to  the  Act  effective  January  1,  1984.  The  Act  also  permits 
carriers  to  provide  specialized  customer  permises  equipment  (CPE)  to  disabled  per- 
sons under  tariff  or  through  other  means  authorized  by  state  commissions.  In  addi- 
tion, the  Act  contemplates,  amoxig  other  things,  state  enforcement  of  FCC  rules  re- 
garding the  placement  of  hearing  aid-compatible  telephone  equipment.  While  some 
sectors  of  the  disabled  community  would  prefer  that  the  Act  require  universal  avail- 
ability of  hearing  aid-compatible  telephones,  the  FCC  and  the  states  have  received 
few  complaints  about  the  availability  of  such  equipment  since  passage  of  the  Act 
and  adoption  of  the  Commission's  rules. 

In  response  to  concerns  expressed  by  members  of  the  hearing  impaired  communi- 
ty and  the  Congress  on  thifj  matter,  the  Common  Carrier  Bureau  wrill  institute  an 
inquiry  to  ascertain  the  need  for  additional  regulations  addressing  the  problems  of 
the  hearing  impaired  and  the  disabled  in  accessing  telecommunications  services.  An 
informal  public  meeting  with  interested  parties  was  held  by  the  FCC  staff  on  the 
telecommunications  needs  of  the  disabled  in  early  December  as  a  first  step  in  insti- 
tuting this  proceeding. 

In  June  1986,  the  local  telephone  subscriber  line  charge  was  raised  to  $2  per 
month  as  provided  in  the  Commission's  1985  decision.  (The  subscriber  line  charge 
covers  a  portion  of  the  cost  of  connecting  subscribers  to  the  telephone  network.  Pre- 
viously, these  costs  were  recovered  exclusively  through  interstate  toll  rates  in  a 
manner  which  artificially  raised  toll  rates,  depressed  use  of  the  interstate  toll  net- 
work and  threatened  to  cause  high  volume  toll  users  to  bjrpass  the  public  switched 
network.)  The  FCC  has  taken  several  steps,  based  on  the  recommendations  of  an 
advisory  group  of  federal  and  state  regulators,  to  assist  low  income  telephone  sub- 
scribers and  those  on  fixed  incomes,  including  the  elderly,  who  may  have  difficulty 
affording  increased  flat  rate  charges  for  telephone  service.  These  measures  include 
high  cost  assistance  designed  to  keep  local  exchange  rates  lower  than  they  other- 
wise would  be  in  high  cost  areas,  many  of  which  are  rural  in  character.  This  assist- 
ance, as  currently  formulated,  will  amount  to  over  $400  million  when  fully  imple- 
mented based  on  recent  cost  information.  Tk<»  Commission  has  also  implemented  a 
federal  lifeline  program  to  reduce  telephone  charges  for  low  income  subscribers. 
Under  this  program,  local  telephone  compimies  are  able  to  waive  the  subscriber  line 
charge  for  low  income  subscribers  qualifying  under  specified  state  assistance  pro- 
grams when  the  state  makes  an  equal  monetary  contribution  to  reduce  local  ex- 
change rates  for  these  customers.  Based  on  the  current  $2  subscriber  line  charge, 
this  Eimounts  to  a  total  of  $4  per  month  in  assistance  for  qualifying  subscribers. 

Both  the  high  cost  and  the  lifeline  assistance  are  funded  througlx  usage-based 
charges  paid  by  the  long  distance  telephone  companies.  To  date,  nine  states  and  the 
District  of  (2!olumbia  have  implemented  lifeline  plans  which  qualify  for  matching 
federal  assistance.  Most  of  the  Bell  telephone  companies  also  offer  budget  rate 
measured  service  with  a  very  low  flat  monthly  charge  for  basic  sei  vice  with  addi- 
tional usage-based  charges. 


Sincerely, 


Mark  S.  Fowler,  Chairman. 
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As  a  result  of  the  Commission's  subscriber  line  charee  nroirrAm  intorsfjifo 
rates  have  dropped  approximately  22%  since  M^ofmlj^^e^itofl^Le^^ 

^       ^  ^  effective  January  1,  1987.  Thus,  today  it  is  much  eiier  for 
the  cou^r^'^""^  *°  f^^^fies  and  loved  ones  across 

In  addition,  the  Ck)mmission's  Industry  Analysis  Division  continup*?  to  mnriifnr 

fonfeu?"Bu~1rH«?  fr^*''!  ^J'f/y  ^  as  other" selSTente  of  theSa- 
subscShp^hin  V,  "  collected  at  the  request  of  the  FCC  shows  that  tel^Sone 
suDscnbership  has  mcreased  or  remamed  stable  since  divestiture  pvph  in  tho  !.o=^ 
ttu^dlSWulvlfcr*^  extreme^,  low  incl'Ss'fnTc"  'the^C^n^^l 
that  92  2#  nf  a  JI^'^  I  ^  u  '■^^."J  information  currently  available)  shows 
to  91  4%  in  M nvp I!w  ^S^f  •'•"'^  ^^""^  telephone  service  in  theiV  homes  compared 
Kete  hBvp  f  ■'"•K  Pu?''  *°  "'Vfistiture.  Tlie  elderly  in  all  income 

those  fnr  5^*1°"^^  subscribership  levels  that  are  significantly  higher  than 

thaf 95  3%     h  ''^°P'l-       J"!^'  1986  census  data  indicated 

f^ip„2„;r  of  households  headed  by  a  person  between  60  and  64  years  of  age  hada 
tele^one  at  h^me  compared  to  a  92.2%  subscribership  level  for  all  households 
Based  on  the  July  1986  census  data,  95.7%  of  househofds  headed  by  someone^ 
tween  the  ages  of  65  and  69  subscribed  to  telephone  sei^ce  whUe  h^u^hoM^ 

SubscHbpU'^'"^"',  ^""'.1°  *°  °f       ha§  a  subscriCrkhTp^  rL  ^8% 

bubscrbership  levels  for  these  groups  have  remained  stable  since  divestiture. 

ITEM  20.  FEDERAL  TRADE  COMMISSION 

December  17  1986 

DlS  to  fn™»tiT''-  ^"  '■fT'Jf  ^  '«*ter  Of  September  26,  1986,  I  am 
ties^ffprtin»^5^  i*'^  annual  staff  summary  of  Federal  /rade  Commission  activi- 
of  thP  r5>mi^W^  -^"w'!?""^^  l^"  1986.  As  this  summary  indicates,  many 

ot  the  Commission  s  efforts  to  police  the  market  for  unfair  or  deceptive  practices 
s^mera.^"""      °  competitive  market  are  particularly  significant  C  oK  con' 

we^'irpr^'^^iXT^er"^^^^  *°  '""^  ^'^^      ™«  ^now  if 

By  direction  of  the  Commission, 

Enclosure  Daniel  Guver,  Chairman. 

Staff  Summary  of  Federal  Trade  Commission  Activities  Affectting  Older 

Americans 

of^ilifprT^  discusses  recent  activities  of  the  Federal  Trade  Commission  on  behalf 
he^lh  rela^^^  «^J?"v';-^*'^  '"^P"'^  describes  the  Commission's 

S  ~rs^  ^^^^  *Jf''ft^*'''^*'  particular  importance  to  older  Americans  be- 

care  aldo  ^?hpr  ^5  ?P  ^  f""^-  ^  ""^^h       capita  on  health 

i-^uefthflt  i^«v»  fecond  section  addresses  a  variety  5f  noniealth  related 

oahe  &.mm?^inn'^'?°^°*^,'S'^''*  °A  Americans.  Theie  include  enforcement 
vestilfl*^.n«  ^""eral  Rule  and  restrictions  on  pre-need  sales  of  funerals,  in- 

SfS'and*^^-v>-''^'^  Of  legal  services,  issues  surrounding  credit  and  invest 
fin^l  Kp?H„n  S  ^v^'"}^^^  n  *^«.''e.al  estate,  securities  and  taxicab  industries.  The 
SMcifll  Kfi^?f;™  Commission's  consumer  education  activities  that  are  of 

special  significance  to  older  consumers. 

health-related  AcnvmEs 

Home  Health  Care 

to  Dfltienteln^lh^^^^^^""^''  which  offer  skilled  nursing  and  other  health  services 
terSit tpio  K^^n-f  y°"l-^'  "^"^  P™'?''^  u'""^  ^'''^'■'y  P«^"s  with  an  important  al- 
Sbin?v  rpS?,'i^'^*''??K°''  """^'"^  •'""^  """^  health  serviceioffer  the 
XSrln?- •  f  w'**'  expenses,  and  can  enable  some  people  who  would 
otnenwse  require  institutional  care  to  remain  at  home 

Rr„n„nf;r«*Ij^  Commission  released  the  results  of  a  study  conducted  by  its  Bureau  of 
^«?nn^f^  °"  certiTicateHjf-need  ("CON")  regulations  on  the  pr™ 

of  hpiir^  ^^^^^  ^""^  ^"^^"^  regulations  limit  the  entry  of  new  pro^J 
te^i^^lt  ll?  ^"^'f^-  study  found  that  CON  regulations  do  not  contribute 
to  more  efficient  operation  of  home  health  care  firms.  'THe  study  did  find,  however, 
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some  evidence  that  those  regulations  are  associated  with  higher  costs,  and  conse- 
quently higher  prices,  for  home  health  services.  Thus,  the  study  report  recommends 
elimination  of  CON  regulations  as  they  apply  to  the  home  health  care  market. 

Hospital  Services 

The  elderly  make  greater  use  of  health  care  facilities,  including  hospitals,  than 
other  segments  of  the  population.  Thus,  as  a  group,  they  stand  to  benefit  more  from 
effective  competition  among  health  care  providers.  The  Commission's  Bureau  of  Eco- 
nomics is  conducting  a  study  of  the  extent  and  form  of  competition  among  hospitals 
in  order  to  assist  in  the  development  of  an  effective  antitrust  policy  toward  hospital 
markets  generally  and  hospital  mergers  in  particular.  The  study  is  nearing  comple- 
tion. 

Nursing  Homes 

Currently  about  23,000  nursing  homes  provide  care  to  approximately  1.4  million 
older  residents  in  the  United  States.  For  some  time,  the  Commission  has  been  inves- 
tigating marketing  practices  in  the  nursing  home  industry.  The  Commission  s^^ff 
has  completed  a  consumer  study  as  well  as  an  industry  sun/ey  designed  to  collect 
systematic  evidence  regarding  the  existence  and  incidence  of  unfair  or  deceptive 

Smctices  and  their  potential  for  iiyury  to  prospective  and  actual  nursing  home  resi- 
ents.  The  results  of  these  studies  will  provide  information  the  Commission  needs  to 
determine  whether  Commission  action  is  necessary  in  this  area.  Publication  of  the 
consumer  survey  results  is  expected  early  next  year. 

Prescription  Drugs 

Although  persons  aged  65  and  over  comprise  only  about  12  percent  of  the  popula- 
tion, they  consume  over  30  percent  of  the  prescription  drugs  nationwide.  Conse- 
quently, savings  on  prescription  drug  purchases  are  especially  significant  for  older 
consumers. 

In  1979  the  Commission's  staff  completed  an  examination  of  state  laws  that  pre- 
vent pharmacists  from  substituting  lower  cost  generic  drugs  for  brand  name  phar- 
maceuticals, and  concluded  that  modification  of  these  state  laws  could  result  in  sig- 
nificant consumer  benefits  with  no  compromise  in  the  quality  of  the  drugs  that  con- 
sumers receive.  The  Commission's  staff,  in  conjunction  with  the  Food  and  Drug  Ad- 
ministration, proposed  a  model  statute  allowing  pharmacists  to  substitute  generic 
drugs  for  brand-name  drugs.  Several  states  have  adopted  the  model  law,  in  whole  or 
in  part.  The  staff  continues  to  provide  assistance  to  states  contemplating  legislation 
on  this  issue. 

In  1986  the  Commission  released  a  study  conducted  by  its  Bureau  of  Economics 
designed  to  determine  if  consumers  in  states  that  have  adopted  the  model  law  have 
received  the  benefits  the  law  was  designed  to  provide.  The  study  found  a  modest, 
but  increasing,  rate  of  substitution  for  brand  name  prescription  drugs  (5.1  percent 
in  1980,  9.5  percent  estimated  for  1984)  with  substantial  savings  for  consumers  ($44 
to  80  million  estimated  in  1980,  projected  to  three  times  that  amount  in  19£^). 

Also  in  1986  Commission's  staff  has  been  LnveBtigating  state  pharmacy  board  reg- 
ulations that  prohibit  mail-order  sales  of  prescription  drugs  and  that  limit  pharma- 
cists' marketing  of  their  services  to  the  elderly.  The  availability  of  mail-order  pre- 
scription drugs  is  of  particular  concern  to  those  elderly  who  may  be  infirm  or  in 
need  of  so-called  Maintenance  drugs"  on  a  regular  basis. 

Vision  Care 

Over  90  percent  of  persons  aged  65  and  over  wear  corrective  lenses.  The  Commis- 
sion has  two  Drograms  designed  to  facilitate  price  competition  among  providers  of 
vision  care.  The  first,  the  Eyeglasses  Rule,  gives  consumers  the  legal  right  to 
obtain  a  copy  of  their  prescription  after  having  their  eyes  examined,  thereby  ena- 
bling them  to  comparison  shop  for  eyeglasses. 

The  second  program,  known  as  ^'Eyeglasses  II,"  involves  an  ongoing  Commission 
rulemaking  proceeding  that  is  examining  the  effects  on  consumers  of  state  and  local 
restrictions  on  opticians'  and  optometrists'  forms  of  commercial  practice.  For  exam- 
ple, the  proceeding  is  examining  whether  there  are  harmful  effects  that  flow  from 
restrictions  on  the  practice  of  optometry,  including  r^ulation  that,  prevents  optom- 
etrists from  practicmg  under  a  trade  name,  working  for  a  lay  corporation,  locating 
their  practice  in  a  commercial  setting,  and  operatmg  branch  offices.  Rulemaking 
hearings  have  been  completed  and  the  Presiding  Officer  and  Commission  staff  have 
prepared  reports  summarizing  the  evidence  and  making  findings  and  recommenda- 
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tions  to  the  Commission.  These  published  reports  will  be  subject  to  public  comment 
until  February  13,  1987.  After  the  comment  period,  the  staff  will  moke  a  final  rec- 
ommendation to  the  commission  which  will  then  vote  on  whether  to  issue  the  rule. 

In  addition,  the  Commission  obtained  a  consent  order  in  1986  that  prohibits  the 
American  Academy  of  Optometry,  a  private  association  of  optometrists,  from  among 
other  things,  prohibiting  its  members  from  locating  their  offices  in  commercial  sites 
such  as  retail  stores.  The  order  enables  older  Americans  to  enjoy  the  potential  bene- 
fits and  convenience  of  commercially-located  optometric  practices. 

Finally,  the  Commission's  staff  this  year  filed  formal  comments  with  the  state 
boards  of  optometry  in  Hawaii,  Mississippi  and  Virginia  urging  the  removal  of  stat- 
utory or  board  rule  restraints  on  several  forms  of  optometric  practice,  including 
bans  on  optometrists  ability  to  use  trade  names,  affiliate  with  lay  entities  operate 
branch  offices  and  locate  their  offices  in  commercial  settings,  and  restraints  on  the 
operation  of  prepaid  optometric  plans. 


The  Commission  s  staff  is  continuing  its  examination  of  the  effects  on  consumers 
of  certain  restrictions  (similar  to  those  described  in  the  discussion  of  "Eyeglasses 
II  )  on  the  practice  of  dentistry.  The  results  of  a  study  of  dental  practice  should  be 
available  early  next  year. 

In  June  1986  the  Supreme  Court  upheld  a  Commission  decision  that  the  Indiana 
Federation  of  Dentists'  (IFD)  rule  forbidding  members  to  submit  x-rays  to  dental  in- 
surers in  connection  with  claims  forms  constituted  an  unreasonable  restraint  of 
trade.  The  Commission  s  order  prohibits  the  IFD  and  its  members  from  engaging  in 
collective  activities  intended  to  limit  competition  among  dentists  by  deterring  their 
cooperation  with  dental  insurers'  cost-containment  programs.  The  order  helps 
reduce  the  dental  care  costs  of  older  Americans  by  facilitating  competition  and 
third-party  payer  cost-containment  programs. 

Also  in  1986  the  Commission's  staff  filed  formal  comments  with  the  Virginia 
Board  of  Dentistry  urging  the  board's  support  for  removal  of  statutory  bans  on  den- 
tists use  of  trade  names  and  affiliations  with  non-dentists.  The  comments  also  in- 
cluded staffs  objections  to  statutory  restrictions  on  the  formation  and  operation  of 
prepaid  dental  plans.  The  staff  argued  that  these  restrictions  may  reduce  competi- 
tion in  the  market  for  dental  services  and  tend  to  raise  prices  above  the  level  that 
would  otherwise  prevail,  without  providing  any  countervailing  public  benefits 


The  Commission  last  year  issued  an  administrative  complaint  against  anesthesiol- 
ogists in  the  Rochester,  New  York,  area,  charging  that  the  anesthesiologists  had  re- 
strained competition  and  conspired  to  increase  the  fees  paid  to  them  for  providing 
anesthesia  services.  The  case  has  been  withdrawn  from  litigation  for  consideration 
of  a  proposed  consent  order. 


In  Pebruary  1986  the  Commission  issued  a  consent  order  prohibiting  a  hospital 
owner-operator  and  the  hospital's  medical  staff  from  imposing  unreasonable  restric- 
tions on  qualified  podiatrists  practicing  at  the  hospital.  Under  the  order.  Health 
Care  Management  Corp.  and  its  medical  staff  may  not  prevent  a  podiatrist  already 
on  the  hospital's  medical  staff  and  qualified  podiatrists  who  apply  for  hospital  privi- 
leges from  performing  siirgery  at  the  hospital.  In  August  1986  the  Commission 
issued  a  consent  order  proLnbiting  the  North  Carolina  Orthopaedic  Association  from 
imposing  unreasonable  restrictions  on  podiatrists  seeking  access  to  hospital  facilities 
or  surgical  privileges  and  from  inducing  hospitals  or  medical  staffs  to  deny  such 
privileges  to  qualiried  podiatrists.  These  orders  prevent  physician  activities  that 
would  limit  older  Americans'  ability  to  select  the  ser\'ices  of  licensed  medical  practi- 
tioners of  their  choice  who  provide  podiatry  services  in  competition  with  physicians' 
services. 


Advertising  by  professionals  in  general,  and  by  health  care  providers  in  particu- 
lar, has  grown  tremendously  since  the  mid-1970's.  The  Commission  supports  the 
rights  of  professionals  to  advertise  truthfully.  However,  the  Commission  also  recog- 
nizes the  importaiice  of  policing  the  marketplace  to  ensure  that  health  professionals 
do  not  engage  in  deceptive  or  misleading  advertising  practices. 


Dental  Care 


Physician  Services 


Podiatry  Services 


Restraints  on  Advertising  by  Health  Care  Professionals 
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The  Commission's  staff  works  closely  with  professional  health  care  organizations 
to  help  them  develop  ethical  codes  that  protect  against  deceptive  advertising  with- 
out infringing  on  the  rights  of  professionals  to  advertise  truthfully.  In  December 

1985,  for  example,  the  Commission  published  the  proceedings  of  a  Commission-spon- 
sored national  symposium  on  "Advertising  by  Health  Care  Professionals  in  the 
80 's."  The  symposium  featured  experts  in  most  facets  of  professional  advertising  and 
was  attended  by  more  than  100  representatives  of  health  care  groups.  The  program 
expanded  the  Commission's  dialogue  with  these  groups,  and  provided  intormaaon 
needed  by  the  Commission  for  an  effective  professional  advertising  enforcement  pro- 

^T^e  Commission  also  continued  its  cooperative  efforts  with  professional  groups  re- 
garding deceptive  advertising  in  the  ophthalmic  field.  The  Commission  s  staff,  in 
conjunction  with  the  American  Academy  of  Ophthalmology  and  other  professional 
ophthalmic  groups,  completed  a  study  of  consumer's  understanding  of  various  terms 
used  in  optometric  advertising.  The  study  results  will  provide  the  Commission  v^ith 
additional  information  needed  for  an  effective  enforcement  program.  ,  . 

Additionally,  the  Commission's  staff  has  filed  comments  with  regulatory  bodies  in 
several  states  over  the  last  several  years  urging  removal  of  various  state  regulations 
that  restri'^t  the  ability  of  health  care  professionals  to  advertise  nondeceptively.  in 

1986,  such  comments  involved  dentists  in  Montana,  Ohio  and  Virginia,  and  optom- 
etrists in  Hawaii,  Mississippi  and  Virginia.  Also  this  year  the  Commission  s  staff 
filed  an  amicus  curiae  brief  in  a  federal  circuit  court  of  appeals  case  involving  re- 
straints on  nondeceptive  dental  advertising.  ......  ^ 

In  addition,  the  Commission's  staff  this  year  completed  or  initiated  new  investiga- 
tions of  state  professional  board  regulations  that  may  unnecessarily  restrict  nonde- 
ceptive advertising  by  dentists  and  optometrists.  These  efforts  led  to  tue  voluntary 
elimination  in  three  states  of  many  regulations  that  had  increased  consumer  search 
costs  and  that  may  have  increased  prices  for  dental  and  optometric  services  in  those 
jurisdictions.  ,  „  ^ 

The  Commission  also  took  formal  enforcement  action  in  several  cases,  tor  exam- 
ple, in  1986  the  Commission  obtained  a  consent  order  prohibiting  the  American 
Academy  of  Optometry  from  unreasonably  restricting  its  members  truthful  adver- 
tising  The  Academy  had  required  that  ads  emphasize  professional  services  and 
avoid  direct  solicitation  of  patients.  The  order  permits  older  Anjericans  to  enjcy  the 
benefits  of  price  and  service  competition  in  the  optometnc  health  care  market,  but 
does  not  prohibit  the  Academy  from  adopting  reasonable  ethical  guidelines  to  pro- 
tect the  public  from  false  or  deceptive  advertising.  ,  ,  ^  ^  v 

Moreover,  in  June  1986  an  administrative  law  judge  upheld  Commission  charges 
that  the  Massachusetts  Board  of  Registration  in  Optometry,  the  licensing  authority 
for  optometrists  in  Massachusetts,  illegally  restrained  trade  by  prohibiting  optom- 
etrists from  truthfully  advertising  discounts  from  their  usual  fees  and  disseminating 
advertisements  that  the  state  board  deemed  "sensational"  or  that  contained  testi- 
monials, and  by  prohibiting  optical  and  other  commercial  establishments  from  ad- 
vertising the  names  of  affiliated  optometrists  or  the  availability  of  their  services. 
The  administrative  law  judge's  order  prohibits  the  board  from  imposing  restrictions 
on  an  optometrist's  truthful  advertising  and  offering  of  discounts,  but  does  not 
affect  the  board's  authority  to  prohibit  false  or  deceptive  advertising,  ihe  ruling  has 
been  appealed  to  the  Commission. 

Food,  Drug,  and  Health  Care  Advertising 

i.  Health  Fraud 

Elderly  Americans  spend  considerably  more  per  capita  on  health  care  than  do 
other  adults.  An  important  part  of  the  Commission's  effort  to  protect  the  public 
from  deceptive  food,  drug,  and  health  care  claims  is  its  advertising'  monitoring  pro- 
gram. In  addition,  the  Commission's  ongoing  contacts  with  other  iederal  and  state 
officials  have  helped  identify  potential  targets  and  projects.  The  Commission  also  ob- 
tains  tips  and  project  ideas  from  private  groups  such  as  the  American  Association  of 
Retired  Persons  (AARP).  r     j  t    i.  ^.u 

The  Commission  has  a  long  history  of  combatting  health  care  fraud.  Last  year  the 
Commission,  in  conjunction  with  the  FDA  aud  the  U.S.  Postal  Semce,  ""tiated  a 
more  coordinated  approach  to  these  problems.  As  part  of  this  effort  the  iU,  t  VA 
and  U.S.  Postal  Service  in  1985  published  a  pamphlet  entitled  Quackery  to  alert 
consumers  to  health  fraud  and  its  dangers.  The  FTC  has  recently  published  another 
pamphlet,  "Health  Claims:  Separating  Fact  from  Fiction,  which  describes  common 
techniques  used  to  promote  fraudulent  products. 
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a.  Food  and  Food  Supplement  Advertising 

In  addition  to  health  fraud  generally,  the  Commission  polices  false  and  decentive 
claims  m  ftxxi  advertising.  A  U.S.  Department  of  Agricultirrstue^?  sLw^  thlt  d^^^^ 

I^vlntefn -rc'^nt  f?.^"*  ^^'^^  °f  income  offS  clireTto 

^nS^^t  percent  for  persons  under  65.  This  increases  to  as  much  as  forty ^rcent 

nrto^eS-minT^i'iir^^  "^^  Commbsion's  staff  conduXexSiswTmSr^ 
oafens  of  sfJ^  fi^^.^"!     '^"^^  advertismg  and  to  identify  new  ad  cam- 

thafnutritTl^nrn^  ^^°  For  example,  the  staffs  monitoring  indicates 

rie  hktt?1nwl?^*'-^'LfT'^?^  low-sodium.  low-suga?.  low^alo- 

conducted  bv   r'^"^^!  V"*^'"?  ^  ^  lyP"'"""  ads.  Moreover,  research 

clTims'S  i'^po*^lin?rcon?urr"'"  ^""'""^  ''''' 

trit"oi^^In?^s°lSL'^^r/°'^P''^?  ""'f^  i"  ?"  that  General  Nu- 

G^£^^s"  rLuc^  .l    t  claimmg  that  its  dietary  supplement.  "Healthy 

Kdge  l^tei^  «„%'^^^^  were  falsel^The  administrative 

law  juage  entered  an  order  prohibiting  false  and  unsubstantiated  advertiainp  nUimo 
for  any  product  marketed  for  its  ability  to  prevent  or  rSX  rilk  of  d"fei^T^ 

In  additiZto  ^"r^'" '"S-       ^'^"^  ^"V.P«^  ^th  the  C^mmi^ion 
performance  Prevention  claims,  the  Commission  staff  examines 

IrLl^^LSSl^.^^'  ^'^^-^  wheat-glrlt^TpMr. 

Mi,^FTSiflj«?„fin°/f"^^  P.'"°hibits  Roy  Brog.  Chairman  of 

Meaoow  r  resh  Farm  Inc..  from  making  unsubstantiated  claims  concernine  tho  »holf 
eiL  B?o/aE^.^'^  "f""^  substitute  and  its  ability  t^  r^uce  Sov&SlaS 
shdf-linf  untt  ™  «nHf>.r>  substantiation  that  Meadow  Fresh  had  a 
d^Le  b^uL  if  1  ^t»^  J?^  It  would  reduce  the  incidence  of  cardiovascular 
disease  because  it  contained  less  xanthine  oxidase,  a  milk  enzyme,  than  whole  milk. 
Hi.  Drug  Advertising 

safetv  d^^*f^'?{?  i3  pursuing  fraudulent  or  deceptive  performance,  pain  relief,  and 
ddfr^cons^me™  w'''"^  f.?'*^^"!?  a^^a.  Such  claims  are  likely  to  be  important  to 
ulatlon  ^"^^  °  ^■^^  •''^•'^  incidence  of  health  problems  among  this  pop- 

fec^^'/iSnf^n?^i!??'A^""?'^  involve  claims  about  arthritis-a  condition  af- 
Sete^s  d^pn^v    Ji.  Commission,  for  example,  challenged  a 

Se  D  C  CircSnhpfH^^u"*^^^^^^  '^•'"'P'-  y^^'"  the  U.S.  Co^rt  of  Appeals  for 
JLi„  c    ^"^cuit  upheld  the  Commission's  order  prohibiting  Tomuson  MeScS  Com- 

ZiJTA'^TV^^^l'",'''?^''''-  Aspei"fT'>  ^  fff^tTv'TartS  reS^ 
mislf^n  ii^n    1  ^"PP*"^        '^''aim.  In  November  1984  the  Com- 

mission issued  an  order  against  Thompson  with  respect  to  its  advertisine  for  Asner 
creme,  a  topical  rub  that  the  company  advertised  as^effectivrfoftheSf  of  art^^ 
tis  pmn  The  Commission  found  that  Thompson  lacked  substMtiation  for  ite  Inhri 
tis  effectiveness  claim  and  that  the  companVhad  falsely  repre«,nted-b^^  u^  o?^^p 
S^a^Srin"^^"""?"  other  adv'ert^ing  statSnKfat  the  ttc?  con 
Md1ab^rne?i,„?L'""''^'"  '■^"i'^  Thompson  to  disclose  clearly  in  its*^ advertising 
dined  to  JK  thtc'r^"'"""  ^^^""^  "^^  ^"P'"""" 

m^timsT!f^L?^^if '""^°,,P^™^j^"*i"j""'="°"  that  halts  Intra-Medic  For- 
Wdn^ure  three  wholly-owned  subsidiaries  from  misrepresenting  their 

oaidness-cure  products.  Furthermore,  the  Commws  on  is  involved  in  oneoinir  liti™ 
tion  against  Phillipe  LaFrance  U.S.A.  Ltd.  regarding  clS^s  fM  te  "ms  nutrifnt 
Fy  KmKaf th'e  "^J  Commissionlhar^^  ?hrthe°co5.anTdSTv"i 

ly  Claimed  that  the  pills  improved  the  sexual  performance  of  otherwise  hpalthv  «,ot, 
low  in  the  "sex  nutrient."  This  advertising  is'^r^eteTpriiJ.arily  ^^rds'ffi  "^^^ 

iv.  Health  Services 

de^eptivi"d^m/f^r»!"^UK^^P"^^  "'f P"^'"'^*"'  the  Commission  challenges 
toi^  I  f^fr^H^^f  health  sendees  Last  year,  for  example,  the  Commission  ob- 
mal^^  s^^  f™^    T"^  P?"nanently  enjoined  the  sellers  of  a  hair 

h^>Calvs^to  Hin^^^^H^^P'^-?'^*""^  •*?  '^"•jsuniers  regarding  the  use  of 
^U^d  Zt  T^°^^f^^}^  conditions  or  identify  an  individual's  mineral  ex- 
cesses and  deficiencies.  That  litigation  has  caused  the  cessation  of  most  consumer- 
directed  marketing  of  hair  analysis.  In  1986  the  CommiX^rs?^  o^ned  adSn- 
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al  non-public  investigations  of  firms  offering  similar  health  care  services  purporting 
to  offer  valuable  therapeutic  and  diagnostic  services. 


Throughout  1986  the  Commission's  staff  continued  to  work  closely  with  consumer 
and  business  groups  to  educate  their  members  about  the  Commission's  Funeral 
Rule,  which  became  effective  in  1984.  Additionally,  the  staff  initiated  investigations 
of  funeral  homes  that  have  allegedly  violated  the  Rule.  These  investigations,  where 
appropriate,  may  lead  to  formal  Commission  action  to  enforce  the  Rule. 

The  Commission's  staff  also  filed  comments  with  state  legislatures  in  Kansas, 
Michigan,  Illinois,  and  Alabama  in  the  course  of  the  last  year  concerning  proposed 
legislation  governing  the  funeral  industry.  The  legislation  proposed  in  Kansas  and 
Michigan  would  have  required  that  a  specified  percentage  of  funds  paid  on  pre-need 
contracts  for  funeral  services  be  placed  in  trust.  The  staff  pointed  out  that  the  trust 
requirement,  although  intended  to  prevent  fraud,  may  have  unintended  anticom- 
petitive consequences  that  can  injure  consumers.  For  example,  the  trust  require- 
ment can  prevent  sellers  from  recovering  sales  and  administrative  expenses  until  an 
undetermined  date  in  the  future  and  thus  discourage  pre-need  sales  of  funeral  serv- 

The  bill  proposed  in  Illinois  would  have  prohibited  persons  who  were  not  licensed 
funeral  directors  from  owning  funeral  homes.  The  staff  cautioned  that  this  provision 
would  not  permit  the  economies  of  scale  that  could  be  realized  by  common  owner- 
ship of  funeral  homes  and  cemeteries,  or  by  corporate  ownership.  The  Illinois  bill 
also  would  have  imposed  restrictions  on  pre-need  solicitation  of  funeral  services. 
The  staff  commented  that  this  provision  would  prevent  effective  communication  of 
truthful  information  to  consumers.  The  proposed  Illinois  legislation  was  not  en- 
acted. _ 

The  Commission's  staff  also  filed  comments  with  the  Illinois  Department  of  Regu- 
lation and  Education  concerning  proposed  administrative  regulation  of  the  funeral 
industry.  The  proposed  rules  would  have  prohibited  telephone  solicitation  and  all 
solicitation  by  people  who  are  not  funeral  directors.  The  staff  pointed  out  that  these 
proposals  would  unnecessarily  restrict  the  dissemination  of  truthful  information  to 
consumers.  The  staff  also  commented  that  an  existing  rule  prohibiting  uninvited  so- 
licitation at  a  residence  or  health  care  institution  appeared  overly  restrictive.  Final- 
ly, the  staff  stated  that  other  existing  rules  requiring  that  advertising  must  be  dig- 
nified" and  contain  "relevant"  information  are  vague  and  subjective  and  should 
likewise  be  eliminated. 

The  funeral  bill  proposed  in  Alabama  would  have  permitted  only  licensed  funeral 
homes  to  sell  funeral  goods  and  services.  The  staffs  comments  cautioned  that  the 
legislation  may  prevent  more  efficient  and  lower  cost  providers  from  entering  the 
market.  "The  proposed  bill  was  not  passed. 

In  addition  to  providing  comments  on  legislative  proposals  and  regulatory  action, 
the  staff  is  investigating  state  funeral  board  regulations  that  may  restrict  pre-need 
sales  of  funeral  services. 


In  1986  the  Commission's  staff  continued  its  efforts  to  facilitate  consumers  access 
to  legal  services.  Removing  unnecessary  restrictions  may  particularly  benefit  older 
Americans,  whose  income  often  exceeds  limits  established  by  government-sponsored 
assistance  programs  but  may  be  insufficient  to  cover  high  legal  fees. 

In  December  1984  the  Commission  released  a  staff  report  entitled  '  Improving 
Consumer  Access  to  Legal  Services:  The  Case  for  Removing  Restrictions  on  Truthful 
Advertising."  The  report  details  the  findings  of  a  nationwide  study  of  the  effects  on 
legal  fees  of  state-imposed  restrictions  on  truthful,  nondeceptive  lawyer  advertising 
and  other  marketing  practices,  such  as  the  use  of  trade  names.  The  staffs  findings 
indicate  that  restrictions  on  truthful,  nondeceptive  lawyer  advertising  may  limit 
consumers'  access  to  and  increase  the  prices  they  must  pay  for  legal  services,  includ- 
ing services  for  wills  and  trusts.  Prices  for  these  services  may  be  of  particular  im- 
portance to  the  elderly.  The  report  includes  a  Model  Code  that  would  remove  unnec- 
essary restrictions  on  Lawyers'  marketing  practices  and  protect  the  public  from  mis- 
leading or  overreaching  communications.  The  Model  Code  offers  states  a  pro-com- 
petitive model  to  use  when  considering  changes  in  current  state  regulations  govern- 
ing lawyers'  marketing  practices.  In  addition,  the  staff  is  investigating  possible  re- 
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strictions  by  a  state  bar  association  on  lawyers'  marketing  of  their  services  to  the 

Credit 

The  Commission  protects  older  consumers  by  enforcine  the  aee  diwriminnfinn 
SrXol?^  ^"-^i'  Opportunity  Act  VoArAlthougTfeSeranaw  Jer 

mits  crwiitors  to  consider  information  related  to  age,  creditors  mav  not  denv  re^cp 
or  withdraw  credit  solely  because  an  otherwise  qudified  appliSnt  £  over  a  c^in 
age.  Moreover,  retirement  income  must  be  included  in  rating  a  crwift^foDliclS^n 
a%tffto«  ^/Sin^'ag?'^''™^  '^^'"^  credit-rr^tLZ'^f  °?t 

£1  SxTeiuiSS^  i&lS  uifd-i^lhi-^a-^LK^t 

Wcf  c"u^  in  Ma^Lf  he'TM^'^V*''^  Commission's  staff  litigrt^Tftifl^'di^ 
inti  couixin  Maryland  held  that  reliance  on  age  alone  to  denv  crwlit  is  nrnhihifori 
IV^lr  'V'^idated  I^dmark^policy  of  indi^^riiStaa^^^^^^ 

apphcants  age  to  accelerate  oan  repayment  temSis  for  all  applicants  ovsr  the  ale  of 
65.  'The  court  found  that  this  practice  exceeded  the  ECOA's  DermiKn^hle  lit,if«  in 
tTn±""^*'''  'f,^"*  °"!tiP  applicant's  age  to  reW^t  e&te  of  c^^itor 
thiness.  such  as  the  length  of  time  until  retirement  and  the  amount  of  Seti?t 
ment  income.  Landmark's  policy  was  flawed,  the  court  deteXn^,  ttTseU  11^ 
signed  no  importance  to  any  otlier  individual  attributes  of  the  elderwZn  IddH 
sfdp^vJ^'if."'')" ^  IS  important  in  clarifying  the  extent  to  whkh  ci^itoTay  con 
creditw^TneL""  ''''"^^  ''''^         '"^^"^^  of  ilund^Sud^ 

f;,^'n°  in  1986  the  Commission  referred  two  cases  involving  age  discrimination  to 
It  fnl^o^^/f"*  of  Juntice  for  further  investigation  and  pro4u!ion.  The  suS  of 
l^>hin  fu^r  — "  acquired  federal  deposit  insurance  and  thus  were  no  longer 

stiff  the  dSSTS^V?,':^!^^  '^^""^'^  P'^P"^      the  Commii^fon's 

Bujii,  tne  uepariment  ot  Justice  obtained  consent  agreements  with  both  creditors 

r^tp^"%^vr'*  9»"Pa?y  and  Capitol  Thrift  andToan  AssocXn  The  ^,^nt 
agreements  ban  discrimination  against  individuals  because  of  their  age  or  rS 
ment  income..  Following  the  referral  of  these  cases  to  Justice,  he  C^mmissionlnut 
ppAa.  "k'*'  investigation  to  determine  whether  creditors  are  complying  wUh  the 
ECOA  s  ban  against  age  discrimination.  i-umpiying  witn  tne 

Investment  Frauds 

th'^L^'^^^l°^^  investment  fraud  program  is  another  example  of  a  program 
^t.A^f'^'u  all  consumers,  but  especially  older,  retired  citizens.  Investment  ^ds 
conducted  by  what  are  often  termed  "WATS-Line  hustlers,"  frequentW  "ct"mkl  the 
public  through  false  promises  of  large  returns  on  "safe"  nvestoente  The^ftlu^ 
vn^ Zl^i  •'f "?  all  investors,  but  they  can  particulariv  hurt  old™  i^^esto^tho  are 
vulnerable  to  fraudulent  operators  and  often  ill-prepared  to  absorb  thV^s  Some 
Zrf  hv"*  ^"^^  ^T'  ^^"l  ^'"^^  individual  consumers  of  $5,000  toTo'oK 
more  by  promising  large  returns  for  investments  in  gemstones  predous  metals 
rare  coins  oil  anf  gas  leases,  or  cellular  telephone  lifenses.  T^Pse  fiZf  Suallv 
Ses.      "  P^"°"^  high-preisure.  Sh^^e^ 

'^'^"5  c^s,  especially  those  involving  oral  misrepresentations,  are  very 
fS  Si^ce  iglrth;^  progranTto  combat  inv^talS 

f    J  5  ?         Commission  has  succeeded  in  p  acing  approximately  100 

rinT  LlfHn^fnt"*"  "fi^'  preliminary  or  permanent  federal  district  court^rd^,^  bar 
f  ""^  deceptive  practices.  The  Commission  also  has  obtained  cwlrt 

3rfs«  Tn"^^""^  P^^"""'  corporate  assets  that  may  be  used  for  consume  °r" 
dress..  In  one  case,  for  example,  the  Commission  obtain^  an  order  freeing  $10  mil- 
halied  fr^H«  Vw^  staff  estimates  that  since  1982  the  Commission'raSfons  have 
^fl^l'^'r"^^  could  have  cost  consumers  $415  million  if  allowed  to  continue  To 
date  the  Commission's  efforts  have  secured  $25  million  for  consumer  redr^ 
Fnr  .fJa^TJ""*!"  "I  attractive  targets  for  deceptive  franchise  promotions. 
For  example,  the  advantages  of  business  opportunity  ventures-suDolemental 
.control  oyer  working  conditions  (i.e..  being  your  own  "boss"),  and^£  need  for 
few  additional  skills-may  appeal  to  many  older  consumers.  However  the  i^wt- 
ment  may  involve  a  simuficant  amount  of  money  for  those  involved.  Older  consimi- 
than  younger  ones  from  losing  their  investment,  which  may 

tt^lJitfreTal-ni^g?.'^'"^"^"*  "^^^  ^''^^  ^^''^  i* 
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The  Commission  has  challenged  franchisors'  claims  regarding  earning  potential, 
rights  to  exclusive  territories,  or  product  quality  for  diverse  franchise  sales  pro- 
grams involving,  for  example,  auto  parts,  energy  management  microprocessors,  and 
snack  foods.  Relying  on  the  alleged  misrepresentations,  individual  franchisees  in- 
vested between  $3,000  and  $24,000  in  these  franchises. 

Real  Estate  "Loan  "  Transactions 

The  Commission  is  involved  in  several  different  facets  of  real  estate  services  that 
are  of  particular  concern  to  older  Americans.  For  example,  during  the  past  few 
years  foreclosure  actions  by  lenders  have  increased,  resulting  in  the  establishment 
of  new  businesses  that  can  generally  be  described  as  '^foreclosure  help  companies. 
These  firms  advertise  that  they  can  help  homeowners  in  financial  difficulty.  In  1986 
the  Commission  continued  to  litigate  its  federal  district  court  injunction  case 
against  one  such  company— R. A.  Walker  and  Associates,  Inc.  The  Commission  al- 
leged that  the  company  orally  represented  that  the  transactions  entered  into  were 
"loans,"  when  in  fact  the  transactions  were  "sales."  Older  consumers  were  particu- 
larly affected  by  the  alleged  misrepresentations.  The  terms  of  a  Commission-ob- 
tained preliminary  iiyunction  ensure  that  homeowners  can  remain  in  their  homes 
while  the  case  is  pending.  . 

The  Commission's  staff  also  investigated  other  serious  problems  facing  many  con- 
sumers who  used  their  homes  as  security  for  loans  to  pay  medical  bills  or  other  per- 
sonal debts.  In  1986  the  staff  continued  federal  district  court  litigation  initiated  last 
year  against  Nationwide  Mortgage  Corporation,  Community  Mortgage  Corporation 
and  ten  individuals.  The  complaint  alleges  that  the  defendants  induced  borrowers, 
including  many  elderly  consumers,  to  take  one-year  loans  secured  by  their  homes  by 
falsely  promising  that  the  loans  would  be  refinanced  into  long-term  financing  at  the 
end  of  the  year.  When  the  defendants  did  not  provide  the  promised  long-term  fi- 
nancing, several  borrowers  lost  their  homes  in  foreclosure.  The  complaint  also  al- 
leges that  although  many  of  the  loans  were  for  personal  debts,  the  defendant  com- 
panies induced  the  borrowers  to  sign  statements  that  the  \oans  were  for  business 
purposes  in  order  to  avoid  compliance  with  the  Truth  in  Lending  Act  and  other  con- 
sumer protection  statutes.  All  twelve  defendants  are  under  court  order  to  refrain 
from  the  practices  pending  trial. 

Taxicab  Regulation 

The  elderly  are  disproportionately  heavy  users  of  taxicabs.  The  Commission's  staff 
in  1986  continued  its  efforts  to  encourage  state  and  local  governments  to  end  regula- 
tion of  rates  charged  by  taxicabs  and  to  remove  limits  on  the  entry  of  new  providers 
of  taxi  services.  These  regulations  unnecessarily  limit  competition  and  tend  to  raise 
prices  in  the  taxicab  industry. 

CONSUMER  EDUCATION  ACTIVITIES  AFFECTING  OLDER  AMERICANS 

The  Commission,  through  its  office  of  Consumer  and  Business  Education,  is  in- 
volved in  preparing  and  disseminating  numerous  publications,  public  service  an- 
nouncements, and  met  sheets  of  significant  interest  to  older  consumers.  Some  recent 
consumer  education  activities  are  described  below. 

Complaint  Resolution  and  Shopping  at  Home 

The  Commission  in  1986  continued  its  cooperative  efforts  with  the  American  Asso- 
ciation of  Retired  Persons  (AARP)  in  distriluting  How  to  Write  a  Wrong,  a  booklet 
jointly  developed  by  the  Commission  and  AARP  that  explains  how  to  complain  ef- 
fectively about  consumer  problems  and  get  results.  The  booklet  also  contains  infor- 
mation about  two  types  of  merchandising  frequently  aimed  at  older  citizens:  door-to- 
door  sales  and  mail  order  promotions.  This  booklet  is  a  component  of  a  training  pro- 
gram developed  by  AARP  for  use  in  its  6,000  local  offices  around  the  country.  The 
FTC  and  AARP  have  distributed  more  ^:han  375,000  copies  of  the  publication  since  it 
was  first  published  in  1983.  ^  ,    ,     ,       <<tt  i- j 

Also  in  1986  the  Commission  distributed  55,000  copies  of  the  brochure  Holiday 
Shopping:  by  Phone  or  Mail"  to  organizations  such  as  AARP  and  other  requesters. 
TTie  Drochure  discusses  the  protections  provided  consumers  under  the  Commission  s 
mail  order  rule,  precautions  consumers  can  take  when  shopping  by  phone  or  mail, 
and  appropriate  contacts  to  pursue  in  order  to  solve  problems. 
•  Currently  the  Commission  is  planning  a  broadcast  campaign  to  alert  consumers 
about  telemarketing  investment  frauds.  The  videotape,  which  will  be  distributed  via 
satellite  to  more  than  400  television  and  cable  stations,  will  be  released  early  next 
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mnro  f^»^„  campaign  should  particularly  benefit  the  elderly,  who  view  television 
S?^l^n^ltrf=^^^^  ^  -^ve  "phone  cSlf 


_„   e'vui^o  «w  ttnu  wnu  oiien  are 

salesmen  selling  fraudulent  investment  schemes. 

Credit 

_  er  the  last  f.wn  vpai-s  f v>a  p/vmm; 
Cred 


Oyer  the  last  two  years  the  Commission  released  two  credit  brochures  "Solving 
redit  Problems"  and  "Credit  and  Charge  Card  Fraud  "thatamWrrSf;  -^wTo^ 
tion  particularly  important  to  the  elderly/^SoMne  C^^^^ 
mportance,  especially  for  divon:ed  women  and  ^SfwtS^^  l^i! 
tory  what  to  do  to  improve  a  bad  credit  history,  and  how  Kal  w^^^^^^ 

aJST toTr^O^oT-^-  '^,^'\^^^^       Spanish,  was  diLtr?bu"oia^^^^^ 
and  to  65,000  individual  requesters.  "Credit  and  CIia™  PoT./i  i?Jl„J>>     uf-  u  5 
distributed  in  cooperation'^th  Amen^cafExpreS^^^laKow  t^^^^^^ 
^°?raud"^rT-fr         1^,"^'*^^''^  "I      °'  stolenf      wh°  ^  do  aboutlus^c^ 
aSd^''»007nfe/ua?r^Sr  ^  organization^on 

Funerals 

„ii^I,<.n^tt^i^l^"""*^,'°".'^'"i"""^      P""*  education  campaign  explaining  kev 
elements  of  the  funeral  rule.  In  response  to  individual  renueste  tho  stiff       * u 
Consumer  nformation  Center  (CIO  in  Pueblo.  ™adoXe'^;nt  out  1?"  than 
168.000  copies  of  the  consumer  brochure  explaining  the  rule  lilt  vear  he  staff  nts 
tributed  television  public  service  announcements  on  the  funerMe  t^  500  stedonT 

Health 

218000  ronil^if^Tu  ^^"^  Commission  and  AARP  distributed  to  requesters  over 
218,000  copies  of  their  joint  publication,  "Healthy  Questions."  This  bo^et  exnlains 

deTtistetharmaciste'i'l  '^"^''^  °'  health  care^^professionaK^nSrd.S^S 
r!v^™-  "    "    •        ^""^  '^"^  specialists.  Also  in  cooperation  with  AARP 
news  reCe'tha^w^U^""^  1°  P'°™?"S.the  booklet  late  in  ^86  through  a™ 
SnI  ^  ^^^  '^  ^         than  400  television  and  cable 

and^consumeV^  DS?l^ft!^n°"'A°'"*lf  =PS»«°.^f<^  ?  "^tional  health  fraud  conference 

(FDA)  Md^he  n S  Pn»l^?'Q.^"°'^''^A'^"  Drug  Administration 

Mrticiprted^n  23  hL^^^^^  ^  °  '^"""'^■"P  ^  t''^^  the  FTC  in  1986 

parciLipaiea  inzd  health  fraud  conferences  around  the  countrv  nrimArilv  in  con 

junction  with  FDA.  The  Commission  also  produced  a  co,^ume?faSet  "HeX 

A  jJ^f-     11      P  ^  t°  organizations  on  aging  and  others, 
and  HPflrrni  Ac^f'lf  '^'''''"^        the  National  Association  of  Speech 

k  LgK^r'^rdeL^^^^^^^       ^""^""^  °"  hearing  aids.  The  publication 

ffousing 

"YourEfv„"nrTl^  '^^,ir*'ll^'"'"^'°"  developed  a  publication  entitled 
nnKrL?      •jY'""^  ^  Workbook  for  Older  Persons  end  'Hieir  Families  "  T^ 

cTuKhomt''&c«r1f'^"''^"*  t"'^  assisted  living  options  fo?'older^Vsons,  in! 
fstaSf  rteS>„r  niHorT  •  """'"^  ^"""^^^  '^^  '''^^'^  facilities.  Such  information 
18  important  for  older  Amencans  because  more  than  90  percent  of  persons  over  aee 

??OOrOr^uLteyr'AAPp"''f?{:''"p"*''  h?u?ing-  The  bLklet  w^SbuK 
book  M  a^o™pn?;^^^„f"?  the  Commission.  In  addition,  AABP  uses  the  work- 
DooK  as  a  component  in  one  of  its  training  programs. 

The  Commission  also  released  a  consumer  booklet,  "How  to  Ruv  a  Mnhilo  Hnmo  " 
^rr^^^ies '^dtther  ^  Manfactured  Housing  Institute^ll^.  ^^^^e  J£  dS^ 
^jt^^inf  ^  consumer  protections  and  explains  the  importance  of  home 

placement,  site  preparation,  transportation,  and  installation.  MHI  released  the  dS^ 
Tmadil'i^O^ln'^vf      50th  annual  National  Housi^^  Show TLutv^U^ 
reWl  sS^  centeS^  f„^n?  7^^^^^  ^^  turers.  who  distributed  them  t<^ 

retail  sales  centers  for  point  of  sale  availability  to  consumers.  MHI  also  orovidml 
copies  of  the  ^klet  free  to  the  Consumder  Information  Center  (CIQ  fw  dSu- 

bv  CIC  of%h?^l?i''  request^  In  a  sunJey  condu"^ 

oLr  booklet's  readers.  45%  of  the  respondents  were  55  years  of  age  « 
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Non-Health  Related  Professional  Services 

As  a  companion  piece  to  "Healthy  Questions,"  the  Commission,  in  cooperation 
with  AARP,  developed  a  consumer  publication  called  "Money  Matters,  which  ex- 
plains how  to  select  and  use  the  professional  services  of  lawyers,  accountants,  finan- 
cial planners,  real  estate  brokers,  and  tax  preparers.  The  i><>2y^^'  released  in  iy»t), 
was  distributed  to  108,000  requesters  by  AARP,  CIC,  and  the  FTC. 

Real  Estate 

The  Commission  this  year  published  and  distributed  a  brochure  called  "Real 
Estate  Brokers"  to  help  familiarize  consumers  with  ways  to  protect  their  interests 
when  buying  or  selling  a  home.  The  brochure  explained  technical  terms  that  are 
used  in  the  industry  and  elaborated  on  matters  relating  to  real  estate  contracts. 
Over  30,000  copies  of  the  brochure  were  distributed  this  year  to  organizations  on  the 
aging  and  others. 

CONCLUSION 

In  this  report  we  have  reviewed  Commission  programs  that  are  of  special  signifi- 
cance to  the  eld  erly.  We  emphasize,  however,  that  the  elderly  also  benefit  very  sub- 
stantially from  the  Commission's  general  enforcement  activities.  In  all  of  its  work 
the  Commission  is  guided  by  the  conviction  that  vigorous  and  honest  competition  is 
the  best  mechanism  for  satisfying  consumer  needs  at  the  lowest  possible  cost  Com- 
petitive markets  are  particularly  important  to  elderly  persons,  who  may  be  less 
mobile  and  limited  in  their  ability  to  comparison  shop.  Commission  efforts  to  halt 
consumer  deception  and  eliminate  anticompetitive  conduct  are  designed  to  keep 
markets  free  and  fair,  and  thereby  benefit  the  welfare  of  all  consumers. 


ITEM  21.  GENERAL  ACCOUNTING  OFFICE 

December  15,  1986. 

Dear  Mr.  Chairman:  On  September  26,  1986,  you  requested  that  we  submit  a 
report  on  our  fiscal  year  1986  activities  regarding  older  Amencans.  This  report  re- 
sponds to  your  request.  ^  ,  ^  ,      ,    ^       ,      .  . 

Appendixes  I  and  II  list  GAO's  fiscal  year  1986  completed  products  and  work  in 
process  that  relate  to  issues  affecting  the  elderly.  Appendix  I  classifies  products  by 
type— 35  reports,  11  briefing  reports  (BR),  and  5  fact  sheets  (FS).  The  reports  may 
include  conclusions  and  recommendations;  the  fact  sheets  contein  facts  F.nd^limited 
analyses  only.  Appendix  II  lists  55  assignments  in  process  as  of  September  ou,  jboo. 

As  discussed  in  appendix  III,  at  the  end  of  fiscal  year  1986  48.8  percent  of  our 
work  force  was  age  40  and  older.  Our  employment  policies  prolubit  age  discrimina- 
tion, and  we  continue  to  provide  individual  retirement  counseling  and  preretire- 
ment seminars.  XI  •  1.    •  J.  A^J 

As  arranged  with  your  office,  we  are  sending  copies  ol  this  report  to  interested 
congressional  committees  and  subcommittees.  Copies  will  also  be  make  available  to 
other  interested  parties  upon  request. 

Sincerely  yours,  Richard  L.  Fogel, 

Assistant  Comptroller  General. 

Enclosures. 

Appendix  l—GAO  Reports  Relating  to  Issues  Affecting  the  Elderly  Issued  From 
October  h  1985,  Through  September  30,  1986 

Federal  Benefit  Programs:  A  Profile  (GAO/HRD-86-14,  Oct.  17,  1985) 
This  report  profiles  150  federal  benefit  programs  that  provide  cash  or  noncash  as- 
sistance to  persons  who  qualify  for  benefits  as  a  result  of  either  (1)  contributions 
made  by  them  or  on  their  behalf  or  (2)  military  service.  These  programs  spent  more 
San  400  billion  in  federal  tax  dollars  in  fiscal  year  1983,  excluding  administrative 
costs,  or  about  49  percent  of  the  U.S.  budget.       ^     ,  ,  -j    r-  -i 

The  document  identifies  the  150  programs;  for  91  of  them  it  (1)  provides  financial 
and  other  related  data;  (2)  describes  their  purposes,  who  is  eligible  for  them,  and  the 
benefits  available;  and  (3)  identifies  the  federal  agencies  that  administer  them  and 
the  congressional  committees  that  oversee  them. 
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Arizona  Medicaid:  Nondisclos^u^e^of  Own^^^^^^^^  by  Health  Plans  (GAO/ 

ateness  of  ownership  and  control  arrangements  and  related-party  transISs^  ^ 
Medicaid  Requirements:  Health  Insuring^Organizations  (GAO/HRD-86-42FS,  Nov. 

IK^  mf^  t^^^^'f^:^'  underwrite  the  cost  of  providing  MeS  b^^ 

sen^ices  negotiate  contracts  with  community  providers  to  provide  M^iclld 

Se^ceJ^or  ft«^H  ^u^^^  information  on  the  Department  of  Health  and  Human 
o'?';::;??4n"gifde&^^^^^^^^  AdmimstraC-s  promulgation  of  regu^aTons 

~l^t  state  Medicaid  agency  must  use  for  procuring  an  HIO  contract 

^irTr^Z^^'^^^^Zl'^^!:^,,^'^         PO--.  anithe  disoCr^^: 
-me^&'thl°H1o^"l^^^^^^^  reporting  requirements  to  which  HIOs  are  subject; 

"ccesftoSullitfcarerand  "^'^''^'^  beneficiaries  i^ave 

-the  amount  of  payments  that  an  HIO  may  retain  for  its  own  financial  benefit 

Treasury's  Management  of  Social  Security  Trust  Funds  During  the  Debt  Ceiling 
Cnses  {GAO/HRD-86-45,  Dec.  5, 1985)  ^ 

ft,  J  t!/^'^'^.  opinion  on  the  legality  and  propriety  of  the  Secretarv  of 

the  Treasury  s  management  of  the  Social  Purity  TrSst  Funi  F^e^Oldlee 
FnnH^  rwnr.J"'"'*"'^^  Trust  Fund  and  the  F4ral  Disability  I^urance  T«ist 
Lbf  LlhJ^e  crUPsThl"-^^^^  P'^^f  'I^''.^''^  September-Novemberfgss  public 
TroLn3=^  5  ^  5?^°"^,  als?  includes  information  on  the  Departn  ent  Sf  the 

te7onXrin'^&reni*''^  ^"^^  ^"""^  ^'^-^  °f  thos^e  acti^  o°n'  Z 

Disability  Programs:  SSA  Consultative  Medical  Examination  Process  Improved- 
Some  Problems  Remain  (GAO/HRD-86-23,  Dec  10  198^  improvea, 

^      claimant  """^''^^  ^Pa'^ment  is  unavaila'ble  from  the  physicians  who  t^^l- 

fo  i!l^,rf  evalautes  how  SSA  manages  the  consultative  examination  process 

^ontrX  fn^^  quality  and  reliability  of  examinations  and  reports,  (2)  eva&^  sSA^ 
P^Ses  a^'f3)  identfr^«^'^  °f  consultative  ex^^nati^n 

era  nationwWe.  and  reports  on  the  operations  of  m^or  volume  provid- 

roS^^^Ki""'^'"^^  that  despite  progress  in  improving  the  process,  SSA  still  lacks 
te^pH  „nS  assurance  that  good  quality  medicS  examinations  and  re^rts  are  o^ 
tamed  and  the  purchase  of  unnecessary  examinations  is  prevented. 

Redemption  of  Railroad  Retirement  Account  Investments  (GAO/HRD-86-53,  Dec. 

13,  1985)  ' 

This  report.includes  the  result  of  GAO's  investigation  of  Treasury's  unilateral 

sale  of  securiti^  from  the  Railroad  Retirement  Account.  SpecificalW  it  """^^^'^aJ 

"^"/ntT       l^Sality  of  Treasury's  sale  of  securitiesSout^R^^^  Retire- 
X^^^XK^m^^Vtlei^^it^^^^^^            ^"  - 
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-determines  the  amount  of  interest  lost  by  the  Railroad  Retirement  Account  as  a 

4tte!^nfnest"fT°re^ll?y's  action  would  be  characterized  under  fiduciary  stand- 
ards  generally  applicable  to  pension  plan  managers. 

Medicare:  Documenting  Teaching  Physician  Services  Still  a  Problem  (GAO/HRD- 

86-36,  Jan.  21,  Iwb) 

In  accordance  with  the  Deficit  Reduction  Act  of  1984  (P^^Hc  Law  98-36^),^^^^^^ 
reviewed  the  amounts  billed  for  teaching  physician  services  and  paid  "^f °'^°^f 
CMrtriTto  determine  whether  such  payments  had  been  made  only  where  the  physi- 
cians  had  satisfied  the  requirements  of  the  Social  Security  Act.  ,  nprson- 

GAO  focused  on  the  requirement  that  teachmg  physicians  m"st  Provide  a  person 
al  and  identifiable  service  to  Medicare  patients  and  found  that  alx.ut  half  of  the 
tprvifP.!  reviewed  were  not  adequately  documented  to  show  this.  GAO  s  report  dis- 
cuses thiraXthTr^^es^  such  as  the^adequacy  of  Medicare  documentation  crite- 
ria and  monitoring  for  compliance  with  Medicare  requirements. 

Social  Security:  Quality  of  Services  Gonerally  Rated  High  by  Cliente  Sampled 
(GAO/HRD-8ti-8,  Jan.  30,  1986) 

SSA  touches  the  lives  of  millions  of  Americans.  For  example,  in  1984,  SSA  paid 
some  $m  billion  to  more  than  40  million  beneficiaries  and  recipient  of  ite  two 
largest  programs-Old  Age,  Survivors,  and  Disability  Insurance  (OASDI)  and  t>up- 

'luCKere^s'Spr^^^^  in  these  programs  and  how  well  they  serve 

their  di^nts  lfttfe  data  are  available  on  satisfaction  with  service.  GAO  surveyed  the 
attitudeTof  a  rand^  sample  of  OASDI  and  SSI  clients  nationwide,  asking  them  to 
r"te  certain  S^^^ices,  including  such  specific  aspects  ^  ^Pl;»f «  "'"^y^  P^j" 
va^  of  interviews  clarity  of  program  explanations,  and  waiting  times,  "derail, 
S  ?es^ndTnte  gkve  SSA  high  m\rks,  rating  the  service  as  good  to  very  good  and 
better  than  service  from  other  government  agencies. 

Retirement  Benefits:  Discropancies  in  Benefite  Paid  by  the  Railroad  Retirement 
Board  for  SSA  (GAO/HRD-86-3,  Feb.  5,  198b) 

This  report  focuses  on  the  Railroad  Retirement  Board  (Rlffi)  and  the  SSA  Com- 
puter Systems  Audit  intended  to  verify  the  accuracy  of  payments  ««f  ?" 
Lhnlf  of  SSA  to  individuals  entitled  to  both  railroad  retirement  and  social  secuniy 
blS  ^e  C^mput^r  Systems  Audit  has  identified  190,000  ^yment  d^scropancies 
involving  apparent  differences  between  what  SSA  said  should  liave  been  paid  and 

^^R^c»fdat°^^at^^^^^^^^^ 

lT.;''o^'hik'^^^''^mi  aVc=g°I^U«Stt  -f  ag^ 
blame  the'r  countlrp"r?s  at  the  other  agency  for  the  limited  action  in  resolving  the 
ci^^nancier  cSnse^^^^^  thousands  of  social  security  and  railrc^ad  retirement 
biSatiitJ^tinuTXo.er.  or  underpaid  for  years,  while  available  informa- 

^\fs7eS"*"ei"G%"^^^^^^^^  agencies- progress  in  reconciling 

discrepant  cases  and  (2)  the  effect  of  discrepancies  on  beneficiaries. 

.■ai  r >n»a^.^J  ■pZr^r-"j.|p.£rr 

evolving  issues  that  GAO  believes  could  put  the  insurance  program  in  jeopardy. 
Federal  Con>|e-^K,n:  ^^^^^^^^^  a  IVpical 

This  fact  sheet  provides  information  on  the  effect  of  the  fiscal  year  1987  budget 
pjjosisleco^^^^^^       changes  to  civil  -^^j^^^^^'r^^^^^ 
shows  the  overall  effect  of  the  three  proposed  benefit  reductions.  (J  high-tnree  to 
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mfnfetSion^'^^"*  P^^«i«  62  reduction,  and  (3)  costoMiving  adjust- 

Railroad  Retire„,ent:  Size.  Nature,  and  Funding  Sources  (GAO/HRD-86-73F^.  Mar. 

rload  retL'meTS^^g?Li,^^c^^^^^^^^^^  -  -w  referred  to  as  the 

almost  entirely  fund^  by  fte  raiUnHns^^^;  Program  has  changed  from  one 
annual  revenue  from  f^era^  sources  nirin^tw^  f  °*  ^f^^^  half  of  its 

from  an  industry-funded  plan  f^rXeTwo^kere  to  oS'e'^nnf'  P^^eram  had  evolved 
nty  and  private  pension  elements  ^or^^ers  to  one  contaming  both  social  secu- 

raSreVrSn^^^^^^^^  H-ncial  involvement  in  the 

lights  of  the  following  issues       ^  sickness  insurance  programs  with  high- 

_;^lrL"Srve'rnmenr     "''^^'^  ^""^^  that  are  provided  by  the 

-^^'t^^en^of'^l^e^^^tn^^^^^^  l^'T'^'       «-ial  security. 

railroad  retirement  and  fte  t^S  of  nor,l«l  l"^^^^  component  of 

-Rail  private  pension  blnefite  ftat  are  ?LeS  at  he         ^^'""^  P'^,  ^^"efits. 

benefits  rather  than  at  the  Weher  rflte^nTi,^;  ™^  ^  social  security 

and  necessary  medical  senric^  In  tv!^i=  n  a  A  u  ^"^'^  providing  appropriate 

these  rates  were  ba^  fS^  the  cost  ofl™i^«h?  ^^7'  ^hfch 
ed  to  Medicare  beneficiaries  a^H  tw  -  ^7°'^,^'^^^  intensive  care  services  provid- 
begun  to  change  tJr'ln^Z^f.^'^^^^t^^l^^^^      °'  hospital's'have 

Social  Security:  Past  Projections  and^Future^F|^^^        Concerns  (GAO/HRD-86-22. 

and'KS'o^raJId  &Sphrru^Stt"h\["  Security  system 

report  responds  to  a  reqZst  fo?  iSf^„T^  that  underhe  the  projections  The 
implicatioAsforbudgetXnning  concerning  the  projections  and  their 

Ag?fnd1u?^';^o«  Ins^St'^SnrXhrro^^^^  assumptions  for  the  Old- 
since  the  passage  of  the  1983  Zendmente  toX  S!^^'^?  projections 

rent  projections  and  assumption  contained  in  t^P  m 5  i  ^^^^       the  cur- 

of  Trustees  for  the  Old-Age  and  sSSrT^=..™t£     i'''}."''l.^eport  of  the  Board 
Ss^'  budgetary  -^-STS^nT^th^ 

social  security:  ^-TrrT^.^^J^^^^^^S.^^^  Security  Payment 

sio^;^c"m^lStafe"fo?tt^Xt&l^^  computerized  employment  pen- 
SSA  program.  Under  titfe        of  the  m  detecting  payment  ei'rore  in  the 

reportjed  by  SSI  recipiente  ^  ato*  a^^^tt  '"'^''"^  bl 

of  their  monthly  SSI  payment  G AO  ttfot^il    °  reduces  the  amount 

of  SSI  case  records.  GAOfoSnd  ov^rTv^p^t  Pr^„?^!l!J.°"  «  sample 

ported  pension  income-i^Ks^iS  of^S^^l^^^^  ""''^"^ 
sion  mcome.  percent  oi  tne  sample  SSI  cases  receiving  pen- 

Social  Security:  Actions  and  Hansto  I^uce^^ency  Staff  (GAO/HRD-86-76BR. 

acS^ns  to  SeTSn;?oSWn  a^^^  SSA's  plans  and 

year  1985  through  1990.^GVex?^iiId"S  wKe  It^"^^^^^^^^ 
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basis  for  reductions,  (3)  the  effect  on  service  to  the  public,  and  (4)  SSA's  plans  for 
future  reductions. 

District's  Workforce:  Annual  Report  Required  by  District  of  Columbia  Retirement 
Reform  Act  (GAO/GGD-86-59,  Mar.  26,  1986) 

In  accordance  with  the  District  of  Columbia  retirement  Refornri  Act,  GAO  com- 
mented on  the  actuary's  report  on  the  disability  i-tirement  rate  of  District  of  ^ 
^m^Z^  o^cer^and  Hre  fighters.  The  act  proWdes  for  annual  federal  pay- 
m^te  tTthe  District  of  Columbia  Police  Officers  and  Fire  Fighters  Retirement 
Fund  T^esV  payments,  however,  are  to  be  reduced  when  the  disability  retirement 
rate  exceeds  an  established  limit.  The  purpose  of  making  the  Payments  subject  to  a 
reduction  was  to  encourage  the  District  government  to  control  disabihty  retirement 

^°GAO  r-viewed  the  actuary's  report  and  concluded  that  no  reduction  was  required 
in  the  fi'ical  year  1987  federal  payment  to  the  District's  pohce  and  fire  fighter  retire- 
ment fund  The  District  of  Columbia  Retirement  Board  engaged  an  actuary  to  (1) 
determine 'the  1985  disability  retirement  rate  for  District  police  officers  and  fire 
figS  hired  before  February  15,  1980;  (2)  determine  if  that  rate  exceeded  eight- 
tenths  of  one  percentage  point;  and  (3)  prepare  the  annual  report  required  by  the 
act 

Social  Security:  Issues  Relating  to  Agency  Field  Offices  (GAO/HRD-86-71BR,  Mar. 

31, 1986) 

GAO  examined  a  number  of  issues  dealing  principally  with  SSA's  field  office 
structure  In  early  1985  there  was  widespread  speculation  that  many  of  bbA  s  more 

^ThisitSeS'J^^^^^^^^^^  on  (1)  the  evolution  of  SSA's  Held  office  struc- 

ture; (2)  the  existing  structure,  including  its  accessibihty  to  SSA  clients  and  fte  dis- 
tribution of  offices  among  tiie  states;  (3)  tiie  effect  of  prior  office  closing  and 
chang^  in  size  and  type  of  office  on  SSA  administrative  coste  and  service  to  tiie 
public;  and  (4)  tiie  results  of  SSA's  ongoing  review  of  its  field  ottices. 

Financial  Audit:  Civil  Service  Retirement  System's  Financial  Statements  for  1984 
(GAO/AFMD-86-12,  Apr.  2,  1986) 

This  report  presents  GAO's  opinion  on  tiie  U.S.  Civil  Semce  Retirement  System's 
financiafTtements  for  tiie  fiscal  year  ended  September  30,  1984.  It  includes  infor- 
mati"on  on  tiie  retirement  system's  internal  accounting  controls;  compliance  wift 
laws  and  regulations;  and  general  information,  such  as  type  of  plan  and  actuarial 
^sumptions  used,  financial  statements,  actuarial  status  information,  and  an  opin- 
ion of  an  enrolled  actuary  on  tiie  reasonableness  of  tiie  actuarial  assumptions. 

Medicare:  Existing  Contract  Autiiority  Can  Provide  for  Effective  Program 
leuita        Administration  (GAO/HRD-86-48,  Apr.  22,  1986) 

Health  insurance  companies  process  Medicare  claims  under  contract  with  tiie  gov- 
ernment -The  contractors  are  responsible  for  serving  about  31  million  elderly  and 
d^ablid  beneficiaries  and  insuring  tiiat  tiie  over  $60  billion  in  annual  payments 
^ro^  fte  Scare  Trust  Funds  represent  only  expenditures  for  medically  appropn- 
kte  covlred  services.  Most  of  tiiese  contractors  are  paid  for  tiieir  services  on  a  cost 

'^'SiSrcarrbegan  in  1966,  tiie  Congress  determined  tiiat  the  use  of  cost  reim- 
bursement contracts  in  tiie  program  was  appropriate,  and  ^^P^P^tijio" Jor  tii^e  cor. 
tra^  generally  was  not  required.  The  Department  of  Healtii  and  Human  Services 
(S  was  later  given  legislative  autiiority  to  experiment  witii/ixed-pnce  or  incen- 
tive arraneemente  witii  contractors  as  a  way  of  potentially  reducing  costs  and  im- 
proving Sam  administration.  Since  1977,  HHS  has  initiated  eight  competitive 
fixed-nrice  contracts  on  an  experimental  basis.  ,     .         r  ^-    j    •  j 

TWs  report  includes  an  evaluation  of  whether  (1)  the  advantages  of  fixed-pnced 
competition  justify  the  broader  use  of  this  method  of  contracting  in  the  Medicare 
proS^^  (2)  HHS's  current  authority  is  sufficient  to  achieve  increased  adminis- 
trative efficiency  without  a  change  in  contracting  methods. 
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Federal  Workforce:  ^^,^lS';-^^,f^r.^^^^  ^  in  Re«™  Cost 

A  ?ompa?e  fcHf  "p^rfSL^nX^fi'^^t^^"^  "'-'^^  '^^''^  government  agen- 

in.^w^rWt",feSte1^e^L^^^^^^^  PoHcy  of  contract- 

^hnt  the  extra  costs  of  ear  rreL^^^ent^eeta?^^^        ^'^^  retirement 
it  and  comments  on  the  fundiSl  prSi  h^'       ^^^^Pi"*^'  '"^'"f?  ^^e 
iiuiiiB  practices  loi  Llie  cml  servite  retirement 

Pension  Plans:  Termination  of  Plans  With  Excess  Assets  (GAO/HRD-86-89BR.  Apr. 

qufr^lyttal  finrnfsZd'^;ds'f?r^^^^^  of  the  employer's  contributions  re- 
When  /plan  is  term/nftS"^ets  in  exces^Tf'uTe^'flSS  ^  contributions, 
pants'  benefits  may  revert  to  the  emnWor  p    V  ^        pl^n  pe'  tici- 

benefit  plans  maTprovldtreDlflceml^t^n^^^  Employers  terminating  tlieir  dafined 
age  continued  pW  us^  in  Mavl98r/h^^^^^  employees.  To  ancour 

that  employers^ouirekteb^h^definii'lel'fiV'1^^^^^  ^idelines  clanfying 

placement  plans.  "^"eui,  as  wen  as  defined  contribution,  re- 

tioStvo±|tTr?,P-i^„^^^^^  ZSf?"^  Pi-  t^^ina- 

sons  defined  &nem  pllns  had  exS  ^etsl^ter^fn"^?- ^^^^^  'he  rea- 

terminated  the  types  of  replacement  ^ns  p^^d^  and  ^^^''VTTf;?^""/ 
trauon  s  guidelines  on  employers'  termination  and  replacement  decisions 

VA  Health  Care:  -"o<^-^fcu- ^^^^  in  the  Sun  Belt 

(VA)  mSS  in'SanZT^^^^^^^^^^^  Administration 
compared  to  VA  patients  in  otKre^  of  the  co^tr^  ^^^^  ^""^  ?''S''  '^"^ 
in  allocating  health  care  rMourcM  to  ii=  r^nS?   ,     9°"'=^'?  "as  raised  that  VA, 

gro^rth  of  t/e  veteran  ^'puEnTth^  Sun  B^^^  '''I  ^"."y 

ans  to  the  Sun  Belt  during  winter  months  seasonal  migrration  of  veter- 

-^in?  ^'       '■^P*"^  provides  information  on- 

VATX?'^olba^  ^^A'oS^otTv}'r^i'°'  "^^''"^  VA. 
_years  1981  through  1985-      """Bation  of  VA  health  care  dollars  from  fiscal 

JPn"|Sfei"d  M  ^ft^f^SS^r -^'^^-''^  at  VA  facili- 

|.V^f|Ja^ctJi^tts^^^  Tampa,  Florida,  and 

^during  the  winter  of  1984-85-  and       '^^^  ^"'^  ""lely  access  to  needed  care 

wTn^he^Jth^^lTr^  J^-S^rSit'lts^'lSS  Vntr  ^"        ^^^^  ^l- 

Community  Services:  Block  G.nt_Helps  A^dre.  1^1  Social  Service  N^s  (OAO/ 

GAO  taaKll^"^?^^^  Block  Grant  (CSBG)  requires 

Jl^sTclStf""^^^^^^^ 

that  community  action  agencies  h"ve  i^^rKd  „?i»n'^" 
.ssues  raised  during  the  reauthorizatfon  p?J^lL  ^ouldtetrm."'*'"'  ''"^ 
Medicaid:  Methods  for  ^ettin^Nu.in^  H^^^^^^^  be  Improved  (GAO/ 

the^S'fthtaa&^^^^^^^  care  has  become 

ernment  pays  50  to  ?8  percent  of  tUcS^f=  -  ^^^^^^  Medicaid,  the  federal  gov- 
for  persons  Gnable  to  paffor  ?he°r  Se  '"^'''^  ^"^ces 
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Until  1980,  states  wtjic  required  to  pay  for  Medicaid  nursing  home  care  on  a  rea- 
sonable cost-related  basis.  The  Congress,  through  enactment  of  the  Omnibus  Recon- 
ciliation Act  of  1980,  gave  states  more  flexibility  in  designing  reimbureement  sys- 
tems. Specifically,  the  act  replaced  the  requirement  that  nursmg  homes  be  paid  on  a 
reasonable  cost-related  basis  with  a  requirement  that  states  tmme  assurances  that 
the  rates  were  reasonable  and  adequate  to  meet  costs  incurred  by  efficiently  and 
economically  operated  nursing  homes.  These  assurances  must  be  made  at  least  flun- 
nunlly  and  whenever  a  significant  change  is  made  in  reimbursement  methods.  The 
Health  Care  Financing  Administration  (HCFA)  is  responsible  for  determining 
whether  there  is  an  adequate  basis  for  the  assurances. 

In  s  report,  GAO  identifies  weaknesn  in  each  phase  of  tlie  rate-setting  process. 
These  weaknesses  mean  that  HCFA  laci.  '  adev,   assurances  that  the  states  re- 
imbursement rates  are  reaisonable  and  adequate  to  meet  the  costs  incui  rod  by  etti- 
ciently  and  economically  operated  nursing  homes. 

Railroad  Retirement:  Federal  Financial  Involvement  (GAO/HRD-86-88,  May  9, 

1986) 

The  Railroad  Retirement  Board  administers  two  programs:  a  retirement  program 
for  rail  workers  and  their  dependents  and  survivors,  and  an  unemployment  and 
sickness  insurance  program.  The  Congresss  and  the  rail  industry  originally  intended 
that  these  programs  be  financed  solely  by  the  rail  indusry,  but  both  program  later 
received  federal  financial  assistance.  ^    ,     ,  r-       •  i  • 

This  report  includes  information  on  the  nature  and  extent  of  federal  financial  in- 
volvement in  these  programs.  In  its  analysis  GAO  characterized  federal  involvement 
in  the  railroad  retirement  programs  as  that  which  (1)  affected  general  revenues  and 
(2)  involved  other  federal  trust  funds. 

Medicaid:  Making  Georgia's  Nursing  Home  Reimbursement  More  Equitable  (GAO/ 
HRD-86-56,  May  12,  1986) 

In  developing  nursing  home  prospective  payment  rates,  states  generally  group 
their  nursing  homes  into  various  subgroups  to  reflect  differences  in  costs  caused  by 
such  factors  as  location  and  level  of  care.  Most  of  Georgia  s  nursing  homes  are  clas- 
sified as  freestanding  intermingled  homes,  meaning  they  can  provide  care  for  resi- 
dents requiring  either  skilled  nursing  or  intermediate  care,  but  the  states  grouping 
method  for  these  facilities  does  not  consider  their  resident  mix— a  significant  cost 
determinant.  ,    ,     /,x  ^      .  ,  .  ^ 

This  report  includes  GAO's  evaluation  of  whether  (1)  Georgia  s  grouping  for  reim- 
bursement purposes  resulted  in  equitable  reimbursement  for  intermin^ed  homes 
and  (2)  applying  minimum  nursing  standards  resulted  in  appropriate  payment 
levels. 

Federal  Retirement:  Records  Processing  is  Better:  Can  Be  Further  Improved  (GAO/ 
GGD-86-47,  May  15, 1986) 

The  Office  of  Personnel  Management  has  had  persistent  difficulties  in  expedi- 
tiously processing  civil  service  retirement  applications  and  related  documents. 
While  delays  and  backlogs  of  retirement  applications  have  been  reduced  recenUy, 
complaints  about  processing  delays  on  other  retirement-related  documents  have  con- 

Th^'  report  includes  the  results  of  GAO's  review  of  four  processing  operations- 
applications  from  former  employees  seeking  refunds  of  their  retirement  cont"Du- 
tions,  applications  from  people  who  owe  money  to  the  fund,  notifications  of  change 
of  address,  and  requests  for  changes  in  health  and  life  insurance  enrollment— to 
identify  ways  to  streamline  processing  and  reduce  backlogs  to  acceptable  levels. 

Low-Income  Energy  Assistance:  State  Responses  to  1984  Am<»ndments  (GAO/HRD- 

86-92,  May  16,  1986) 

Authorizing  legislation  for  the  Low  Income  Home  Energy  Assistance  (LIHEA) 
Block  Grant  requires  GAO  to  evaluate,  at  least  every  3  years,  the  use  of  Llf  fjf^ 
funds  by  the  states.  This  report  (1)  expands  on  the  testimony  on  the  effects  of  the 
1984  amendments  to  the  LIHEA  program,  delivered  in  February  and  March  iy8b 
during  hearings  on  LIHEA  program  reauthorization,  and  (2)  presente  informat  on 
on  thi  effects  of  the  Gramm-Rudman-Hollings  budget  reductions  and  the  $2.1  billion 
Exxon  oil  overcharge  settlement.  ^ 
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Social  Security:  Implementation  of  New  Mental  Impairment  Criteria  for  Disability 
Benefits  (GAO/HRD-86-75BR,  May  19, 1986)  uisaDiUty 

ro^To^^CT  '■eP^rt  summarizes  (1)  the  changes  mandated  by  law.  (2)  SSA's  out- 
reach efforts  to  contact  mentally  impaired  individuals  whose  dkabilitv  bJnpfit« 
previously  been  den  ed  or  stopped  knd  offer  them  the  op^rtS  to  rea^^^^^^ 
benefits.  (3)  the  ayai  abi  ity  of  sufficient  psychiatric  consXSs  to  o«^is?&ilitv 
=!miCmel™^'^"^"^*'°"  °^  fo/aiurcS 

Pension  Plans:  Plans  With  Excess  Assets  (GAO/HRD-86- lOOBR.  May  30. 1986) 

'  "  .7li,;'ivff  "f^"  expressed  about  the  effect  that  plan  terminations  with' asset  re- 
r.  p  *  ^"''^  on  the  contmuation  and  adequacy  of  pensions  for^l^^rtict 
tC^.l  .  ,  terminate  plans  with  exc^  assets  because  of  a  de^re  to  ise 

tr^  n^t^^  u...  .nsion-related  purposes.  Upon  plan  termination.  anvTsets  fn 
Kst*Sn";rpl^n"^^'  --"^benefits  may  revert  Wfe^"- 

This  briefuig  report  provides  information  on  excess  assets  in  oneoine  dpflned  r^n 
sion  plans.  It  includes  an  assessment  of  the  extent  and  changes  ?neS-^,„„.^?; 
because  employers  sponsoring  overfunded  plans  might  be  influenc^' VteSte 

Post-Hospital  Care:  Efforts  To  Evaluate  Medicare  Prospective  Payment  Effects  arp 
Insufficient  (GAO/PEMr)-86-10.  June  2,  1986)  ""^ 

n^^tli^^"^^^.K°^^^^^  .payment  system,  authorized  in  1983,  was  intended  to 
^'^^'^}  reimbursements.  PPS,  which  is  based  on  fix^  ^^r^as^ 
pajmient  for  diagnosis-related  groups,  gives  hospitals  strong  incentives  to  ^onte^ 
f^Sh  ^^f  .2  am°""t8  of  services  provided  and/or  limitiL  patrents" 

in^homP^^^ifK'"  *°  ^°  this  is  tS  substitute  skilled"  urafngTdliiy 

and  home  health  agency  services  for  hospital  care  "uramg  i..ciiity 

fprT^'^f  P^"^  ^^^J^^  evaluation  plan  that  could  be  used  to  determine  the  ef- 
develoj  Th^iKatir^'  ^"^^^^       -™  the  adequacy  of  HHs'tt  to 

Federal  Workforce.  Retirement  Credit  Has  Contributed  to  Reduced  Sick  Leave 
Usage  (GAO/GGD-86-77BR,  June  6. 1986)  ^ 

.pStni'^'i^^  •  ^""'^'^  1969,  provided  that  federal  employees  would  receive 
f,n?«^  ""^'i  computation  of  their  civil  service  retirement^annS  fw  any 

unused  sick  leave  they  had  at  the  time  of  retirement  «"'nuiues  lor  any 

nJ^l^^f  '■^P"'^  provides  information  on  whether  the  law  hss  had  its  intended 

effect  of  encouraging  employees  to  use  sick  leave  appropriately.  intended 

Veterans  Benefits:  Verification  of  Selected  Eligibility  Factors  (GAO/HRD-86-19 

June  18,  1986)  ' 
This  study  identifies  the  extent  to  which  taxDavpm'  Fnrm  in^n  fQ».  .„4..,_  •  ^ 

nofenVtl^'^T^  "s^dv^  1"^^  "^^^^  ^^^^A  KfiL"  to  ^icf  thTy  were 
inTn  V^;J^^,f  ^^.^ows  for  certain  types  of  VA  beneficiaries,  (l  i  the  numbi? 
of  1040  records  VA  might  obtain  through  computer  matching  with  the  Vnterna"^- 
nfTtt^^^'  '^^^^  "r^/  ?f  ^'jefit  awards  VA  would  hive  to  exam"neX^I 
of  differences  between  beneficiaries'  tax  data  and  correspondine  benefit  pnfifW^^!f 

?W 'r^fav^f J''^'  ^"-Tf^  """^^  ^^uTofce4T^"t?5L'o  tnTts 

that  may  have  been  paid  to  persons  not  entitled  to  them.  oenetits 

Public  Hospitals:  Sales  ^«  VRE!r6Knaa"^^  ^^^^^ 

°^  *be  nation;s  counties  and  cities  operate  hospitals  In  rural 
counties,  the  county^)pe rated  hospital  is  often  the  only  hospital.  By  law  or  custom 

f>,!rP'*^lif,"^'^'y.|^'\«      people  in  their  area,  regwdless  V abiWy  to 
and  they  reportedly  provide  about  twice  as  much  uncompensated  care  to  the  m^^ 
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cally  indigent  as  other  hospitals  when  measured  as  a  percentage  of  total  hospital 

^''oAol-eviewed  public  and  voluntary  not-for-profit  hospitals  that  had  been  leajed 
or  sold  durini  1980-82  in  HHS's  AtlaJita  region  and  analyzed  cost  and  charge  m<  or- 
mation  on  Medicare  cost  reports,  for  these  hospitals. 

This  renort  includes  information  on  public  hospitals  thai  had  been  sold  or  leasea 
to  fof Drom  fims  sSc^ically,  (1)  the  circumstances  leading  to  the  decisions  to  sell 
OT  le^  the  hSl^TS  effects  of  the  changes  in  control  on  local  communities 
and  ?tlpayerrand  (3  tiie  effects  on  Medicare  and  Medicaid  payments  after  the 


transactions. 


VA  Disability  Benefits:  Timely  Deliveiy  of  Military  ^rvi^  Medical  Records  to  VA 
{GAO/HRD-86-104BR,  June  24,  1986) 

VA  uses  service  military  records  to  determine  whether  veterans  are  eligible  for 
'SiS^rt-dSI         abiH^  to  obtai" 

military  records  centers,  specifically,  (1)  the  extent     ""*™f/y  ^H^^ 
medical  records  from  the  military  to  VA,  (2)  reasons  ^-^J^T'^'^g^P'^S^^^^^ 
experience  delays  in  providing  these  records,  and  (3)  records  centers  in.ciati^es  to 
improve  their  response  time. 

Financial  Management:  An  Assessment  of  the  Veterans'  Administration's  M^or 
Processes  (GAO/AFMD-86-7,  June  27,  laab) 

This  is  a  two-volu..ie  report.  Volume  I,  based  on  information  from  fiscal  years 
1984  1985  and  1986  for  the  planning,  design,  and  construction  of  health  care 
orolecte  citing  $2  mVion  or  more,  describes  and  analyzes  the  m^or  strengths  and 
SnesSWA's  S  financial  management  processes  and  the  pnmaiy  rnfor- 
mationXy  use  VoZe  II  provides  more  detailed  descriptions  and  flowcharts  of 
the  processes  for  fiscal  year  1986. 

Needs-Based  Programs:  Eligibility  and  Benefit  Factors  (GAO/HRD-86-1U7FS,  July 

Needs-based  programs  provide  cash  and  in-kind  benefits  to  low-income,  ri^y, 
and/^dSssKdividuals  who  do  not  contribute  financially  to  the  programs. 
Tli^' fecfsh^^^^^^^^^        0)  a  list  of  95  -eds-b^d  p^^^^^^  ^-al  year 

1983,  (2)  tables  showing  the  eligibility  and  benefit  factors  for  54  oi  tne  larger  pro- 
grams, and  (3)  a  description  of  the  54  programs. 

Health  insurance:  ^^:^^f^^^,i^.i^^:^^^^^^ 

T'-P  DroDosed  Tax  Reform  Act  of  1985  would  effectively  revoke  the  plans'  current 
ta:^  exe'mpS  allied  bTthe.  Internal  Revenue  Code.  The  Proposed  act  aUp^^^^^^^^ 
special  treatment  for  that  portion  of  the  plans'  business  related  to  high  risk  indivia 
"°The"lntemKve^ue  Code  exempts  from  federal  income  tax  "civic  leagues  or  or- 

tered  aie  fidd  iS  t\e  ll^O's,  a  competitive  for-profit  health  industry  developed. 

This  re^rt  examtnM  the  potential  impact  of  taxing  Blue  Cross  and  Blue  Shield 
Dlan^  It  rom^rerHue  Crois  and  Blue  Shield  plans  with  ,  commercial  insurers  to 
Fdent'if  "differences  in  health  insurance  offered  to  hiBh-.|k -^^^^^^^ 
information  on  certain  underwriting  practices  used  by  Blue  l^ross  ana  Blue  onieia 
plans  and  commercial  insurers. 

Medicare-  Issues  Raised  by  Florida  Health  Maintenance  Organization 
^^"        Demonstrations  (GAO/HRD-86-97,  July  16,  1986) 

HHS  which  administers  Medicare,  initiated  a  national  demonstration  of  risk- 
hn^^  hp^ifh  mliSn^e  organizations  (HMOs).  HMOs  are  emerging  as  a  m^or 
Sn  bv  whiSi  MSrl  beneficiaries  can  receive  health  services.  Medicare  pays 
ffis  on  a  capitetlorb^is  (a  fixed  amount  per  Medicare  enrollee  for  a  l  cover^ 
™?ces)  Accor&  its  ability  to  provide  covered  servi^s  for  less  than  the  prede- 
termined rate,  the  HMO  makes  or  loses  money  on  the  contract. 
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^S-"K^„t%"pfflto"V-^^^^  for  efficiency,  the 

proach.  While  capitation  has  simifkanrSotenti«l^    initiatives  employing  this  ap- 

alIlknd3s'^fo?ffi'fi*nc™fott  "^0  activities;  feder- 

costs.  and  grievance  Prooe^ri^^^M^^^L'^^^^^^^  P-cti^e^. 

Reti.e.ent  Befo.  A..  65:  Trends.  Cost«.  and  National  Issues  (GAO/HHD-86-86. 

JtKfgFffl  retirement  age.  On  the 

the  normal  retirement  age  to  67.  On  the^ther  hpnH    P.™^,"™       gradually  raise 

3i«n--~^^ 

early.  '^^ '■■«"<^«       costs  relUed  t^the  decision  to  retire 

Pension  ^--sSs^Z.^?g\^^^^^^^^  With 

pr^lrK^r ?rgrS"lnh^^^^^^  with  Social  Security,  a 

sion  benefit  that  replaces  a  great^rlh^re  of^  hef^  r  ^^'^  workers  get  a  ^n- 
workers.  thus  countering  the  tilt  in  S^cfal  slcuHtv  "Jf'  earnmgs  than  lower  ^id 
£;^e.uently.  lower  pai/worke.  recei^/k^LWso^e"!^^^  rc^'^pXS 

mi^^uTSoJ^n^rtoarpa^^ti^Sr^Stnt'^^^^^^  ^--tee  some 

sion  plans.  These  provisions  alToct  fhn  mfnlL  ^"*^^a*«<i  employer-sponsored  pen- 
n^i^T^^^  .^th^  S^clKuW^^^^^^^  use  to  ISegrate  Un- 

people tnat  might  be  affected  by  the  integration 

amendments^^^^^^^        Plans  and 
Medicare:  Physician  Incent.ve^Pa^_en.  U..  to  Abuse  (OAO/ 

-^f^^S"A^^^r.'7or  £S"viEn^o\&  '^'^^^^  have 

have  raised  questions  about  th^eA^^^^t^^y,^^^^^'^''''''  ^«w-  These  two  plans 
tnat  may  arise  under  the  incentives  ofrvr/MJ^i:r^i^_°'^«. statute  to  deter  abuses 
hospitals.  Medicare  prospective  payment  system  for 

senjces  to  tnXiaries!  K^M^Sijare  "^'^^  f  ^""/^e  costs  of  providing 
fixed  amount  for  each  Medicare  dilcSee        rh/n^^-  P^^.  which  pays  I 

hospital  incentives,  which  ^  turn  cCed  the  &  '^y™^"*  ^y^^"^  altered 
Under  PPS.  hospitals  have  fmanciAl  ;n™,fr-,  ^  ^  ^^uses  that  could  occur 
patients  too  earfy.  and'^X^  Snt^Tn"rJ]^IL^rilv"  ''^^arge 
tiv^^were  absent  under  cost  ^reimburse^Zt^^S  ^n^oli^a^^o^^^^^^^^^ 

Pla'^ns  anH^alSslhl  S"a)  ^e^'ttif  ll^lf^^^^^  Physician  incentive 
Setorn^nethe^^^^^^^ 

Federal  Retirement:  Retirement  Data^for  Selec^  Agencies  (GAO/GGD-86-123FS. 

to^he'ij'cintri&t  to^^e'Sm^^  [h?v  nav"""!'^  P^^^^^^^  ^'l^'valent 

until  the  contribution  equivalent  "  receivJS'  rfl  ^  l  "o  taxes  on  their  annuities 
ment  annuities  are  tax^  S  the  sTear  rule  R^rl'^,'  """^  °ther  retire- 

mean  the  tax-free  recovei^  of  contV'ilu&Jotd  t'^tllJ'l.'Jy^: J^^^t 
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pected  lifetimes.  Both  the  House  and  the  Senate  approved  proposals  to  eliminate  the 
3-year  rule  as  part  of  the  overall  tax  reform  program. 

This  fact  sheet  includes  the  results  of  GAO's  surv-jy  at  selected  federal  agencies  to 
obtain  information  on  the  extent  to  which  employees  may  be  retiring  to  avoid  the 
consequences  of  proposed  legislation  to  change  the  taxation  of  annuities. 

VA  Health  Care:  Issues  and  Concerns  for  VA  Nursing  Home  Programs  (GAO/HRD- 
86-lllBR,  August  8,  1986) 

VA  proposed  in  its  fiscal  year  1987  budget  to  increase  resources  for  VA-supported 
stat^  and  community  lursing  home  programs.  GAO  identified  several  issues  that  it 
believes  bear  dir  Uy  on  VA's  ability  to  deliver  nursing  home  care  in  fiscal  year 
1987  and  beyond. 

This  briefing  r  ;  )rt  identifies  issues  congressional  committees  may  want  to  ad- 
dress in  reviewing  /A's  provision  of  nursing  home  care. 

Medicare:  Alternatives  for  Paying  Hospital  Capital  Costs  (GAO/HRD-86-93,  August 

11, 1986) 

The  Social  Security  Amendments  of  1983  required  HHS  to  analyze  methods  for 
including  capital  costs  related  to  inpatient  services  in  Medicare's  prospective  pay- 
ment system.  Medicare  has  developed  a  system  for  paying  hospitals  a  predetermined 
fixed  amount  for  specific  inpatient  services — PPS— which  does  not  include  capital- 
related  costs. 

This  report  identifies  and  evaluates  numerous  proposals  for  including  capital-re- 
lated costs  in  PPS  or  modifying  the  current  cost  reimbursement  system.  It  also  ad- 
dresses the  general  principles  involved  with  prospective  payment  of  capital  costs, 
the  effects  on  hospitals  of  various  t3^s  of  proposals,  and  possible  alternatives  that 
would  lessen  any  potential  adverse  effects. 

Social  Security:  Improved  Telephone  Accessiblity  Would  Better  Serve  the  Public 
(GAO/HRD-86-85,  Aug.  29, 1986) 

Each  year,  the  public  places  millions  of  telephone  calls  to  SSA.  If  a  caller  encoun- 
ters a  busy  signal,  no  answer,  or  a  long  wait  on  hold,  the  result  can  be  frustration, 
dissatisfaction  with  SSA,  and  increased  visits  to  loc&l  offices. 

This  report,  one  of  a  series  on  SSA's  service  to  the  public,  discusses  the  resaiis  of 
a  GAO  nationwide  test  of  SSA  telephone  access  and  provides  information  on  the 
agency's  standards  and  telephone  reporting  activities. 

Welfare  Simplification:  Service  Integration  Demonstrations  Under  the  1984  Deficit 
Reduction  Act  (GAO/HRD-86-125BR,  Aug.  29,  1986) 

The  Deficit  Reduction  Act  of  1984  authorized  projects  to  demonstrate  integrated 
service  delivery  systems  to  improve  the  delivery  of  human  services  to  the  needy  and 
assure  that  an  applicant  for  services  under  one  human  services  program  is  informed 
of  and  has  access  to  services  available  under  other  programs  in  the  community. 

This  briefing  report  responds  to  a  request  that  GAO  report  on  the  funding  and 
monitoring  by  HHS  on  five  integration  demonstration  projects  authorized  by  the 
act. 

Housing  for  the  Elderly:  HUD's  Cost  Containment  Program  Could  Be  More 
Effective  (GAO/RCED-86-106,  Sept.  9, 1986) 

Under  Section  202  of  the  Housing  Act  of  1959,  as  amended,  the  Department  of 
Housing  and  Urban  Development  (HUD)  makes  reduced-interest  rate  loans  to  non- 
profit entities,  or  sponsors,  to  construct  housing  for  the  elderly.  Since  1974,  this  loan 
program  has  be'fn  used  in  conjunction  with  HUD's  Section  8  rental  assistance  pro- 
gram. This  program  provides  subsidies  to  cover  the  difference  between  the  amount 
the  tenant  pays  (30  percent  of  income)  and  the  rent  for  the  unit. 

This  report  describes  wiiat  HUD's  cost  containment  initiatives  have  accomplished 
in  reducing  costs  in  the  Section  202  elderly  housing  program.  It  discusses  the  prob- 
lems HUD  has  encountered  in  administratiiv^  these  initiatives,  as  well  as  additional 
opportunities  for  further  reducing  program  costs.  It  additionally  describes  the  demo- 
graphic, financial,  and  housing  characteristics  of  the  elderly  beii>g  served  by  the 
Section  202  program. 
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Medicare:  Reviews  of  Quality  of  Care  at  Participating  Hospitals  (GAO/HRD~86~139 

Sept.  15, 1986) 

As  its  primary  means  of  monitoring  the  medical  necessity  and  quality  of  in-hosoi- 
tel  care  provided  to  Medicare  beneficiaries,  HCFA  contracts  with  Utilization  and 
Quality  Control  Peer  Review  Organizations  (PROs).  During  the  first  2  years  of  the 
program^^CFA  contracts  emphasized  monitoring  the  medical  necessity  of  admis- 
sions. HCFA  s  scope  for  the  second  contract  expands  requirements  for  PROs  to  mon- 
itor the  quahty  of  care  provided. 

zj^f  ^if^fl  ^^^^r£y°  related  to  quality  issues  in  which  GAO  believed 
HCFA  should  make  PROs'  responsibilities:  more  explicit. 

An  Aging  Society:  Meeting  the  Needs  of  the  Elderly  While  Respondine  to  Rising 
Federal  Costs  (GAO/HRD-86-135,  Sept.  30, 1986) 

This  report  provides  information  on  demographic  changes  in  the  elderly  popula- 
tion, the  relationship  of  these  changes  to  the  retirement  income  status  of  the  elderly 
and  expenditures  for  acute  health  care  and  long-term  care  services,  and  the  extent 
to  which  potential  changes  to  federal  programs  could  affect  the  needs  of  the  elderly 
Tl^e  report  also  discusses  the  health  care  needs  of  the  elderly  and  how  those  needs 
affect  their  economic  status  and  current  and  proposed  efforts  to  deal  with  increasing 
health  care  costs. 

Appendix  II— GAO  Audits  in  Process  Relating  to  Issues  Affecting  the  Elderly 

Examination  of  the  Financial  Statements  of  the  Military  Services  Retirement 
System  for  Fiscal  Year  1985. 

ra?^P???^  Instructions  for  Federal  Pension  Plan  Reporting  Under  Public  Law  95- 
595  and  Monitoring  Compliance. 

Survey  of  Office  of  Personnel  Management/Treasury  Management  of  Civil  Service 
Retirement  Fund  Investments.'  ^     ^  ^ 

Review  of  Internal  Controls  Over  Fiscal  Intermediaries  in  the  Medicare  Proffram 

Survey  of  Internal  Controls  in  the  Medicaid  Program. 

Review  of  401(K)  Deferred  Pc  iRbn  Compensation  Plans.' 

Alternative  Ways  of  Looking  at  the  Financial  Position  of  the  Social  Security  Trust 
Fund. 

Problems  in  Access  to  Posthospital  Care  for  Medicare  Patients.' 
Strategies  for  Measuring  and  Monitoring  Quality  of  Care  in  the  Medicare 
rrogam. 
SSA  Management  Review. 
Tax  Data  to  Verify  VA  Pensions  Eligibility.' 

Evaluation  of  Medicare's  Comprehensive  Outpatient  Rehabilitation  Facility  Reim- 
bursement. 

Evaluation  of  Medicare's  Secondary  Payer  Program.' 

Survey  of  the  Appropriateness  and  Impact  of  Medicare's  Fee  Schedules  for  Labo- 
ratory  Services. 

Survey  of  the  HCFA's  Ongoing  Efforts  to  Assure  the  Appropriateness  of  Medicare 
Diagnosis  Related  Group  Payment  Rates-  mcun^a^ 

Iteview  of  New  York  State  Survey  and  Certification  Activities  for  Medicare  and 
Medicaid  Providers.' 

Survey  of  Diagnosis  Related  Group  Validation  Activity  by  PROs. 

Survey  of  Medicare  Payments  for  Services  Provided  by  HMOs. 

Review  of  the  Voluntary  Certification  Program  for  Medicare  Supplemental  Insur- 
ance. 

Iteview  of  the  Effect  of  Federal  Cost  Containment  Efforts  on  the  Medicare  and 
Medicaid  Programs.' 

Hospital-Based  Physician  Payment  Alternatives  for  the  Medicare  Program. 

Study  of  Variations  in  Medicare  Payments  to  Teaching  and  Nonteaching  Hospi- 
tals. 

Employees  Not  Covered  Under  Employer  Health  Insurance  Program.' 
Survey  of  Cost  and  Use  of  Contracting  with  Noncertified  Nursing  Agencies  to  Pro- 
vide Medicare  Home  Health  Services. 
Medicare  Audits  in  Controlling  the  Use  of  Home  Health  Services.* 
State  Cost  Reporting  of  Medicaid  Home  and  Community-Based  Service  Waivers 
Operations  of  Arizona's  Medicaid  Health  Care  Cost  Containment  Program 


'  Being  performed  at  the  request  of  Committees  or  Members  of  Congress. 
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Effectiveness  of  State  Medicaid  Lock-In  Programs. 
Current  Enforcement  Efforts  for  Medicaid  Nursing  Home  Standards.* 
Medicaid  Support  for  Mentally  Retarded  Patients  in  Nursing  Homes. 
Transfer  of  Assets  to  Become  Eligible  for  Medicaid  Nursing  Home  Care. 
Application  of  Residents'  Income  to  Offset  Medicaid  Nursing  Home  Costs. 
Changing  Structure  of  the  Health  Care  System." 
Evaluation  of  Mental  Health  Benefits  Available  Under  Medicaid.* 
Qualifications  of  Direct  Care  Personnel  Employed  by  Home  Health  Care  Provid- 
ers.* 

How  Does  VA  Assure  That  Veterans  Placed  in  Community  and  State  Nursing 
Homes  Receive  Quality  Care.* 
Should  VA  Build  or  Buy  a  Hospital  in  the  Gulf  Cost  Area.* 
Review  of  VA's  Domiciliary  Programs. 

The  Consolidation  of  St.  Paul  and  Philadelphia  VA  Insurance  Offices. 
Effects  of  Underfunded  Pension  Plans  on  the  Single  Employer  Insurance  Pro- 
gi-am.* 

Survey  to  Assess  the  Effectiveness  of  the  Employee  Retirement  Income  Security 
Act  of  1974  Pension  Plan  Funding  Standards.* 
Survey  of  How  SSA  Resolves  Payment  Problems. 

Review  of  Effects  of  Uncredited  Earnings  on  Social  Security  Eligibility  and  Bene- 
fit Amount. 

Evaluation  of  the  SSA  Samples  to  Determine  Retirement  and  Survivors  Insurance 
Payment  Accuracy. 

Follow-up  Questionnaire  Survey  of  SSA  Clients  on  the  Quality  of  SSA  Service. 
Quality  of  SSA  Service— First  of  Three  Mandated  Reports  to  the  House  and 
Senate  Department  of  Health  and  Human  Services  Appropriations  Subcommittees.* 
The  Social  Security  "Notch"  Problem:  Back^ound,  Effects,  and  Alternatives.* 
Survey  of  the  VA  Service-Connected  Disabilities. 
Review  of  Iriplementation  of  Medical  Improvement  Standard. 
Evaluation  of  SSA's  Face-to-Face  Hearings  at  Reconsideration.* 
Development  of  Demographic  Data  on  Various  Groups  of  Disabled  Persons.  * 
The  Role  of  Vocational  Rehabilitation  in  the  Social  Security  Disability  Program.* 
Review  of  VA  Unemployment  Compensation  Awards.* 

Alcohol,  Drug  Abuse,  and  Mental  Health  Block  Grant:  Reauthorization  Issues.* 
Medicaid:  Results  of  Certified  Fraud  Control  Units.* 

Appendix  111—0^40  Activities  Affecting  Older  Persons 

GAG  appointed  452  persons  to  permanent  and  temporary  positions  during  fiscal 
year  1986.  Of  that  number,  109  were  age  40  and  older.  As  of  September  30,  1986, 
GAO  had  2,674  persons  40  and  older  (4^.8  percent  of  our  work  force)  on  the  rolls. 

GAO  employment  policies  prohibit  discrimination  based  on  age.  Our  Civil  Rights 
Office  continues  to  provide  information  and  advice  to  persons  regarding  allegations 
of  age  discrimination. 

For  employees  nearing  retirement  age,  GAO  continues  to  provide  individual  re- 
tirement counseling  an  a  preretirement  seminars.  The  seminars  and  counseling  are 
intended  to  assist  employees  in: 

—calculating  retirement  income  available  through  the  Civil  Service  and  Social  Se- 
curity systems  and  in  understanding  options  involving  age,  grade,  and  years  of 
service; 

—understanding  health  insurance  and  survivor  benefit  plans; 

—acquiring  information  helpful  in  planning  a  realistic  budget  based  on  income, 
tax  obligations,  and  benefits  and  in  making  decisions  concerning  legal  matters; 

—gaining  insights  and  perspectives  on  ac^ustments  to  retirement; 

—increasing  awareness  of  those  community  resources  that  might  support  prere- 
tirement planning,  second  careers,  and  financial  planning;  ana 

— increasing  awareness  of  lifestyle  options  during  the  transition  from  work  to  re- 
tirement. 


ITh:  I  22.  LEGAL  SERVICES  CORPORATION 

December  19,  1986. 

Dear  Mr.  Chairman:  '  liank  you  for  the  opportunity  to  provide  the  members  of 
the  Special  Committee  r\  Aging  with  information  regarding  the  Legal  Services  Cor- 
poration's activities  relating  to  the  elderly. 

Recent  statistics  compiled  by  the  Legal  Services  Corporation  (LSC)  each  year  indi- 
cate that  an  average  of  13%  of  the  clients  served  by  LSC,  totalling  approximately 
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1,346,000  persons,  are  aged  60  and  over.  In  addition,  the  Elderlaw  Project  is  in  its 
second  year  and  is  engaging  law  school  civil  clinics  and  the  private  bar  in  its  effort 
to  incL-ease  and  improve  legal  services  to  older  Americans. 

Jt,^^^"^^  enclosed  materials  which  cover  the  Elderlaw  Project  will  be  useful 

in  completing  your  annual  report. 
Sincerely, 

„    ,  James  H.  Wentzel,  President. 

Enclosure. 

The  "Elderlaw"  Project 
•T,JlLii^^"^'l^^^f  allocated  $2  million  to  the  Legal  Services  Corporation  (LSCj  to 
Lc^^-n  '^"''^'^^  ^^^^}  '^T^^^^'     ^^"^  ^^^^^^y  developing  cSssroom  and  bar 

S^^S  h«r  T  ?  "materials  on  J  affecting  the  elderly  for  use  by  law  schools,  the 
n^)^t^io«c  ♦  ^  services  grantees,  and  in  continuing  education  seminars;  (2)  devel- 
pfdPilf  «nH  w  the  bar  to  do  more  to  provide  better  pro  bono  services  for 

tl:^n^LV^f!''^^^^y  "^""fo^^  egai  services;  and  (3)  developing  a  clinical  program  to 
supplement  local  Legal  Services  Corporation  grantees.  .  Public  Law  98-411  In  - 
ponse  to  this  Congressional  mandate,  LSC  initiated  its  "Elderlaw"  Project 

The  Corporation  began  implementation  of  this  project  in  1985  by  soliciting  pr  .nx)s- 
nini^fT'^l^  .^r*^''  e^t^^s^ve  review  by  Corporation  staff  in  conjunction  ^^ith 
panels  of  experts  from  the  law  school  community,  the  "Aging"  netwrk,  the  l«acal 

fe  pT?.^^' '^T'^^^u^S^^^       P"^^*®  "^ade  the  following  ^anr  ..  (1) 

$l4U,ii/u  to  SIX  law  schools  or  bar  associations  for  the  development  of  six  spts^  of 

ir6S6%?0  to'lf         Ifn'',^''  V  P^i^^*^  barp;^'  &?^o  So^^^^^ 

$l,b<ib,yiO  to  a  total  of  20  law  school  clinics. 

-  '  "j^^^^rlaw"  Project  moves  into  its  second  year  of  operation,  the  projects 
»         Corporation  funded  are  progressing  well.  The  first  aspect  of  the  Corpora- 
tion s  efforts  to  address  the  problems  of  the  elderly  involves  the  u2  of  special  educa- 
To''H?^r.l''"  l^ws. affecting  the  elderly,  and  the  development  of  ^rce  mate- 
Toi    Z'  t^*      materials  developed  have  included  a  series  of  videotapes  on  Medi- 
care, which  is  currently  being  distributed  through  Administration  on  Aging  offices, 
^^t^'^^'^^T'^^  manual  on  nursing  homes.  Other  materials  will  continue  to  be  de- 
veloped and  released  throughout  the  year,  including  a  textbook  for  use  in  law 
schools  on  the  topic  of  law  and  aging. 
The  pro  bono  nrojects  have  utilized  the  first  year  of  operation  to  create  informa- 

PVPn?fir  f^^-T^  ^^^^"^^i  ^^''^  ^"  ^^^^^  existence 

tZ^A^r^JJ^  ^^i!'''  Congressional  grant  funds.  These  networks  have  been 

supplemented  with  a  vanety  of  educational  manuals  for  the  private  bar  designed  to 
ooth  raise  the  quality  of  services  provided  to  the  elderly  in  such  areas  as  nursing 
IJ^;!?/^^^'  ^  increase  the  number  of  skilled  attorneys  who  are  willing  to 

pnjvide  pro  bono  services. 

While  the  twenty  law  school  clinic?  were  originally  funded  in  1985,  many  of  the 
lVl.f  firet  semester  of  operation  for  planning.  Consequently,  in  the  first 

^      of  operation,  thirty-three  percent  (33%)  of  the  total  clinic  funding  was  actually 

pfJ^rW  HipJIt^^^  ^^\'^^J5l'i^''^^-  ^^^^  problems  of  more  than  2,200 

elderly  clients  were  handled  by  approximately  three  hundred  students  whose  c  ini- 
cal  involvement  was  made  possible  by  these  LSC  grant  funds.  Preliminarv  indica- 
nrovflpms  nf^K^^  P^'''!?^  (90%)  of  these  stulents  became  aware  of  the  legal 

problems  of  the  elderly  poo:-  through  their  work  with  these  clinics,  and  the  exposure 
fe^b^^r  wiihngness  to  provide  future  services  on  a  pro  bono  or  reduced 

f io^^  services  have  been  provided  by  both  the  pro  bono  projects  as  well  as 
the  law  school  clinic  components.  The  direct  client  service  has  generally  concentrat- 
u  Au^\^^.     housing,  income  maintenance,  consumer  finance,  family  and 

il^i  All  cJiante  were  surveyed.  Oyer  ninety^seven  percent  (97%)  indicated  that 
they  were  treated  in  a  dignified  and  respectful  fashion.  Ninety-five  percent  (95%) 
were  satified  with  the  overall  quality  of  representation.  Slightly  fewer,  approximate- 
ly ninetyK)ne  percent  (91%),  were  satisfied  with  case  outcomes  ^  '  "I'l''^"^™^^ 
Below  is  a  synopsis  of  the  projects  which  have  been  funded  by  LSC  through  use  of 
the  special  1985  Congressional  appropriation.  Many  of  these  projects  will  continue 
operations  over  the  next  year. 


SOURCE  MATERIALS  DEVELOPMENT 


•rF?iy®^^*y  Southern  California  (USC),  Los  Angeles.  CA  Grant  Amount- 
$50,000:  Grant  Period:  7/1/86  to  6/30/87;  Contact  PersonTMartiTL.  Ke. 
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use  is  a  law  school  noted  for  its  research  work  on  issues  facing  the  elderly.  The 
University  plans  to  sponsor  a  textbook  for  use  in  law  schools  which  will  survey 
income  maintenance,  health  iiisues  and  related  topics  as  they  affect  the  elderly.  Spe- 
cial segments  will  be  devoted  to  legal  services  providers  and  private  bar  programs 
for  the  elderly. 

Milwaukee  Young  Lawyers,  Milwaukee,  WI.  Grant  Amount:  $4,558;  Grant  Period: 
1/1/86  to  12/31/86;  Contact  Person:  John  T.  Bannen. 

The  Milwaukee  Young  Lawyers  is  producing  skills  practice  videotapes.  The  tapes 
concentrate  on  wills  preparation,  probate,  and  the  right  to  death  with  dignity.  The 
tapes  will  initially  be  distributed  throughout  Wisconsin. 

Center  for  the  Public  Interest;  Los  Angeles,  CA.  Grant  Amount:  $22,712;  Grant 
Period:  7/1/85  to  V/31/86;  Contact  Person:  Albert  D.  Buford  HI. 

The  Center  for  the  Public  Interest  prepared  videotapes  to  assist  lawyers  with  ap- 
peals to  the  Social  Security  Administration  for  health  care  benefits.  Although  locat- 
ed in  California,  the  Center  received  production  assistance  from  other  sources  locat- 
ed in  Texas,  Arkansas,  Connecticut,  Oklahoma,  and  New  Mexico.  Additional  region- 
al inserts  will  make  the  tapes  applicable  for  nationwide  distribution  through  State 
Agencies  on  Aging. 

Maryland  State  Bar  Association,  Baltimore,  MD.  Grant  Amount:  $5,000;  Grant 
Period:  7/1/85  to  6/30/86;  Contact  Person:  Paul  V.  Carlin. 

The  Maryland  Bar  has  written  a  manual  on  nursing  home  law.  A  preliminary 
Legal  Services  Corporation  survey  indicated  that  this  was  an  area  where  a  resource 
manual  v;as  greatly  needed.  The  primary  emphasis  of  the  manual  is  on  admissions 
contracts  compared  to  federal  and  state  statutes  regarding  care  for  the  elderly.  The 
manual  is  available  for  distribution  through  the  Maryland  State  Bar  Association. 

Nova  Law  School,  Fort  Lauderdale,  FL.  Grant  Amount:  $33,000;  Grant  Period:  7/ 
1/85  to  6/30/86;  Contact  Person:  Lynn  E.  Szymoniak. 

The  University  prepared  a  practice  manual  for  advocates  re^^'resenting  social  secu- 
rity claims.  It  includes:  (1)  a  discussion  of  recurring  and  emerging  issues  in  disabil- 
ity litigation;  (2)  sample  pleadings;  (3)  a  compilation  of  recent  cases;  and,  (4)  proce- 
dures to  appeal  claims  beyond  the  administrative  agency  stage. 

University  of  Pittsburgh,  Pittsburgh,  PA.  Grant  Amount:  $25,000;  Grant  Period: 
6/1/86  to  5/31/87;  Contact  Person:  Alan  Meisel. 

The  University  is  researching  and  writing  the  Pennsylyvania  "Elderlaw" Manual. 
The  authors  are  members  of  the  Benedum  Gerontology  Research  Group.  The 
manual  will  be  a  compendium  of  relevant  Pennsylvania  and  federal  law  which  the 
Pennsylvania  State  Bar  will  disseminate. 


Worchesier  County  Bar  Association,  Worcester,  MA.  Grant  Amount:  $24,650; 
Grant  Period:  10/1/85  to  9/30/86;  Contact  Person:  Kathleen  Miller. 

The  intent  of  this  project  was  to  increase  pro  l»ao  representation  of  the  elderly 
poor.  Attorneys  with  the  requisite  knowledge  prov;ded  with  conservatorships,  guar- 
dianships, and  home  equity  conversion  counseling.  Volunteer  attorneys  received 
training  and  resource  materials  on  *'Elder!aw*\ 

Maryland  State  Bar  Association.  Baltimore,  MD.  Grant  Amount:  $6,500;  Grant 
Period:  7/1/85  to  6/30/86;  Contact  Verson:  Paul  V.  Carlin. 

The  Maryland  State  Bar  organized  a  statewide  panel  of  attorneys  who  are  avail- 
able to  act  as  court-appointed  guardians  of  the  property  of  disabled  elderly  persons 
when  no  appropriate  relative  or  interested  person  is  available,  and  the  estate  is  too 
small  to  provide  an  adequate  fee  to  an  appointed  attorney. 

North  Carolina  Bar  Association,  Raleigh,  NC.  Grant  Amount:  $35,000;  Grant 
Period:  7/1/85  to  6/30/86;  Contact  Person:  Linda  Tucker. 

The  North  Carolina  Bar  Association  created  two  model  programs  to  involve  pri- 
vate attorneys  in  delivering  legal  services  to  low-income  peraons.  The  first  is  based 
on  a  referral/direct  representation  model.  The  second  is  a  community-based  educa- 
tion and  advice  model.  All  participating  attorneys  will  receive  training  seminars 
and  materials. 

Loyola  Universtity  of  New  Orleans,  New  Orleans,  LA.  Grant  Amount:  $14,520; 
Grant  Period:  7/1/86  to  6/30/86;  Contact  Person:  John  Nelson. 

The  University  combined  a  clinical  education  seminar  with  a  project  to  create  a 
manual  to  assist  those  who 'want  to  begin  a  pro  bono  project  to  serve  the  elderly. 
Each  participating  student  agrees  to  accept  a  minimum  of  three  elderly  clients  per 
year  on  a  pro  bono  basis  upon  graduation. 

Cincinnati  Bar  Association:  Pro  Seniors,  Cincinnati,  OH.  Grant  Amount:  $23,400; 
Grant  Period:  8/1/85  to  12/31/86;  Contact  Person:  Martha  Perin. 


PRIVATE  BAR  PRO  BONO  PROJECTS 
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ri^QP^^^^cl^^^H'^''/"'''?''^^^,^  ^^^^^  Referral  for  Senior  Projects 

(LRSP).  The  LSCs  funding  has  allowed  LRSP  to  expand  into  four  rural  areas  Par- 
ticipating attorneys  offer  a  25%  percent  reduction  in  fees  to  elderly  below  150%  of 
levef'^^  services  to  clients  who  are  below  the  poverty 

jy  £^o^'5?P /"'j^^^'  Philadelphia,  PA.  Grant  Amount:  $18,000;  Grant 

Period:  7/1/85  to  6/30/86;  Contact  Person:  CaroieW.Soskis.  .  vriauL 

This  IS  an  independent  legal  services  program.  The  Judicare  Project  recruited  at- 
torneys and  law  school  students  to  assist  the  institutionalized  and  homebound  elder- 
^'  J  iS  P,^«^^M^.  distributed  a  bi-monthly  newsletter  and  held  six  training  seminars 
on  elderlaw  issues. 

T.^"^w?yo?i"'\^?,?ffo^^'?^^°^'  Pittsburgh,  PA.  Grant  Amount:  $20,000;  Grant 
Pwiod:  1/1/86  to  12/31/86;  Contact  Person:  James  Smith. 

This  project  enhances  the  pro  bono  efforts  of  Neighborhood  Legal  Services  and  the 
Legal  Aid  Society  of  Pittsburgh  by  iiyecting  the  local  bar  association  into  the 
stream  of  service  offered  to  the  elderly.  The  legal  services  office  will  do  intake 
screening  and  refer  cases  to  volunteer  la\vyers. 

*o^^^?"J?^  County  Bar  Association  of  Colorado,  Fort  Collins,  CO.  Grant  Amount 
$3^0;  Grant  Period:  7/1/85  to  6/30/86;  Contact  Person:  Wallace  D.  Pnigh. 

Tlie  Bar  Association  hired  a  paralegal  to  do  intake  screening  five  hours  a  week  at 
various  on-site  locations.  The  Bar  also  encouraged  volunteer  attorneys  to  handle 
overflow  cases  which  the  legal  services  office  was  unable  to  handle 

^^Qw?ft  Program  Anchorage,  AK.  Grant  Amount:  $22,  \; J;  Grant  Period: 
7/1/85  to  12/31/86;  Contact  Person:  Seth  Eames. 

This  project  utilizes  corporate  attorneys  from  the  major  oil  corporations  in  An- 
chorage, Alaska,  as  well  as  from  the  private  bar.  Each  attorney  routineb^  visits  four 
senior  citizen  centers  in  and  around  Anchorage  to  handle  wills,  public  entitlements 
issues  and  consumer  finance  issues  for  the  elderly. 

North  Dakota  St^te  Bar  ^ociation,  Bismarck,  ND.  Grant  Amount:  $15,000; 
urant  Period:  7/1/85  to  6/30/86;  Contact  Person:  Les  Torgerson. 

The  State  Bar  advertised  for  and  directly  solicited  attorneys  to  join  its  pro  bono 
project.  The  bar  educated  those  attorneys  in  the  problems  faced  by  low-income  el- 
derly indiviauals.  The  volunteers  each  receive  a  handbook  entitled.  Handling  Lesal 
Problems  of  the  Elderly—A  Handbook  for  North  Dakota  Attorneys. 

1        ^Fon/^'^^^.'^^^'x.^®'^  NY.  Grant  Amount:  $40,000;  Grant  Period:  7/ 

1/85  to  6/80/86;  Contact  Person:  Valerie  B.  Fingerman. 

The  Legal  Aid  Society  assisted  the  elderly  poor  through  training  volunteer  attor- 
neys, retired  attorneys  and  law  students  to  provide  effective  pro  bono  service  The 
trained  service  providers  traveled  to  senior  centers  to  provide  those  services. 

LAW  SCHOOL  CUNICS 

Franklin  Pierce  Law  Cenj^r:  Institute  for  the  Elderly  and  Their  Health,  Concord, 
NH.  Grant  Amount:  $100,000;  Grant  Period:  7/1/85  to  6/30/87;  Contact  Person- 
Bruce  E.  Friedman. 

The  project  expanded  the  existing  clincial  program  and  it  is  supplemented  with 
resource  funds  from  Dartmouth  Medical  School.  C^e  types  include:  access  to  medi- 
cal care,  guardianship,  surrogate  decision-making,  right  to  treatment,  and  right  to 
refuse  treatment.  The  clinic  also  counsels  the  families  of  victims  of  Alzheimer^s  dis- 


ease. 


*A?^rA^^"  School:  Senior  Citizen  Uw  Office,  Brooklyn,  NY.  Grant  Amount* 
$97,150;  Grant  Period:  7/1/85  to  6/30/87;  Contact  Person:  Stacy  Caplow. 

The  clinic  gives  priority  to  the  particular  legal  and  social  service  needs  of  the  frail 
elderly.  During  its  first  year,  the  clinic  developed  community  outreach  techniques, 
prepared  legal  resources,  and  identified  pertinent  issues  concerning  the  frail  elderly 
During  its  second  year,  the  unit  will  develop  broader  stratc^es  to  assist  its  clients 

George  Washington  University:  "Elderlaw"  Qinic,  Washington,  DC.  Grant 
Amount:  $92,122;  Grant  Period:  7/1/85  to  12/31/86;  Contact  Person:  Eric  Sirulnik. 

The  University  has  expanded  its  clinical  program  to  serve  the  elderly  in  the  areas 
of  conservatorships,  trusts  and  estates.  The  clinic  continues  to  handle  landlord/ 
tenant,  consumer,  domestic  relations,  small  claims,  bankruptcy,  and  benefit  issues 
for  the  elderly. 

Campbell  University:  Campbell  University  Hospice  and  Probate  Program,  Buies 
Creek,  NC.  Grant  Amount:  $48,975;  Grant  Period:  7/1/85  to  6/30/87;  Contact 
Person:  Richard  L.  Braun. 

The  **elderlaw"  clinic  at  Campbell  University  established  a  Hospice  and  Probate 
Program  for  third  year  students.  The  program  is  directed  by  a  probate  professor  and 


471 


465 

students  are  supervised  by  practicing  attorneys.  The  students  visit  clients  at  the 
hospice  or  the  probate  office  at  the  courthouse. 

Catholic  University:  Columbus  Community  Legal  Services,  Washington,  DC. 
Grant  Amount:  $99,750;  Grant  Period:  7/1/85  to  6/30/87;  Contact  Person:  Ellen  M. 
Scully. 

Catholic  University  offers  a  unique  alternative  in  its  "Elderlaw"  division.  Their 
program  is  open  to  night  students  who  are  not  ordinarily  able  to  participate  in  clini- 
cal programs.  Tne  students  provide  legal  services  to  the  institutionalized  and  home- 
bound  elderly  in  Washington,  D.C. 

West  Virginia  University:  West  Virginia  "Elderlaw"  Project,  Morgantown,  WV. 
Grant  Amount:  $74,217;  Grant  Period:  7/1/85  to  6/30/87;  Contact  Person:  Marie 
Ashe. 

The  clinic  serves  the  elderly  poor  in  rural  Appalachia.  The  existing  clinical  pro- 
gram added  an  additional  attorney  to  increase  its  caseload.  Approximately  one-half 
of  all  accepted  cases  provide  direct  legal  services  to  the  elderly  through  third-year 
law  students. 

College  of  William  and  Mary,  Marshall-Wythe  School  of  Law:  "Elderlaw"  Project, 
Williamsburg,  VA.  Grant  Amount:  $80,000;  Grant  Period:  7/1/85  to  6/30/87;  Contact 
Person:  John  Levy. 

A  clinical  supervisor  and  eight  law  students  per  semester  represent  elderly  clients 
referred  to  them  through  the  Peninsula  Legal  Aid  Center,  Inc.  The  clinic  members 
are  also  writing  source  materials,  based  on  their  clinic  legal  experiences,  to  be  used 
by  legal  aid  societies  throughout  the  state. 

University  of  Alabama:  University  of  Alabama  Clinical  Program,  University,  AL. 
Grant  Amount:  $92,000;  Grant  Period:  7/1/85  to  6/30/87;  Contact  Person:  Stephen 
C.  Emens. 

The  University  of  Alabama  Clinic  provides  legal  assistance  to  low-income  persons 
over  sixty  years  old  in  a  ten  county  area  of  Western  Alabama.  They  have  adopted  a 
supervising  attorney /law  student  model  to  provide  direct  services.  This  is  supple- 
mented by  a  weekly  seminar  and  a  course  called  Law  and  the  Elderly. 

Stetson  University:  "Elderlaw"  Project,  St.  Petersburg,  FL.  Grant  Amount 
$80,000;  Grant  Period:  8/1/85  to  6/30/87;  Contact  Person:  Ronald  Halpern. 

Stetson  operates  a  general  civil  clinic  to  address  the  needs  of  the  elderly  in  a  vari- 
ety of  legal  areas.  Stetson  University  faculty  instruct  participating  students  while 
legal  services  attorneys  at  Gulfcoast  Legal  Se/vices,  Inc.  and  Bay  Area  Legal  Serv- 
ices, Inc.  supervise  their  work. 

Thomas  M.  Cooley  Law  School:  Sixty  Plus  Law  Center,  Lansing,  MI.  Grant 
Amount:  $56,829.78;  Grant  Period:  10/1/85  to  6/30/87;  Contact  Person:  Kent  Hull. 

The  Center  hcs  added  10  more  law  students  and  an  additional  supervising  attor- 
ney to  its  clinic.  The  clinic  exists  mostly  through  the  willingness  of  area  attorneys 
to  volunteer  time.  The  law  school  believes  that  legal  services  funding  will  give  it 
time  to  secure  the  long  term  funds  necessary  to  continue  the  clinic. 

Southern  Illinois  University:  "Elderlaw"  Project,  Carbondale,  IL.  Grant  Amount: 
$80,861;  Grant  Period:  7/1/85  to  6/30/87;  Contact  Person:  Howard  Eisenberg. 

This  Title  III  recipient  services  13  rural  counties  in  Southern  Illinois.  A  total  of  19 
law  students  provide  legal  services  at  senior  centers  throughout  the  area.  The  pro- 
gram has  expanded  its  lawyer  referral  system  and  experiences  a  great  degree  or  co- 
operation from  the  local  legal  services  program. 

University  of  New  Mexico:  "Elderlaw"  Project,  Albuquerque,  NM.  Grant  Amount: 
$100,000;  Grant  Period:  7/1/85  to  6/30/87;  Contact  Person:  J.  Michael  Norwood. 

This  grant  allows  for  the  continued  operation  of  a  rural  outreach  office.  An  addi- 
tional G  to  10  students  participate  in  the  project  each  semester;  the  clinic  has  ex- 
panded to  another  two  or  three  rural  areas  and  now  serves  120  to  200  clients  per 
semester. 

Loyola  of  Chic^o:  Loyola  of  Chicago  Law  School  Clinical  Program,  Chicago,  IL. 
Grant  Amount  $59,515.22;  Grant  Period:  7/1/85  to  6/30/87;  Contact  Person:  Henry 
Rose. 

Five  students  per  semester  have  been  added  to  the  existing  clinical  program. 
These  students  focus  on  delivery  of  legal  services  to  the  isolated,  homebound,  insti- 
tutionalized and  frail  elderly.  The  students  also  provide  legal  education  to  senior 
citizens  in  fourteen  senior  centers  in  New  Orleans. 

Thurgood  Marshall  School  of  Law:  "Elderiaw"  Project,  Houston,  TX.  Grant 
Amount:  $86,220;  Grant  Period:  7/1/85  to  6/30/87;  Contact  Person:  Jesse  M.  Bethel, 
Jr. 

This  clinic  focuses  on  preventive  law  by  educating  clients  as  to  their  legal  rights. 
The  law  school  also  hopes  to  sensitize  its  students  to  the  critical  legal  needs  of  the 
elderly. 
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University  of  Texas  at  Austin:  Senior  Citizens'  Law  Project  Austin  TX  Pmnt 
Amount:  $75,000;  Grant  Period:  7/1/85  to  6/30/87;  Coni^'^f^r^mcS  ^Zn- 

This  is  a  joint  project  between  the  University  of  Texas  at  Austin  and  the  Legal 
Aid  Society  of  Central  Texas  A  law  professor  instructs  studente  Tn  the  nlrtS 
&!lgll  ser^dcel'"'''^  ^''^'^  ^tudente  Siding 

GrYnrS- wtlto'^e;^  Grant  Amount:  $99,070; 

TT  •      T/l/°°  to  6/30/87;  Contact  Person:  Peter  T.  Hoffman. 
thJ  linirlvT  =  °f  Nebraska  haa  joined  with  the  Lincoln  Information  Services  for 
^  r  -^"^^n^       ,f^^^^^y  P°°''      an  eight-county  area.  Over  th^  want 

I  ^*Ao^^^  ^'f  College,  Northwestern  School  of  Law:  "Elderlaw"  Proiect  Port 

Ri?hkr°d\.'sfotLe.'"°""*=  ^^^''''^  '"''^^  6/30mTconffieS'on; 

The  Legal  Services  Corporation  funding  permitted  Lewis  and  Clark  to  add  ten 

^Zii""^  f"**  V^^^  leg^l  clinic.  These  studente  focus  exclu- 

DlVe  uSivi!llt•^£"•r^•°/*''^"r''^J"  ^  •'^^.^^^  P^P"!^*^'  two^ounty  area. 
Drake  ^"'XfJ^'ty- Senior  Citizens'  Legal  Services  Program,  Des  Moines  lA  Grant 
Amount:  $100,000;  Grant  Period:  7/1/85  to  6/30/87;^Contact  Pe^nf  Daniel  L 

Drake  University's  Senior  Qtizens'  Legal  Services  Program  sensitizes  and  in- 
structe  law  students  on  issues  concerning  the  elderly.  Theltudente  appW  the^  ac 
quired  knowledge  by  delivering  direct  services  to  the  elderly.  OuLach  fs  Lfced 
through  a  traveling  mobile  home  which  students  drive  to  remotTareas  of  mral 
lie™.  """"^'^       ""'"'""'y  P"^^'^^      conSial  cUent  iX: 

McGeorge  School  of  Law,  University  of  the  Pacific:  "Grevlaw"  SarrBmontn  pa 

uSiir""'  ''''''  *°  6/3o/87r&t^ST(^;„^dt: 

=„f?^„^^?''^^  School  of  Law  views  the  elderly  as  having  district  legal  problems  re- 
sulting from  limited  assets.  As  such,  the  clinic  is  geared  for  health  care^nd  estate 
planning  The  students  are  teught  and  encouraged  to  develop  the  skiffs  necessl^to 

$60,000;  Grant  Period:  7/1/85  to  6/30/8Tantaa'pe^on:  L  nda  F'sm^*  ^""""^^ 
The  University  of  Uteh  s  multi-faceted  approach  is:  (1)  an  outreach  prcgram  to 
th^  institutionalized  elderly;  (2)  placement  of  students  n  the  Utah  UgK^ce^ 
office,  and,  (3)  a  particular  focus  on  the  legal  issues  of  the  institutioiSlzed  elderly 
(e.g.  abuse,  neglect,and  financial  exploitation).  "onaiizea  eiaeriy 

ITEM  23.  NATIONAL  ENDOWMENT  FOR  THE  ARTS 

_  ,  December  23,  1986. 

Dear  Mr.  Chairman:  We  are  pleased  to  report  to  you  on  the  Fiscal  Year  1986 
fntolde"?  Am*ericans°""'  ^he  Arts  concerning  arts  S^amf-nvolv 

p£th'at*fosteTl^^^^^^^  P"j-^  ^  help  architect  design 

mJv  of^this  v4^/  TWs u^'"^-'      ^-y^^^?'^''  that  you  received  in 

May  ot  this  year.  This  ground  breaking  publication  is  going  into  its  second  printing, 

throulh  suoJort  f™^*'iK*^A^  A'Sh  tects'  best  selling  publication.  It  was  pr^uc^ 

wis  clorZiS  i^^th  „*^^•n^'''"'""'''■^*"'?  ?"  ^''^}^^         Endowment,  and 

was  cooroinatea  with  an  interagency  task  force  composed  of  the  two  funding  agpn- 
cies,  the  Department  of  Housing  and  Urban  Develo^ent  and  thrFarmere  K 
Administration  of  the  USDA.  The  task  force  disseminated  2,000  free  S  of  the 
guide  to  key  designers  and  administrators  throughout  the  country. 

Secwnd,  a  national  student  competition  on  design  for  aging,  which  was  held  Febru- 
ary through  June  1986,  generated  290  entries  and  seven  IWards  in  fhe  aKgrlgite 
amount  of  $10,500  Supported  in  part  by  the  Arts  Endowment's  Etesi^  ArtI  Pr^ 
gram  and  undertaken  by  the  American  Institute  of  Architects  Students  (AIAS)orea^ 
mzation,  the  competition  provided  students  with  the  opportunity  to  des^  for  oiler 
residents  in  a  small  Mississippi  town.  The  new  design  guide  wm  then  used  bv  par- 
ticipating students.  This  helped  to  stimulate  faculty  Ind  student  interest  in  the 
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guide.  The  winning  designs  will  be  featured  in  a  forthcoming  AIAS  publication 
which  we  will  send  you  when  available. 

One  of  the  ofTshoots  of  this  effort  was  a  one-day  symposium  on  '^Housing  for 
Aging  convened  on  April  15,  1986,  and  supported  by  the  American  Institute  of  Ar- 
chitects for  its  membership. 

Renowned  gerwitologist,  Patricia  A.  Moore,  and  WUliam  Glass,  Design  Manager 
of  the  Marriott  Corporation  s  new  Life  Care  enterprise,  were  among  the  group  of 
presenters.  We  hope  the  design  guide  and  the  competition  will  inspire  many  more 
such  projects  to  improve  the  lives  of  citizens  throughout  their  lifespans. 

The  past  year  also  marked  the  completion  of  our  National  TVust  for  Historic  Pres- 
ervation project  begun  in  1985.  A  series  of  two-day  workshops  on  making  programs 
and  facilities  more  available  to  older  visitors  and  those  with  disabilities  was  hosted 
by  historic  sites  in  six  Eastern  states.  A  total  of  107  staff  members,  representing 
more  than  300  historic  sites,  attended  the  workshops  that  were  completed  in  Febru- 
ary of  this  year. 

A  mini-grants  program  (totaling  $15,000)  followed  the  workshop  series;  this  en- 
abled eight  of  the  participating  sites  to  implement  access  plans  that  grew  out  of  the 
workshops.  Building  on  the  success  of  this  unprecedented  audience  development 
effort,  the  National  Trust  plans  to  conduct  workshops  for  historic  sites  in  the  West- 
em  states. 

The  report  which  follows  provides  a  thorough  description  of  our  advocacy,  techni- 
cal assistance  and  funding  activities  in  support  of  greater  access  to  and  involvement 
in  the  arts  for  older  Americans. 

Thank  you  for  this  opportunity  to  present  the  Special  Committee  on  Aging  with 
an  overview  of  the  Arts  Endowment's  works  in  progress  for  older  citizens. 
Sincerely, 

F.S.M.  HODSOLL,  Chairman. 
Summary  op  AcnvmES  Relating  to  Older  Americans—Fiscal  Year  1986 

INTRODUCTION 

The  National  Endowment  for  the  Arts'  mission  is  "to  foster  the  excellence,  diver- 
sity, and  vitality  of  the  arts  in  the  United  States  and  to  help  broaden  the  availabil- 
ity and  appreciation  of  such  excellence,  and  vitality." 

The  arts  are  for  all  ages— from  young  school  children  to  older  Americans.  Accord- 
ingly, the  Endowment's  policies  and  programs  stretch  across  this  age  span. 

The  older  segments  of  our  population  are  growing,  and  this  implies  increased 
needs  in  the  arts.  Older  people  now  number  28  million  versus  ony  3  million  at  the 
turn  of  the  century.  In  1900,  this  figure  represented  4  percent  of  the  U.S.  popula- 
tion; today  people  65  and  older  account  for  more  than  12  percent  a^  indicated  in  the 
Senate  Special  Committee  on  Aging's  1985  report.  Developments  Jn  Aging:  Vol.  Ill 
America  in  Transition  in  an  Aging  Society. 

The  Arts  Endowment  works  in  all  disciplines  to  achieve  its  goals  for  older  people 
through  a  variety  of  means:  advocacy,  technical  assistance,  and  funding.  Our  office 
for  Special  Constituencies  develops  targeted  efforts  to  advocate  for  and  address  the 
needs  of  older  citizens,  and  Endowment  Program  offices  include  consideration  of 
older  Americans  in  the  course  of  their  ongoing  activities. 

OFFICE  FOR  SPECIAL  CONSTFrUENClES 

The  Office  for  Special  Constituencies  continues  to  serve  as  the  technical  assist- 
ance and  the  advocacy  arm  of  the  Arts  Endowment  for  people  who  are  older,  dis- 
abled, or  living  in  institutions.  This  office  works  in  a  myriad  of  ways  to  assist  the 
Arts  Endowment  and  its  grantees  in  making  arts  programs  available  to  special  con- 
stituencies. Established  by  the  National  Council  on  the  Arts  in  1976,  the  office  de- 
velops a  broad  range  of  cooperative  efforts  with  the  Arts  Endowment's  Programs 
and  grantees,  private  groups  and  grantees,  private  groups  representing  special  con- 
stituencies, and  other  Federal  agencies  to  implement  the  Arts  Endowment's  goal  of 
access  to  the  arts  for  all  Americans.  Many  of  the  initiatives  are  described  m  this 
report. 

INTERAGENCY  ACTIVITIES 

Design  for  Aging 

The  Arts  Endowment  is  continuing  its  efforts  to  educate  designers  of  the  needs  of 
older  Americas  so  they  will  address  these  needs  in  their  work.  Quality  of  life  for  the 
elderly  should  be  a  serious  consideration  when  designing  for  them.  Good,  sensitive 
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design  that  promotes  social  interaction  and  provides  for  a  wealth  of  activities  can 
significantly  improve  the  lives  of  older  individuals. 

Realizing  these  important  concerns,  the  Arts  Endowment's  Special  Constituencies 
Office  began  work  with  the  American  Institute  of  Architects  (AIA)  in  1982  with  a 
symposium  to  determine  what  has  been  and  what  can  be  done  to  improve  the  lives 
of  older  Americans  through  design.  Last  year's  report  discussed  the  resulting  inter- 
agency agreement  that  the  Arts  Endowment  developed  with  the  Administration  on 
Aging  of  HHS,  the  Department  of  Housing  and  Urban  Development  and  the  Farm- 
ers Home  Administration  of  the  United  States  Department  of  Agriculture  to  work 
cooperatively  on  projects  towards  this  goal. 

In  March  1986,  the  Special  Committee  on  Aging  received  the  first  product  of  this 
partnership.  Design  for  Aging:  An  Architect's  Guide.  Approximately  2,000  free 
design  guides  have  been  distributed  to  key  administrators  and  architects  throughout 
the  country  by  the  four  federal  agencies.  In  addition,  the  AIA  is  marketing  the 
guide  through  its  sales  division.  AIA  sold  more  than  1,400  guides  during  the  past 
nine  months,  and  the  book  is  going  into  its  second  printing. 

There  has  also  been  increased  demand  for  AIA^  computerized  bibliography  that 
was  established  as  part  of  this  same  effort.  The  purpose  of  the  bibliography  is  to 
help  architects  locate  useful  design/aging  information  and  resources.  Because  of  the 
many  new  design  initiatives  that  have  occurred  since  the  bibliography's  publication, 
the  Special  Constituencies  Office  is  presently  supporting  an  update. 


In  order  to  ensure  that  architecture  students  and  faculty  see  the  design  guide,  the 
interagency  task  force  worked  with  the  American  Institute  of  Architects  Students 
(AIAS),  composed  of  138  chapters  with  13,000  student  members,  to  develop  a  nation- 
al student  competition  in  design  for  aging.  In  June  1985,  the  Arts  Endowment 
awarded  AIAS  a  $35,000  grant  to  conduct  the  competition.  The  American  Associa- 
tion of  Retired  Persons  contributed  a  portion  of  the  matching  funds  required  to  com- 
plete the  project. 

The  competition  gave  students  the  opportunity  to  address  the  realities  of  design 
issues  in  aging.  It  invited  students  to  design  for  older  people  in  a  small  Mississippi 
town  (population  7,500  of  which  1,500  residents  are  over  65  years  old),  and  the 
design  guide  was  used  as  part  of  the  project's  resource  materials.  Two-hundred  and 
ninety  students  from  79  schools  registered  for  the  competition.  Panel  review  of  the 
entries  (both  individual  and  team)  took  place  at  the  National  Institute  for  Architec- 
tural Education  in  New  York  City.  Panelists  were  Richard  Meier,  noted  architect; 
Dr.  Sandra  Howell,  professor  of  architecture  at  MIT:  Dr.  (jordon  Streib,  sociologist, 
gerontologist  and  professor  at  University  of  Florida;  and  Kathryn  Simmons,  gradu- 
ate student  in  architecture  at  University  of  Wisconsin. 

The  award  ceremonies,  which  were  sponsored  by  the  Retirement  Inns  of  America, 
took  place  at  the  AIA  on  June  26,  1986.  Seven  students  received  a  total  of  $10,500 
for  their  winnirig  designs,  which  were  displayed  at  the  ceremonies.  AIAS  plans  to 
produce  a  publication  that  will  document  the  competition's  results. 

This  comjjetition  represents  a  milestone  in  the  ongoing  efforts  to  help  America's 
fastest  growing  population.  We  hope  the  design  guide  and  competition  will  stimulate 
many  more  efforts  to  improve  the  lifespan  of  Americans  through  good  design. 


Although  the  majority  of  older  adults  are  not  disabled,  many  exj^erience  impair- 
ments that  may  limit  their  ability  to  hear,  to  see  or  move  about  with  ease.  TTiere- 
fore,  it  was  felt  that  the  Arts  Endowment's  new  publication.  Profiles  in  the  Arts, 
would  be  of  interest  to  the  Special  (^mmittee.  This  book  tells  the  stones  of  twenty 
artists  and  arts  administrators  with  disabilities  who  achieved  excellence  in  their 
particular  fields.  The  participants  range  in  age  from  31  to  79. 

The  Arts  Endowment  undertook  this  first-time  book  as  a  tribute  to  all  American 
artists  and  arts  administrators  with  disabilities,  a  signal  to  others  to  participate, 
and  a  call  to  those  in  the  arts  industry  to  pull  down  the  obstacles  and  open  doors  to 
talented  people  with  impairments. 

Profiles  was  jointly  produced  through  the  New  York  School  of  Visual  Arts  by  the 
Arts  Endowment  and  the  Presidents  Committee  on  employment  of  the  riandi- 
capped.  The  two  federal  agencies  are  disseminating  4,500  free  copies  of  Profiles  to 
people  across  the  country  through  state  and  national  art  groups  and  organizations 
representing  special  constituencies.  In  addition,  the  Government  Printing  Office  will 
market  the  book  through  its  sales  division. 


Design  for  Aging  Student  Competition 


Profiles  In  The  Arts 
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Arts  in  Institutions 

The  Arte  Endowment  continues  to  support  model  arte  residencies  in  institutions. 
These  projecte  enable  the  Arte  Endowment  to  maintain  a  broad  array  of  access  pro- 
grams that  demonstrate  excellence,  and  serve  as  a  model  to  potential  developmente 
of  every  kind  of  access  in  the  localities  of  our  nation. 

The  1985  activities  report  mentioned  the  Special  Constituencies  Office's  work  with 
the  Veterans  Administration  to  establish  a  musician-in-residence  at  the  Mountain 
Home  Veterans  Medical  Center  in  Johnson  City,  Tennessee.  Musician  Kathy  Wal- 
lenbarger  completed  heit  first  year  with  the  help  of  Arte  Endowment  funding.  It  is 
heartening  to  report  that  she  has  been  hired  by  the  V.A.  Medical  Center  as  a  full 
time  employee  to  continue  her  comprehensive  music  programs  with  the  patiente. 

This  project  is  one  of  six  pilot  programs  to  provide  arts  opportunities  to  patiente 
in  Veterans"  hospitals. 

PROGRAM  ACCESSIBILITY 

Program  Evaluation  Workbook 

During  this  reporting  period,  the  special  Constituencies  Office  produced  the  Pro- 
gram Evaluation  Workbook  which  is  a  companion  piece  to  the  Arts  and  504  Hand- 
book that  the  Select  Committee  on  Aging  received  with  last  year's  report.  The  work- 
book is  an  in-house  instrument  to  help  cultural  organizations  evaluate  their  existing 
programs  and  services  in  terms  of  access.  Questions  in  the  workbook  are  cross-refer- 
enced to  the  handbook  to  assist  the  reader  in  locating  information  on  how  to 
achieve  accessible  programs.  For  example,  the  workbook  asks:  "Can  a  visually  im- 
paired person  participate  in  your  programs  as  staff,  performer,  audience  member, 
visitor,  or  volunteer?'  With  regard  to  visual  arte  programming,  the  workbook  refers 
the  reader  to  the  Arts  and  504  Handbook  for  information  on  large-print  labeling  for 
mounted  artwork  and  brochures,  as  well  as  the  propter  height  to  display  pictures  so 
they  may  be  comfortably  viewed  by  everyone.  A  similar  question  concerning  the 
participation  of  people  who  have  difficulty  hearing  at  performing  arte  programs 
refers  the  reader  to  information  on  audio-amplification  systems. 

More  than  9,000  workbooks  were  distributed  to  grantees  through  the  56  state  arte  • 
agencies. 

Model  Projects 

To  further  increase  the  awareness  cf  the  arti  community  and  assist  them  with 
access  for  special  constituencies,  the  Office  for  Special  Constituencies  continues  to 
develop  model  demonstration  projecte  with  the  Endowment's  Programs.  These 
unique  grante  are  offered  to  grantees  for  the  purpose  of  developing,  implementing, 
and  documenting  ways  to  make  their  existing  programs  more  available  to  special 
constituencies,  both  as  audiences  and  participante.  Project  resulte  are  shared  with 
grantees  through  presentations  at  national  and  local  meetings  of  arte  groups,  as 
well  as  in  various  arte  publications.  The  dissemination  of  the  resulte  of  model 
projecte  has  proven  to  be  one  of  the  most  effective  methods  of  helping  arte  organiza- 
tions with  program  accessibility. 

INTER-ARTS  PROGRAM 

During  FY  1986,  the  Inter-Arte  Program  awarded  a  total  of  $75,000  to  eight  of  ite 
presenting  organizations  grantees  for  model  efforte.  For  example: 

— The  Annenberg  Center  of  the  University  of  Pennsylvania  is  expanding  ite 
access  services  to  make  theater  programs  more  available  to  people  with  visual 
impairmente.  They  are  developing  an  audio  description  system  that  will  provide 
live  narration  of  actions,  body  language,  costumes,  etc.,  through  a  small  ear 
phone  worn  by  audience  members  wno  are  visually  impaired. 

—The  Sangre  de  Cristo  Arte  and  Conference  Center  in  Pueblo,  Colorado,  is  work- 
ing with  area  nursing  homes,  retirement  residences  and  health  care  centers  to 
develop  audiences  with  greater  numbers  of  older  people.  The  Center  is  setting 
up  a  transportation  system  for  older  people  to  attend  their  programs,  and  devel- 
oping an  extensive  public  relations  campaign  that  includes  special  evente  to  in- 
troduce this  targeted  audience  to  their  activities. 

— The  Greater  Ashland  Foundation  in  Ashland,  Kentucky,  will  hire  an  older 
adult  who  will  direct  an  audience  development  program  for  special  constituen- 
cies. The  project  includes  a  newsletter  informing  older  ana  disabled  people 
about  their  activities,  providing  accessible  transportation,  and  reduced  ticket 
prices. 
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MUSEUM  PROGRAM 

The  model  project  begun  last  year  by  the  National  Trust  for  Historic  Preserva- 
tion, through  support  from  the  Arts  Endowment's  Museum  Program,  has  far  exceed- 
ed our  expectations.  A  series  of  two-day  workshops  on  making  programs  and  facili- 
ties more  available  to  older  visitors  and  those  with  disabilities  was  hosted  by  histor- 
ic sites  in  Massachusetts,  South  Carolina,  Louisiana,  Illinois,  Pennsylvania  and  Vir- 
ginia. A  total  of  107  site  managers  and  other  staff,  representing  more  than  300  his- 
tonc  sites  from  14  states,  attended  the  workshops  that  were  completed  in  February 
19o6. 

The  participating  sites  were  invited  to  apply  for  mini-grants  to  implement  access 
plans  that  grew  out  of  the.  workshops.  Eight  siteb  received  a  total  of  $15,000  For 
example: 

—The  Old  Sturbridge  Village  in  Massachusetts  produced  a  large-print  map  guide 
of  the  museum  s  exhibition  areas  so  that  it  might  be  read  by  visitors  who  have 
visual  impairments.  This  guide  has  proven  to  be  so  popular  that  the  museum 
has  decided  to  eliminate  its  small  print  brochure  and  use  the  large  print  ver- 
sion exclusively. 

—Cliveden,  a  country  estate  in  Philadelphia,  Pennsylvania,  designed  a  self-guided 
tour  of  its  propsrty  to  assist  hearing  and  visually  impaired  visitors  in  touring 
the  estate.  In  developing  the  tour,  the  need  for  a  ramp  was  identified  and  it  was 
installed. 

This  project  is  the  first  major  effort— on  a  regional  or  national  basis— to  educate 
historic  sites  on  this  important  subject.  In  the  past,  hhtoric  sites  have  associated 
access  with  high  costs  and  changes  that  might  destory  the  historic  integrity  of  their 
buildings.  As  a  direct  result  of  this  landmark  effort,  site  managers  are  developing 
creative  solutions  and  discovering  that  accommodations  for  people  with  impair- 
ments actually  make  sites  more  accessible  to  everyone. 

This  unprecedented  audience  development  effort  has  proven  so  successful  that  the 
National  Trust  is  planning  to  conduct  a  workshop  series  at  historic  sites  in  the 
Western  states. 

ARTS  ENDOWMENT  FUNDING 

The  Arts  Endowment  supports  programs  in  the  media,  design,  literary,  visual  and 
performing  arts  that  involve  people  of  all  ages.  In  addition,  many  activities  funded 
by  the  Arts  Endowment  specifically  address  older  Americans.  The  following  are  ex- 
amples of  these  projects  and  fellowships  as  listed  under  the  Arts  Endowment  Pro- 
gram providing  the  grant: 

PROGRAM  SUMMARY  OF  NATIONAL  ENDOWMENT  FOR  THE  ARTS 

Design  Arts 

Ecumenical  Association  for  Housing  in  San  Rafael,  CA,  is  gathering  information 
on  the  practicality  of  combining  housing  for  non-traditional  family  units  with  a 
system  of  shared  services.  Such  households  as  those  with  a  single  parent,  a  working 
couple,  or  older  adults  might  benefit  from  housing  that  has  easily  available  serv- 
ices—cooked meals,  maintenance  help,  child  care,  and  health  care.  The  research  in- 
cludes study  of  architectural  design,  financial  and  contractual  requirements,  and 
land  use/zoning  for  housing  with  services.  The  results  will  be  documented  in  a  slide 
presentation  and  book  for  interested  groups,  and  individuals. 

Constance  Smith  in  West  Hempstead,  New  York,  received  a  design  fellowship  to 
redesign  some  of  the  components  of  an  existing  automobile  so  that  people  with  ar- 
thritis might  operate  it  comfortably  and  safely. 

Expansion  Arts 

Ckirpetbag  Theatre,  Inc.,  in  Knoxville,  Tennessee,  developed  a  training  program 
for  aspiring  senior  actors  who  create  dramatic  works  based  on  their  own  feelinjrs 
and  life  experiences. 

Catamount  Film  and  Arts  Company  in  St.  Johnsbury,  VT,  is  conducting  work- 
shops in  the  visual  arts  for  older  and  other  special  constituency  artists,  and  exhibit- 
ing their  works. 

Dance  Exchange,  Inc.,  in  Washington,  D.C.,  is  expanding  its  programs  of  "Dancers 
of  the  Third  Age  ,  a  professional  qualify  company  of  older  adults,  to  present  con- 
certs, classes,  and  workshops  in  dance  throughout  the  Metropolitan  area. 

Opus,  Inc./Arts  and  the  Aging  in  Hartford,  Connecticut,  provides  performances 
and  residencies  by  professional,  older  Connecticut  artists  in  non-traditional  settings. 
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A  city-wide  exhibition  and  performance  of  works  produced  through  the  residencies 
is  planned. 

Folk  Arts 

Jewish  Y's  and  Centers  of  Greater  Philadelphia  in  Pliiladelphia,  PA,  held  a  "Cele- 
bration of  Jewish  Folklife"  that  highlightch^  the  folk  artistry  of  senior  adults.  It  fea- 
tured art  forms  such  as  ketuhah  (marria^-e  contract),  calligraphy,  tallit  (prayer 
shawl)  weaving  and  knotting,  shofar  (ram's  horn)  carving,  traditional  food  prepara- 
tions and  cantoral  and  secular  singing. 

National  Heritage  Fellowships  were  awarded  to  thirteen  master  traditional  artists 
whose  work  has  been  characterized  by  "authenticity,  excellence,  and  signficance 
within  a  particular  artistic  tradition."  The  recipients  are  generally  older  Americans 
who  have  developed  their  art  over  a  lifetime. 

Inter- Arts 

California  Institute  of  Technology  in  Pasadena,  CA,  is  focusing  its  outreach  work 
on  Pasadena's  minority  communities,  older  individuals,  and  children  to  develop 
larger  audiences  for  its  performing  arts  programs. 

Hospital  Audiences  in  New  York  City  presents  arts  programming  in  nursing 
homes  and  senior  centers  throughout  New  York  City.  , 

The  Center  on  Arts  and  Aging/National  Council  on  the  Aging  in  Washington, 
D.C.,  continues  to  provide  information,  consultation  and  technical  assistance  to  pro- 
fessionals in  the  arts  and  in  aging  fields.  The  Center  offers  opportunities  for  older 
persons  to  participate  in  the  arts  as  creators,  audiences,  volunteers  and  patrons,  and 
builds  opportunities  for  artists  to  work  within  a  variety  of  settings  with  older 
adults.  This  Center  includes  the  NCoA  Galleiy  Patina  which  exhibits  older  artists 
work  and  presents  noon-time  programs  featuring  older  artists  reading  poetry,  danc- 
ing, singing  in  choral  groups,  etc. 

The  Exploratonum  in  San  Francisco,  CA,  is  developing  outreach  programs  for 
older  adults  and  those  with  hearing  impairments  to  encourage  greater  participation 
in  the  museum's  programs  and  activities. 

Locals  Program 

The  Memphis  Arts  Council  in  Tennessee  is  administering  a  new  neighborhood  out- 
reach program  called  "Inter  Visions".  It  includes  the  "Comedy  Clinic  program  that 
is  co-sponsored  by  the  Retired  Senior  Volunteers.  Working  with  a  cast  of  older 
people,  actress  Dottie  Royster  conducts  participatory  comedy  skits  in  senior  centers 
throughout  Memphis.  ,  i.   l    j  i 

The  Salt  Lake  City  Arts  Council  in  Utah  is  conducting  a  neighborhood  outreach 
program  that  is  targeted  to  older  members  of  the  community.  Forty  local  arts  orga- 
nizations, including  Ballet  West  and  the  Utah  Symphony,  provide  free  admission 
and  present  programs  in  nursing  homes  and  senior  centers. 

Museum  Program 

Henry  Street  Settlement  in  New  York  City  provides  a  community  arts  program  for 
local  school  children  and  older  citizens.  The  interpretive  gallery  program  includes 
workshops,  tours,  lectures  and  demonstrations.  j      •     i  j 

The  Center  for  African  Art  in  New  York  City  is  conducting  educational  and  out- 
reach programs  for  school  groups,  older  citizens,  and  others.  These  include  museum 
tours,  slide  presentations,  opportunities  to  handle  objects,  and  workshops. 

Music 

Charlotte  Symphony  Orchestra  in  Charlotte,  North  Carolina,  is  providing  an  edu- 
cational program,  and  community  concerts  in  North  and  South  Carolina.  This  edu- 
cational program  will  be  expanded  to  reach  new  audiences  in  a  IZ-county  radius  of 
Charlotte.  The  community  concerts  take  place  in  senoir  centers,  churches,  and  busi- 
ness  facilities 

Fort  Wayne  Philharmonic  in  Fort  Wayne,  Indiana,  has  four  ensembles  that 
present  concerts  in  schools,  parks  and  senior  centers.  .aoa  4.  i 

Jazzmobile,  Inc.,  in  New  York  City,  presented  a  concert  on  Apnl  29,  198b,  to  cele- 
brate the  issuance  of  a  U.S.  postage  stamp  commemorating  the  87th  birthday  of  the 
late  Edward  Kennedy  "Duke"  Ellington.  Co^ponsored  with  Ms.  Ruth  Ellington  and 
hosted  by  Douglas  Fairbanks,  Jr.,  the  presentation  took  place  at  the  Cathedral  of 
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^"^"^-'^  ---^  S--'  Con- 
Series"  both  if  ?hl"'^'".°^u^''/r'  'a  presents  the  Friday  Morning  Concert 
to  reach  older  Xle  '^^  neighborhood  locations;  the' series  is  d^i^ed 
Santa  Barbara  Symphony  in  Santa  Barbara,  California  presents  a  Sunday  m»ti 
^c^tlS  ^"^^"^  ^''^^  ^'^^^^^  *°  i."chS"feAo^ra'SS  o"2he; 
durfne  fte'^l^Jh  '^""'"'"i  ^^k^^^  N?rth  Dakota  presented  community  concerts 
sc3s^dar^t^^^3^^^^  -ters. 

se^^S^rs^X^mr^^^^^^ 

S^V^^^^  older^td^SfosV'a"rV^te"L?Fro°;- 

Opera-Musical  Theater 

r^hn^^}  wf/'''''  ^o"      Washington,  D.C.,  continues  its  Special  Constituencies 
Technical  Assistance  Program  to  help  its  membership  with  audiencedeveloo^^^^ 
Indl  minf  ^^^^^^^  f'^  disabilities.  This  program  incfudes  dfre^t  S 

ana  a  mini-grants  program  to  assist  opera  companies  with  access  projects. 

Visual  Arts 

and^XtoCTlohv^Tio^^  were  awarded  to  artists  working  in  crafts,  sculpture 
SssioSfl  art^^  ^^^P  "^fP^rt  the  creative  development  of 

SuS  their  ^nrt  ni3^  enabling  them  to  set  aside  time,  purchase  materials,  and 
^  M^^!!   jJ^St'^^^^^^  ^^'^^  receiving  the  fellowships  include: 

^  ^^^^^^i^^den  of  New  York  City  for  sculpture 

w^ii^  Rehoboth,  Massachusetts  for  crafts  (metal). 

Mr.  ^ter  Voulkos  of  Oakland,  California  for  crafts  {clay) 

Ms.  Dana  Andrews  of  Chevy  Chase,  Maryland  for  crafts  (fiber) 

Mr.  John  Coplans  of  New  York  City  for  photograph™ 

ITEM  24.  NATIONAL  ENDOWMENT  FOR  THE  HUMANITIES 

December  2  1986 

acH^tL^fcr*n?".S^i'?i;  ^  P'^^**  to  enclose  a  report  summarizing  the  m^or 
activities  for  or  about  the  aging  supported  by  the  National  Endowment  for  the  Hu- 

SrEndlZeTlfll"  'f^^-        '^''"'l^^"*        throughout  the rrrentrL*al^ 
to  olderClricani  ir^S^V^JJf  ^  '"PP^"^  "  ^"'^^^  of  activities  of  particular  interest 
T  iT    ^™^"cans  or  that  bear  on  aging  as  an  issue 

kLwTJ'eclnZ^fLlTJ^"'"''^f  "seful.  Please  let  me 

Know  II  we  can  be  of  any  further  assistance. 

bincerely, 

Enclosure.  ^^''''^  ^''^''^''^  Chairman. 

Report  on  Activities  Affecting  Older  Americans  in  1986 

I.  THE  mission  of  THE  ENDOWMENT 

The  Endowment  was  established  by  Congress  to  encourage  and  suooort  qrhoUr 

toToster'edSSti'™  P'^'lrH  ^^^^''^^  dif  iZTof^t  huCniUestnd 

faiowl^erNEH  L^^^  understanding  and  appreciation  of  these  fields  of 

hSmaffi  is^dt^^''''  "  u  ^  °ff«"i=^tions  and  intfividuals  whose  work  in  the 
S  a  rkorL^s^Acc  ^^'^  of  proposals  submitted  to  the  Endowment  and 
^ce  Thf  aeenc^H^f  ^T^^^  ^r^°^  exemplary  quality  and  central  signifi- 
OT  for  anv  Dlrti%W  ^et  aside  fixed  sums  of  money  for  work  in  any  discipline 
DroCTflm  flt^NPW  ^""P"       a  result,  there  Is  no  want 

wXnhP  aSn^'^'^^'^f' ^'?'^  is  there  a  funding  cat^ory 

Rlthe"r*^roi^te^„rT^ti^  ^^'^^  ^-  '"^P""^  ^^"''y  °f  ^^ing  or  tSe  eHrly. 
Si'ee"oflX,J^enrproSms.''"°'  '^'"^  ^"PP""^  ^^e  full 

NPH  snnSrt'if  K  "f '"*'!"^"*  ^"^^  "?t.have  programs  specifically  related  to  aging. 
NEH-supported  books,  lectures,  exhibitions,  programs  fW  radio  and  televison.  atS 


479 


473 


educational  opportunities  for  adult  learners  help  bring  the  humanities  to  senior  citi- 
zens. In  addition,  a  number  of  scholars,  sixty-five  or  older,  each  year  receive  NEH 
fundiiig  to  conduct  research  in  the  humanities,  while  others  assist  the  Endowment 
by  serving  on  grant  review  panels  or  as  expert  evaluators. 


In  order  to  ensure  that  older  Americans  would  have  access  to  Endowment  funds 
and  programs,  the  Endowment  in  1979  published  in  the  Federal  Register  its  pro- 
posed regulations  under  the  Age  Discrimination  Act  of  l97o.  As  a  result  of  this  pub- 
lication, comments  on  the  proposed  regulations  were  received  and  considered.  Pre- 
liminary approval  of  proposed  NEH  regulations  has  been  received  from  the  Depart- 
ment of  Health  and  Human  Services.  The  Justice  Department  is  currently  consider- 
ing revisions  in  the  regulations  that  govern  implementation  of  Title  VI  or  the  Civil 
Eights  Act  of  1964.  When  these  changes  have  been  made  by  the  Justice  Department, 
the  Endowment's  Equal  Opportunity  Office  will  publish  the  proposed  NEH  regula- 
tions in  final  form  and  invite  public  comment. 

In  the  fall  of  1980,  NEH,  the  National  Endowment  for  the  Arts,  the  Administra- 
tion on  Aging,  and  the  White  House  Conference  on  Aging  staff  developed  a  Memo- 
randum of  Understanding,  outlining  long-term,  comprehensive  programs  of  coopera- 
tion in  matters  relating  to  the  humanities,  the  arts,  and  aging.  The  Endowment  also 
sponsored  a  mini-conference  on  the  use  of  the  humanities  by  the  elderly  in  Febru- 
ary 1981,  and  Endowment  staff  attended  the  December  1981  White  House  Confer- 
ence on  Aging. 

NEH  supports  research  on  conditions  in  the  humanities,  including  studies  that 
provide  a  wide  range  of  demographic  data  on  individuals  who  have  earned  an  ad- 
vanced degree  in  the  humanities.  These  studies  are  an  important  source  of  informa- 
tion about  older  Americans  who  are  or  have  been  members  of  the  professoriate  or 
one  of  the  professions.  Since  1977,  for  exavnple,  NEH  has  supported  the  Survey  of 
Doctorate  Recipients,  which  gathers  data  on  the  characteristics  and  career  patterns 
of  persons  who  have  received  a  PH.D.  in  the  humanities.  This  data  base  includes  the 
salaries  and  type  and  location  of  emplo3rment  of  all  persons  who  have  received  a 
doctorate  degree  within  the  last  forty-two  years. 


Applications  for  NEH  funding  are  evaluated  by  peer  panels  and  specialist  review- 
ers. Endowment  staff,  the  National  Council  for  the  Humanities,  and  the  Chairman 
of  the  agency.  Only  those  applicants  whose  proposals  are  judged  to  be  among  the 
best  submitted  are  awarded  grants.  However,  anyone  may  apply  for  NEH  support 
and  no  one  is  barred  from  receiving  a  grant  because  of  age.  Each  year  numerous 
projects  are  funded  involving  older  persons  as  primaiy  investigators,  project  person- 
nel, or  consultants.  Sidney  Hook  and  Cleanth  Brooks,  recent  Jefferson  Lecturers 
and  recipients  of  the  federal  government's  highest  honor  for  scholarship  in  the  hu- 
manities, are  merely  the  most  conspicuous  recent  exemples  of  the  many  older 
Americans  who  have  received  NEH  awards. 

The  Endowment's  support  for  the  work  of  older  scholars  is  particulary  evident  in 
the  Division  of  Research  Programs.  Of  course,  this  is  no  more  than  a  reflection  of 
the  special  strengths  that  many  of  the  most  senior  scholars  bring  to  research  in  the 
humanities.  Often,  these  scholars  possess  a  depth  and  breadth  of  knowledge  that  are 
unique.  In  several  cases,  older  scholars  are  receiving  NEH  support  to  continue  long- 
term,  collaborative  research  projects  that  they  have  directed  and  sustained  over  a 
pericd  of  many  years. 

Several  examples  of  grants  awarded  during  fiscal  year  1986  to  well-known  and 
w^.drlv  respected  scholars,  sixty-five  years  of  age  or  older,  illustrate  the  general  ex- 
c.iici*  «  of  NEH-supported  research  currently  being  done  by  older  Americans: 
— $52,000  that  will  enable  William  A.  Wallace  to  continue  work  on  a  critical  edi- 
tion of  two  works  of  St.  Thomas  Aquinas:  his  commentary  on  ///  Sentences  of 
Peter  Lombard  and  his  work  On  Spiritual  Creatures. 
—$120,000  that  will  enable  Frederick  Burkhardt  to  produce  an  edition  of  the  cor- 
respondence of  Charles  Darwin  and  an  edition  of  the  works  of  the  American 
philosopher  William  James. 
—$100,000  that  wil  enable  John  K.  Fairbank  to  complete  volumes  14  and  15 

(1949-1980)  of  The  Cambridge  History  of  China. 
—$253,902  that  will  enable  Frederick  Cassidy  to  continue  work  on  the  Dictionary 
of  American  Regional  English^  a  resource  work  on  the  regional  and  folk  usages 
of  speakers  of  English  of  the  entire  United  States. 


II.  NEH  ADMINISTRATIVE  ACTIVITIES  CONCERNING  THE  ELDERLY 


III.  PARTICIPATION  BY  OLDER  AMERICANS  IN  NEH  PROGRAMS 
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—$62,000  that  will  enable  Wayland  Hand  to  produce  the  first  volume  of  the  Ency- 
clopedia of  American  Popular  Beliefs  and  Superstitions. 

Older  Americans  also  participated  in  NEH  programs  by  serving  as  grant  review 
panelists  or  specialist  reviewers.  Germaine  Bree,  Kenan  Professor  of  the  Human- 
ities at  Wake  Forest  University,  and  Albert  Hofstadter,  Emeritus  Professor  of  Phi- 
losophy at  the  University  of  California  at  Santa  Cruz,  are  among  the  distinguished 
scholars,  sixty-five  years  of  age  or  older,  who  contributed  their  services  in  this  wav 
during  1986.  ^ 

In  some  cases,  older  Americans  without  scholarly  training  have  contributed  to  En- 
dowment-sponsored projects  by  providing  invaluable  information.  For  example,  sev- 
eral NEH-supported  projects  to  document  or  preserve  the  unique  cultures  of  Native 
American  peoples  are  heavily  indebted  to  older  tribal  members  for  their  resources 
of  memory  and  understanding.  In  fiscal  year  1986,  the  University  of  Oregon  re- 
ceived $55,328  to  study  Klamath,  an  American  Indian  language  of  the  American 
Northwest,  and  to  conduct  fieldwork  among  surviving  Klamath  speakers;  and  the 
University  of  Arizona  received  $266,000  to  compile  a  bilingual  dictionary  of  the 
Hopi  language. 

Of  course,  the  Endowment  has  its  greatest  impact  among  older  Americans  when 
they  read  books,  attend  public  programs,  or  participate  in  educational  activities 
made  possible  by  an  NEH  grant.  Many  of  the  projects  funded  in  the  Division  of  Edu- 
cation Programs,  and  all  of  the  activities  supported  by  NEH  to  increase  understand- 
ing of  the  humanities  among  the  general  public,  reach  large  numbers  of  older  per- 
sons. 

Continuing  Education.—Many  institutions  of  higher  education  offer  a  variety  of 
means  by  which  adult  learners,  including  older  persons,  may  pursue  a  lifelong  edu- 
cation without  enrolling  in  regularly  offered  undeiigraduate  courses.  Because  con- 
tinuing education  programs  typically  are  offered  in  the  local  community  at  sites 
such  as  public  libraries  or  conducted  at  home  via  correspondence,  such  programs 
may  be  particularly  well  suited  to  the  needs  of  older  persons  wishing  to  advance 
their  understanding  of  the  humanities. 

In  fiscal  year  1986,  NEH,  through  the  Education  Division,  awarded  seven  grants 
totaling  nearly  $512,338  for  projects  to  benefit  non-traditional  learners.  These 
grants  will  help  improve  the  quality  of  education  or  decrease  the  unit  cost  of  instu- 
tion  at  institutions,  such  as  colleges,  libraries,  and  museums,  that  already  have  pro- 
grams for  non-traditional  learners.  As  in  all  Endowment  programs,  projects  for 
adult  learners  supported  through  the  Education  Division  are  intellectually  substan- 
tive and  thoroughly  grounded  in  the  scholarship  of  the  humanities. 

Humanities  Projects  in  Medea— Television  productions  supported  by  the  Endow- 
ment, such  as  "American  Short  Story",  "Life  on  the  Mississippi",  "Roanoak",  or 
Cathedral  are  ideal  for  older  people  who  cannot  or  prefer  not  to  leave  their 
homes.  Humanities  radio  programming  supported  through  the  Media  Program  is 
particulariy  well  suited  to  the  needs  of  elderly  persons  who,  because  of  visual  handi- 
caps, might  have  limited  access  to  the  humanities  in  other  media.  For  example,  in 
fiscal  year  1986  the  Endowment  awarded  a  $125,000  grant  for  "Soundings"  a  weekly 
series  of  52,  thirty-minute  radio  programrj  featuring  discussions  with  scholars  on 
recent  research  in  the  disciplines  of  the  humanities. 

Specific  information  on  media  programs  and  any  adjunct  material  produced  are 
provided  to  organizations  working  for  special  groups,  including  the  elderly.  For 
rnaiiy  elderly  people  confronting  problems  such  as  impaired  vision  and  reduced  mo- 
bility, these  Endowment-funded  media  programs  not  only  provide  access  to  the  hu- 
manities but  also  help  precipited  stimulating  dialogue  with  other. 

Humanities  Projects  in  Museums  and  Historical  Organizations.—ln  this  program, 
the  Endowment  is  making  an  effort  to  reach  the  elderly  by  encouraging  museums 
or  historical  organizations  receiving  federal  funding  to  waive  entrance  fees  for 
senior  citizens  and  others  on  certain  days. 

Humanities  Projects  in  Libraries. — By  sponsoring  reading  and  discussion  programs 
for  adults  in  public  libraries,  the  Endowment  through  this  program  is  helping  to 
make  intellectually  stimulating  activities  available  to  senior  citizens  in  their  local 
communities. 

IV.  EXAMPLES  OP  NEH  GRANTS  AFFECTING  OLDER  AMERICANS 

Since  fiscal  year  1976,  the  Endowment  has  awarded  approximately  $3.0  m  Mion  to 
the  National  Council  on  Aging  for  its  Senior  Center  Humanities  Program.  Through- 
out a  network  of  over  1,200  sites  participating  in  this  project,  volunteer  leaders 
guide  small  groups  of  senior  citizens  though  active,  in-depth  discussions  of  the  work 
of  prGse  writers,  poets,  artists,  philosophers,  scholars,  and  critics.  Senior  Center  Hu- 
manities Program  staff  prepare  and  distribute  thematically  organized  anthologies 
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and  ancillary  instructional  materials  and  provide  training  and  technical  assistance 
to  discussion  leaders. 

In  fiscal  year  1986,  the  National  Council  on  Aging  received  $242,114  from  the  En- 
dowment to  add  two  new  units  to  the  Senior  Center  Humanities  Program  anthology 
series,  to  establish  new  resource  centers  and  assist  existing  ones,  and  to  develop  a 
training  \'ideo  for  discussion  leaders.  The  two  anthology  units  that  are  being  devel- 
oped are:  The  Family,  The  Courts  and  The  Constitution,  which  will  involve  both  old 
and  young  in  the  study  of  the  Constitution  and  in  the  commemoration  of  the  bicen- 
tennial of  the  signing  of  that  document,  and  The  West  of  the  Imagination,  an  explo- 
ration through  history,  literature,  geography,  and  art  of  the  idea  of  the  frontier  in 
American  life.  In  the  fall  of  1986,  participants  in  these  discussion  programs  had  an 
opportunity  to  supplement  their  experience  by  viewing  ttie  public  television  series 
"Tne  West  of  the  Imagination",  which  was  produced  by  some  of  the  same  personnel 
as  those  who  developed  the  antholo^  unit. 

During  the  past  fiscal  year,  the  Endowment  made  a  number  of  other  awards  for 
projects  designed,  in  whole  or  in  part,  to  inquire  into  aging-related  issues,  to  make 
available  materials  or  activities  of  interest  to  the  elderly,  or  to  use  the  elderJ.y  as  a 
resource.  For  example,  in  fiscal  year  1986  the  Endowment  provided: 
— $79,986  to  the  East  Tennessee  Historical  Society  to  support  a  reading  and  dis- 
cussion group  program  at  senior  citizen  centers  in  15  countries  of  eastern  Ten- 
nessee. Participants  will  read  selected  books  on  recent  American  history  and 
hear  lectures  by  scholars  from  the  University  of  Tennessee  and  project  staff. 
— $34,721  to  the  Massachusetts  Library  Association  to  conduct  a  series  of  reading 
and  discussion  programs  based  on  books  and  themes  developed  by  the  American 
Library  Association.  The  series  will  reach  several  targeted  audiences,  including 
the  elderly  and  adults  in  isolated  communities  throughout  the  state. 
— A  summer  stipend  of  $3,000  to  support  research  on  French  attitudes  toward 

aging  and  the  aged  in  the  eighteenth  century. 
— A  travel  grant  of  $500  to  support  research  on  elders  in  the  American  South  and 
the  history  of  old  age. 

V.  STATE  PROGRAMS  AND  THE  AGING 

The  State  Programs  Division  of  the  Endowment  makes  grants  to  humanities  coun- 
cils based  in  the  fifty  states,  Puerto  Rico,  the  District  of  Columbia,  and  the  Virgin 
Islands.  These  councils,  in  turn,  competitively  award  grants  for  humanities  prefects 
to  institutions  and  organizations  within  their  state.  State  humanities  councils  have 
been  authorized  to  support  any  type  of  project  that  is  eligible  for  support  from  the 
Endowment,  including  educational  and  research  projects  and  conferences.  The  spe- 
cial emphasis  in  state  programs,  however,  Ls  to  make  focused  and  coherent  human- 
ities education  possible  in  places  and  by  methods  that  are  appropriats  to  adults. 

Examples  of  state  council-funded  projects  for  older  Americans  or  about  aging-re- 
lated topics  are  presented  below. 

Connecticut  (Connecticut  Humanities  Council):  Through  a  grant  to  the  Connecti- 
cut State  Departmont  on  Aging,  a  scholar-in-residence  produced  a  resource  guide  en- 
titled, "Humanities  for  Older  Adults."  The  guide  contains  listings  and  descriptions 
of  films,  video  and  audio  cassettes,  slide  programs,  exhibits,  self-study  units»^  a 
spea}:ers  directory,  and  a  listing  of  programs  offered  by  museums  and  libraries.  The 
guide  has  been  published  by  the  Traveler's  Insurance  Company  and  distributed  to 
centers  for  the  elderly  and  to  public  libraries.  As  a  result  of  this  project,  the  Con- 
necticut Department  on  Aging  has  created  a  full-time  position  for  tne  scholar  to  co- 
ordinate humanities  programs  for  senior  citizen  centers  throughout  the  state. 

Minnesota  (Minnesota  Humanities  Commission):  For  the  fourth  year  the  College 
of  St.  Scholastica  in  Duluth  sponsored  "Emeritus  College:  Humanities  Education  for 
Senior  Citizens".  In  1086,  15  six-week  courses  in  history,  philosophy,  literature,  art 
history,  and  other  hun\anities  disciplines  were  offered,  all  specifically  designed  for 
older  adults.  These  popular  classes  were  presented  in  senior  citizens  centers,  church- 
es, and  other  accessible  buildings  in  Duluth  and  two  neighboring  cities,  as  well  as 
on  the  campus  of  the  College. 

New  Hampshire  (New  Hampshire  Council  for  the  Humanities):  In  order  to  convev 
significant  ideas  of  major  philosophers  to  elderly  audiences;  the  New  England  Col- 
lege Elderhostel  developed  two  reading  and  discussion  series  to  be  conducted  in  re- 
tirement communities.  The  program  is  premised  on  the  assumptions  that  older 
people  are  more  likely  to  attend  programs  held  near  their  homes  and  that  rich  but 
short  readings  are  best  suited  for  the  diverse  audiences  attending  such  programs. 
The  "Philosophical  Discussions  for  the  Elderly"  project  presented  five  programs  fo- 
cusing on  such  texts  as  Aristotle's  Nichomachean  Ethics  and  Mill's  On  Liberty. 
More  than  200  people  participated  in  the  five  c(  urses. 
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^^^t^J<r^%^^  -v^?^^  .Committee  for  the  Humanities):  As  a  u.eans  of  imple- 
mentmg  the  Council  s  decision  to  focus  programming  on  key  issues  in  American  lit- 
erature, the  New  Jersey  council  initiated  six  pilot  series  of  reading  and  discussion 
programs  in  settings  such  as  retirement  communities  and  senior  citiTens  Sr"" 
centers.  Each  series  is  based  on  a  theme,  such  as  "Family  'fies"  and  "Riadrgs  in 
American  Poetry",  and  is  led  by  humanities  scholars.  n-aaings  in 

South  Dakota  (South  Dakota  Committee  on  the  Humanities):  Five  1-dav  work- 
shops ,vere  sponsored  by  the  South  Dakota  State  Veteran's  Home.  The  particiDatine 
humamties  scholars  from  a  variety  of  disciplines  offered  discussion  topics  on  Christ^ 
mas  traditions  from  abroad  and  their  transferal  to  America,  facts  and  vllSes  of"he 
hpHfLp'^fTw-  the  impact  of  hunting  and  trapping  in  the  Black  ffifls  and  Ee 
heritage  of  Lakota  Indians.  Each  program  included  extensive  audience  d  scussion 


ITEMS  25.  NATIONAL  SCIENCE  FOUNDATION 

»,    „  November  25, 1986 

Dear  Mr  Chairman:  Your  letter  of  September  26,  1986,  to  the  Director  of  the 
National  Science  Foundation  (NSF)  was  referred  to  me  sin^  this  Directorat^  su;^ 
ports  much  ot  NSP's  research  on  aging.  uirecioraie  sup- 

I  am  pleased  to  report  on  the  activities  of  NSF  related  to  aging  and  the  concerns 
rVf^S  '^^"^  does  not  have  any  pro-ams  d"' 

rected  specifically  toward  questions  of  aging.  The  Foundation  does,  howeve^^support 
J'^f i.^nn,^!'^ '  research  projects  that  have  both  direct  and  indirect  relevancVto 
this  important  area  of  national  concern  through  its  regular  research  support  pro- 
g-ams.  Such  projects  have  received  support  primarily  from  the  Bioengineerine  and 
Research  to  Aid  the  Handicapped  Pr'-gram  in  NSF's  Directorate  for  EnSriSe 
enres"'""         divisions  of  the  Directorate  for  Biological,  Behavioral,  and  Social  Sci- 

^"sincerely '''^  additional  information,  please  do  not  hesitate  to  call  on  me. 

David  T.  Kingsbury,  Assistant  Director. 

Enclosure. 

Report  for  Developments  in  Aging 
The  National  Science  Foundation,  an  independent  agency  of  the  Executive 
?hfpouXH™  Sit  .i-        *°  scientific  progress  i'n  the  United  Stais. 

The  Foundation  fulfills  this  responsibility  primarily  by  supporting  basic  and  applied 
scientific  research  in  the  mathematical,  physical,  environmental,  bio  S,  sS 
behavonal  and  engineering  sciences,  an<f  by  encouraging  and  supporfeg  taprovi: 
ments  in  science  and  engineering  education.  The  Foundation  does  not  support 
projects  in  clinical  medicine,  the  arts  and  humanities,  business  areas  or  social  work 
The  National  Science  Foundation  does  not  conduct  laboratory  research  or  carry  out 
education  pr^cts  iteelf;  rather,  it  provides  support  or  assistance  to  granSS 
t?e  reSi  ^^^^       universities,  who  are  the  primary  perlbrmerTof 

The  National  Science  Foundation  generally  is  organized  along  disciplinary  lines 
None  of  Its  prog/ams  has  a  principal  focus  on  aging-related  research,  although  a 
substantial  amount  Ox  research  bearing  various  degrees  of  relationship  to  aging  and 
the  concerns  of  the  elderly  is  supported  across  the  broad  spectrum  of  the  Founda- 
bon  s  research  programs  Virtually  all  of  this  work  falls  within  the  purviews  of  the 
Directorate  for  Biological,  Behavioral,  and  Social  Sciences  and  the  Directorate  fo- 
i^jngineenng. 

DIRECTORATE  FOR  BIOLOGICAL,  BEHAVIORAL,  AND  SOCIAL  SCIENCES 

The  research  projects  supported  by  this  directorate  are  designed  to  strengthen  sci- 
entific understanding  of  biological,  and  social  phenomena.  Research  is  supDOrted 
across  a  spectrum  ranging  from  the  fundamental  molecules  of  living  organisms  to 
the  complex  interaction  of  human  beings  and  societal  organizations.  These  projects 
are  supported  by  five  research  divisions  covering  approximately  32  research  pro- 
^^T^-fZ^'^^^l^^T^^".^.^^  Directorate's  current  research  relevant  to  a^ng  is  being 
conducted  in  its  Divisions  of  Cellular  Biosciences,  Behavioral  and  Neural  Sciences, 
and  Social  and  Economic  Science. 
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Division  of  Cellular  Biosciences 


This  division  supports  research  designed  to  provide  answers  to  long-standing  bio- 
logical questions  concerning  how  plants,  animals  and  microorganisms  grow,  repro- 
duce, and  function;  and  how  life  processes  are  initiated,  regulated,  controlled,  ex- 
pressed, and  integrated  at  the  level  of  the  gene,  cell  and  organism.  This  division  has 
no  projects  on  aging  humans,  but  does  support  some  work  relevant  to  aging  that 
employs  animal  and  plant  models.  For  example,  a  study  supporting  research  on  the 
abscission  (shedding)  of  leaves  will  provide  basic  information  on  the  aging  process 
through  an  examination  of  the  role  of  enzymes  in  senscence  at  the  cell  level. 


Research  supported  by  this  division  advances  understanding  of  the  biological,  en- 
vironmental and  cultural  factors  that  underlie  the  behavior  of  human  beings  and 
animals,  with  an  explicit  emphasis  on  nervous  system  structure  and  function.  A 
number  of  studies  related  to  aging  have  been  supported  in  this  division  in  the  past 
year.  A  project  using  an  animal  model  investigates  memory  loss  in  aging,  studying 
possible  chemical  intervention  to  alleviate  memory  loss  in  the  neural  substrate.  An- 
other study  examines  retention  of  knowledge  in  humans,  focusing  on  the  character- 
istics of  information  which  result  in  long  or  short  term  retention.  A  third  project 
also  focuses  on  memory  in  humans.  It  is  studying  preservation  of  and  changes  in 
ballads,  which  are  retained  only  in  oral  memory  by  elderly  singers. 


This  division  focuses  primarily  on  expanding  fundamental  knowledge  of  how 
social  and  economic  systems  work.  Attention  is  centered  on  organizations  and  insti- 
tutions, how  they  function  and  change,  and  how  human  interaction  and  decision- 
making take  place.  The  Division  supports  the  collection  of  large  sets  of  data,  such  as 
national  surveys,  that  might  be  used  by  many  investigators,  as  well  as  the  research 
projects  of  individual  scientists.  Most  of  the  work  supported  by  this  division  has  in- 
direct, rather  than  direct,  relevance  to  aging  and  the  concerns  of  the  elderly.  For 
example,  this  division  supports  the  operations  of  the  Committee  on  National  Statis- 
tics of  the  National  Academy  of  Sciences.  A  panel  of  this  Committee  is  concerned 
with  "Statistics  for  Policy  Analysis  for  An  Aging  Population,"  which  has  working 
groups  focusing  on  health  and  related  issues,  and  on  improvement  of  data  resources 
for  policy  analysis  in  this  area.  Another  large  data  set  is  provided  by  the  Panel 
Study  of  Income  Dynamics,  which  is  building  a  data  series  covering  the  entire  life- 
cycle  of  a  nationally  representative  sample  of  American  households. 

A  number  of  individual  projects  supported  during  the  past  year  will  concentrate 
on  economic  aspects  of  aging.  Topics  to  be  studied  include:  interfamily  and  intergen- 
erational  transfer  of  income;  the  operation  of  tax  deferred  savings  and  their  relation 
to  pensions  and  retirement;  private  pension  plans  and  the  age  of  retirement;  and 
allocation  of  resources,  including  non-monetary,  within  families.  Studies  in  the  eco- 
nomic and  social  sciences  have  impact  in  leading  to  an  understanding  of  aging  and 
in  guiding  public  policy  concerned  with  the  elderly. 


The  National  Science  Foundation's  Directorate  for  Engineering  seeks  to  strength- 
en engineering  research  in  the  United  States  and,  as  appropriate,  focuses  some  of 
that  research  on  areas  relevant  to  national  goals.  This  is  done  by  supporting 
projects  across  the  entire  range  of  engineering  disciplines  and  by  identifying  and 
supporting  special  areas  where  results  are  expected  to  have  timely  and  topical  appli- 
cations. 

All  aging-related  research  supported  by  this  directorate  is  through  its  Bioengin- 
eering  and  Research  to  Aid  the  Handicapped  Program.  Most  of  this  work  is  indirect- 
ly related  to  issues  of  aging  and  the  elderly — its  relevance  derives  from  the  in- 
creased propensity  for  the  elderly  to  develop  physical  handicaps.  Examples  of 
projects  funded  by  this  program  include  studies  of:  neural  control  of  excretory  func- 
tion; bone  and  joint  degeneration  and  restoration;  speech  recognition  and  hearing  as 
applied  to  a  deaf/hearing  telephone  system;  neurophysiological  control  of  artificial 
limbs;  and  neural  regeneration  in  the  vertebrate  central  nervous  system.  While  not 
specifically  directed  toward  conditions  prevalent  in  old  age. 


Division  of  Behavioral  and  Neural  Sciences 


Division  of  Social  and  Economic  Science 


DIRECTORATE  FOR  ENGINEERING 
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ITEM  26.  OFFICE  OF  CONSUMER  AFFAIRS 

December  12,  1986. 

Dear  Senator  Heinz:  In  response  to  your  request,  I  have  enclosed  the  "Report  of 
Activities  of  the  United  States  Office  of  Consumer  Affairs  During  Fiscal  Year  1986 
Relating  to  Older  Consumers." 

My  office  is  pleased  to  have  the  opportunity  to  contribute  to  the  Committee's 
Annu^  Report  on  Aging.  I  am  keenly  aware  of  the  problems,  needs  and  concerns  of 
our  elderly  consumers.  In  Fiscal  Year  1987,  my  office  is  expanding  its  activities  to 
provide  even  greater  assistance  to  elderly  consumers. 
Sincerely, 

Virginia  H.  Knauer, 
Special  Adviser  to  the  President  for  Consumer  Affairs 

and  Director,  U.S.  Office  of  Consumer  Affairs. 

Enclosure. 

Activities  of  the  U.S.  Office  op  Consumer  Affairs  During  Fiscal  Year  1986 
Relating  to  Older  Americans 

The  Director  of  the  United  States  Office  of  Consumer  Affairs  (OCA)  is  Virginia  H. 
Knauer,  who  is  also  Special  Adviser  to  the  President  for  Consumer  Affairs.  The 
President  has  also  designated  Mrs.  Knauer  as  the  Chairperson  of  the  Consumer  Af- 
fairs Council,  established  by  Executive  Order  12160.  Mrs.  Knauer  directs  consumer 
affairs  activities  at  the  Federal  level.  OCA  provides  the  staff  and  administrative 
support  to  carry  out  these  responsibUities. 

OCA  encourages  and  assists  in  the  development  and  implemt;iitation  of  programs 
dealing  with  consumer  issues  and  concerns;  advises  agencies  on  the  effectiveness  of 
their  consumer  progi-ams;  exchanges  views  with  business  and  industry  officials  by 
encouraging  the  development  of  voluntary*  employment,  consumer  protection  and  in- 
formation programs;  serves  as  the  focal  point  for  the  coordination  and  standardiza- 
tion of  Federal  complaint  handling  efforts;  works  to  improve  and  coordinate  con- 
sumer education  at  the  local,  state  and  Federal  levels;  and  cooperates  with  state  and 
local  government  agencies,  and  voluntary  consumer  and  community  organizations 
in  the  delivery  of  consumer  services  and  information  materials. 

The  niajor  activities  focus  on  voluntary  mechanism,  marketnlace  innovations,  con- 
sumer education  and  information,  and  conferences  to  exchange  information  and  de- 
velop dialogs.  OCA  activities  also  focus  on  helping  state  and  local  government  units 
^  u-^  u^^"^"®^       community  groups  to  deal  with  issues  affecting  consumers. 

Highlighted  below  are  major  activities  having  the  greatest  impact  on  older  Ameri- 
can?. 


outreach 


OCA  coordinated  efforts  between  the  Administration  on  Aging  and  the  Depart- 
ment of  the  Treasury  to  have  the  Older  Americans  Month  slogan  and  date  an- 
nounced on  May  Social  Security  check  envelopes.  OCA  also  contacted  businesses 
and  trade  associations  to  encourage  them  to  plan  programs,  acti\dties  and  exhibits 
in  celebration  of  Older  Americans  Month. 

To  better  respond  to  the  needs  of  hearing-impaired  consumers,  OCA  installed  a 
Telecommunications  Device  for  the  Deaf  (TDD)  Machine.  In  addition  to  providing 
the  Consumer's  Resource  Handbook,  OCA  is  able  to  refer  callers  to  the  most  appro- 
priate Federal  agencies  to  get  their  problems  resolved  and  responses  to  their  ques- 
tions. 

OCA  will  be  offering  a  Video  News  Release  on  Holidav  Shopping  Tips  to  800  tele- 
vision stations  throughout  the  country.  Offered  free  of  charge,  the  approximately 
120  second  feature  discusses  important  topics  such  as:  When  Is  A  Sale  Not  A  Sale?, 
Return  Policies,  and  Good  General  Information  on  How  to  Protect  Themselves 
During  the  Rush  of  Holiday  Buying.  The  OCA  Director  will  be  interviewed. 

MEETINGS  AND  CONFERENCES 

The  OCA  Director  and  staff  met  with  representatives  of  aging  constituency  orga- 
nizations to  underscore  the  Administration  s  concern  for  the  elderly  and  seek  tiieir 
support  and  views  on  policies  which  impact  on  the  elderly. 

OCA  organized  and  hosted  the  first  meeting  of  the  Direct  Marketing  Clearing- 
house Task  Force  on  November  13,  1985.  With  direct  marketing  being  identified  as 
a  major  consumer  problem,  the  Task  Force  meeting  addressed  the  need  for  greater 
conimunication  and  information  sharing  on  consumer  problems  in  the  direct  mar- 
keting industry.  The  consumer  affairs  director  of  the  American  Association  of  Re- 
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tired  Persons  provided  information  on  the  problems  that  older  consumers  experi- 
ence in  making  mail  order  purchases.  In  addition  to  OCA,  Task  Force  members  rep- 
resent The  National  Association  of  Consumer  Agency  Administrators,  National  As- 
sociation of  Attorneys  Greneral,  Direct  Marketing  Association,  Council  of  Better 
Business  Bureaus,  Food  and  Drug  Administration,  Federal  Trade  Commission  and 
U.S.  Postal  Service.  A  second  meeting  was  held  May  1,  1986  in  Chicago.  The  Task 
Force  is  planning  its  third  meeting  to  be  held  October  2  in  New  York  City. 

oca's  Associate  Director  for  Special  Concerns  participated  in  the  National  Coim- 
cil  on  the  Aging's  Annual  Conference  which  was  held  last  April  in  Washington.  Our 
Consumer's  Pesource  Handbook  was  distributed  to  the  3,000  attendees. 

OCA  partic'Ii-rvted  in  the  American  Association  of  Retired  Persons'  Biennial  Con- 
vention vvhich  was  hold  May  27-29  in  Anaheim,  California. 

OCA's  Associate  Director  for  Special  Concerns  provided  consumer  information 
and  distributed  materials  to  the  participants  at  the  June  12-14  National  Caucus  and 
Center  on  the  Black  Aged  Conference. 

OCA  provided  support  for  the  Jane  21  Consumer  Fair  which  was  held  in  Plain- 
field,  New  Jersey.  OCA's  General  Counsel  was  a  speaker  at  the  Fair  which  was 
sponsored  by  Congressman  Matthew  Rinaldo. 

Also  last  June,  the  OCA  Director  keynoted  the  Annual  College  Days  Conference 
sponsored  by  the  University  of  Maryland  Cooperative  Extension  Ser/ice.  The  lay  au- 
dience of  approximately  250  Maryland  consumers  was  largely  comprised  of  senior 
citizens  who  are  volunteer  leaders  in  their  local  communities.  The  conference  theme 
was  **As  Consumers,  You  Can  Make  a  Difference."  Among  the  issues  addressed  were 
several  areas  of  marketplace  fraud  to  which  the  elderly  are  parcicularly  vulnerable, 
such  as  telemarketing  and  commodity  fraudulent  schemes.  The  audience  was  chal- 
lenged to  seek  out  information  about  issues  impacting  on  consumers,  convey  their 
concerns  to  policy  makers  at  all  levels,  and  share  their  expexiise  with  other  consum- 
ers through  their  leadership  roles  in  community  organizations. 

OCA,  in  cooperation  with  the  Council  of  Better  Business  Bureaus,  is  sponsoring  a 
conference  focusing  on  *'The  New  Role  of  the  States  in  the  Marketplace."  The  con- 
fert^ice  will  be  held  December  3,  at  the  Capital  Hilton  Hotel  in  Washington.  The 
issues  to  be  addressed  include:  Product  Safety  and  Labeling,  Financing  Services  and 
Local  Telephone  Rate  Deregulation.  These  and  other  issues  are  of  special  interest  to 
older  consumers. 


The  National  Energy  and  Againg  Consortium's  February  26-28  Fourth  National 
Conference  focused  on  "Building  Partnerships  for  the  Future  of  Our  Aging  Society." 
OCA's  Associate  Director  for  Special  Concerns  chaired  the  program  planning  com- 
mittee and  edited  the  conference  proceedings.  Over  250  attended  the  conference 
which  addressed  the  following  issues:  Technological  Advances  in  Housing  and  Appli- 
ances, Public  Policy  Implications  of  Recent  Trends  in  Energy  and  Aging,  Model 
Stats  Energy  and  Aging  Consortium  and  How  to  Start  Them,  Energy  Problems  of 
Social  Service  Providers,  New  Developments  in  Preventing  Energy  Related  Health 
and  Safety  Problems  and  Exemplary  Programs  in  Aging.  OCA  was  a  founding 
member  and  consponsored  the  Consortium's  first  two  conferences  in  Washington, 
D.C.  and  Seattle  in  1982. 

In  recognition  of  her  contribution  in  calling  national  attention  to  the  energy-relat- 
ed health  problems  of  the  elderly,  the  OCA  Director  was  presented  an  Award  of  Dis- 
tinction by  the  National  Energy  and  Aging  Consortium.  The  Award  was  presented 
at  a  special  reception  on  February  26  at  the  Cannjn  House  Office  Building. 

OCA  is  cooperating  with  the  Center  for  Environmental  Physiology,  American  Gas 
Association  and  the  Administration  on  Aging  in  establishing  local  model  projects  as 
part  of  the  National  Education  Campaign  on  Hypothermia  and  Heat  Stress.  Partici- 
pating cities  include:  Qeveland,  Philadephia,  Buffalo,  Albany,  Syracuse,  Los  Ange- 
les, Milwaukee,  Erie,  Pennsylvania,  Chicago  and  St.  Paul.  Local  model  projects  are 
also  operating  in  Alabama,  Oklahoma,  Rhode  Island  and  Indiana.  The  OCA  Director 
presented  '*Warm  Heart  Awards"  to  representatives  of  organizations  having  exem- 
plary hypothermia  educational  programs.  The  Awards  Reception  was  sponsored  by 
the  Center  for  Environmental  Physiology  and  was  held  at  the  Capitol. 

OCA  continues  to  work  with  the  Food  and  Drug  Administration  and  the  Ameri- 
can Society  for  Testing  and  Materials  on  developing  standards  for  low-reading  ther- 
mometers which  measure  hypothermia.  OCA's  Director  of  Policy  Analysis  partici- 
pates in  meetings  of  the  Subcommittees  on  Electronic  Thermometers  and  Mercury- 
in-glass  Thermometers. 
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CONSUMER  ISSUES 

Health  Warnings 


Ac^^^QR?^"^-     1574..the''9omprehensive  Smokeless  Tobacco  Health  Education 

Banking  and  Credit 

Tn^^  n^'r^^^  H-^-  3408.  two  bills  that  would  have  amended  the 

Truth  m  Lending  Act  to  limit  the  rate  of  interest  which  may  be  char|eTon  cr^it 
?r„^  in'^T"^-  •'■"^^ould  have  permitted  governmental  interference  in  a  si^- 
eWeiiv  '^^A^^^fn/T*'V?^.^"'^°"'"^"*  woull  best  serve  consumersS^Se 
t  nllLr^  out  that  comparing  apparently  high  credit  card  interest  fatef 

'"S^/"*^^  ''^•P'^"!  *°  an  understanding  of  the  fairness  of  card  rates 

because  credit  car^  carry  ^eater  risks  to  lenders.  Moreover.  credTtlard  fraud  m„ 
Tndi:?;iH'?w^  •"^^^        therefore,  may  lead  to  higher  re^s 

K  iT^"  disseminaCion  of  information  on  comeptitive  rates ^nd 

fn^f^^^v^T"?^'  ^•'^  Availability  Act  of  1981  While  OCA  has 

jdf^-fdeVM         ^?^che^rr^^r  5: 

cre°£^id  dUH^^p,*''/  ^"''PS'dit  Card  Act  of  1986,  which  would  havo  required  in- 
t^nTn,  T  1"  ^  for  credit  card  solicitations.  Under  the  Act.  credit  card  solicite- 
t  ons  or  advertmements  mailed  to  the  consumer  would  have  been  required  to  dil 
clc^e  the  annual  percentage  rate,  the  existence  orX^exUtence  of  a'^acl"  period" 
and  the  annual  fee  or  other  charges  applicable  to  the  card  Like-j^w  nh!™^  J 
Se  ™Tf°'  "^"^^  tothfcon^umor  wolid  hav^ 

^hat  Z^o/*'-^^  "  ^^^"^  ''^"^^^^  applicable  to  the  card,  and  would  have  to  stete 
IwL  f^I?  .^^"'=•"7^  are  payable  upon  receipt  of  a  periodic  statement  OCaT 
fo,^^pH  K         information  is  fundamental  to  the  consumer's  ability  to  make 

indS^r^iTl''-  T  a'^^'^lf  for  the  Detmit  Free  Press  on  the  financial  services 

tuti      A  'f^^K         '^entified  new  financial  products  and  services  Qtine  « 
survey  conducted  by  the  American  Association  of  Retired  Persons  in^^hich  49%  „f 
the  respondents  found  choosing  a  bank  account  or  other  financial  servfce  more  con 
se^L""'^^**'?"  l^^^'^.e^"'        Knauer  urged  consumers  and  the^manda 

cSandtl7rstoX'  ^  ^'""^  developments  are^^del?  acl 

Lerise  and  Lease  Purchase  Agreements 
the  objectives  of  the  Consumer  Lease  and  Lease-Purchase  Aeree- 
xZL^A^^'"^  ^^^^  provided  more  meaningful  disclosure  of  the  tern^of 

leases  and  lease-purchase  agreements  for  personal  property  In  addition  th^  Anf 

^Seemen^te^^^^Th^*^'^'^""^"^^^^^   '^^^^^  an^Sd  accurateTd^^^^^^^^ 

K  ^^/^  would  have  ensured  that  all  consumers  of  leasS  ani 
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Automobile  Theft 


Mrs.  Knauer  wrote  an  article  for  the  Detroit  Free  Press  identifying  initiatives 
needed  to  combat  auto  theft  and  urging  consumers  to  take  steps  to  protect  them- 
selves from  becoming  victims  of  this  serious  crime.  This  information  benefits  the  el- 
derly by  informing  them  of  the  preventive  measures  they  should  take  to  thwart 
auto  thieves. 


Products  and  services  that  do  not  meet  expectations  are  problems  for  all  consum- 
ers, but  particularly  older  consumers.  To  find  out  what  has  happened  i;i  consumer 
complaint  handling  since  OCA's  landmark  national  study  in  the  niid-TO's,  OCA  an- 
nounced the  results  of  the  Consumer  Complaint  Handling  in  America  Update  Study 
that  found  government  agencies  and  businesses  have  signficantly  improved  their 
performance  in  handling  consumer  complaints.  The  Update  looked  at  developments 
in  consumer  complaint  handling  by  business,  government  agencies  and  voluntary 
groups  since  the  mid-70's  landmark  study  Consumer  Complaint  Handling  in  Amer- 
ica. The  earlier  study  has  been  credited  with  revolutionizing  complaint  handling 
practices  in  companies  as  diverse  as  General  Electric,  American  Exprass,  General 
Motors  and  Coors  Beer.  It  is  expected  that  the  Update  will  have  the  same  positive 
impact  on  complaint  handling  as  the  original  study. 

The  Update  recommends  more  integrated  approaches  to  complaint  handling,  more 
concentration  on  proven  cost-effective  strategies  such  as  toll  free  numbers,  and  gives 
high  priority  to  correcting  root  causes  of  consumer  problems.  In  carrying  out  the 
recommendations  of  the  study,  OCA  has  held  workshops  for  Federal  consumer  com- 
plaint handlers  that  focused  on  implementing  the  Update  recommendations  and  cor- 
recting the  identified  weaknesses  in  Federal  agencies'  complaint  handling  systems. 

OCA  is  working,  with  the  Society  of  Consumer  Affairs  Professionals  (SOCAP)  and 
the  Wharton  School  of  Finance  on  a  pilot  study  promoting  a  series  of  graduate 
school  seminars  targeted  to  business  executives.  These  seminars  would  use  the  Up- 
date's  findings  and  recommendations  to  demonstrate  the  benefits  and  advantages  of 
a  proactive  cost-effective  complaint  handling  system.  Improvements  in  complaint 
handling  processes  and  efforts  to  correct  root  causes  of  marketplace  problems  are 
especially  important  and  helpful  to  elderly  consumers. 


Consumer  NewSy  OCA's  monthly  newsletter,  carries  articles  of  general  interest  to 
consumers.  The  following  articles  were  of  special  interest  to  elderlv  consumers. 

October. — Announced  the  Federal  Trade  Commission's  guidelines  on  how  the 
Funeral  Rule  should  be  implemented. 

November. — Announced  the  National  Energy  and  Aging  Consortium's  Confer- 
ence which  will  be  held  February  26-28,  1986  at  the  Washington  Plaza  Hotel  in 
Washington,  D.C. 

December.— Announced  the  availability  of  the  Don*t  Be  A  Fall  Guy  Guide 
which  discusses  how  to  prevent  winter  slip  and  fall  accidents;  how  to  safely 
walk  and  fall  on  ice;  and  the  benefits  of  deicers.  It  was  published  by  Dow  Chem- 
ical U.S.A.  Consumer  News  also  announced  the  availability  of  USOCA's  updated 
"Report  on  the  Dangers  of  Hypothermia." 

January. — Announced  that  the  Bureau  of  Alcohol,  Tobacco  and  Firearms  has 
set  new  limits  on  the  use  of  the  terms,  "non-alcoholic"  and  ''alcohol-free"  in 
malt  beverage  labeling  and  advertising.  Starting  immediately  with  new  prod- 
ucts, and  beginning  April  1.  1986  for  present  ones,  drinks  labeled  "non-alcohol- 
ic" must  show  on  the  label  or  in  the  advertising  that  the  product  contains  less 
than  0.5  percent  alcohol.  Products  with  a  "alcohol-free"  label  must  not  have 
any  alcohol.  OCA  also  announced  that  the  Bureau  issued  a  final  rule  requiring 
the  labeling  of  alcoholic  beverages  that  contain  the  artificial  sweetener  saccha- 
rin. The  new  labels  state:  "Use  of  this  product  may  be  hazardous  to  your  health. 
This  product  contain  saccharin  which  has  been  determined  to  cause  cancer  in 
laboratory  animals. 

February. — Announced  the  availability  of  the  Department  of  Transportation's 
publication,  "Fly  Rights"  which  gives  consumers  tips  on  how  to  avoid  being 
bumped,  what  to  do  if  bumped,  and  covers  such  topics  as  baggage  liability, 
smoking,  delayed  or  canceled  flights,  and  airline  fares.  Consumer  News  also  dis- 
cussed the  Food  and  Drug  Administration  and  the  Council  of  Better  Business 
Bureau's  report  on  "Weight  Loss  Promotions." 
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stit^  th^q^tpf  ^  '•'l-T"^  *  Federal  Trade  Commission  study  which 
fni^r,  J  »•?  ^^^^  which  allow  lower-pnced  generic  prescription  drugs  to  be 
•ThP  r«,S,rt  "h^^'^'S  brands  resulted  m  savings  of  $4i  to  $80  million  in  1980. 
KTcIntTf^'r  that  .abstituiior  in  that  year  occurred  only  seven 

StLn  fh.  ^^  +  ^  ?u  ^?P°rt  the  changes  that  have  taken  place 
now  V,™    u  °' ^J236  million.  Consumer  News  also  announced  that  30 

April.-Announced  that  the  States  and  U.S.  territories  had  received  $2  1  bil- 
inrrSj^""  Corporation  to  be  used  for  energy  conservation  and  low-income 

r^tr¥  programs.  The  payment  was  made  as  a  result  of  ^il  ovTr^ 

charge  penalties  leviedby  the  Department  of  Energy. 

rflrH"^«;^f?.''''''''''^u^i^i^7^^^A^7  ''^^^^  pubRcation,  "Choosing  A  Credit 
pSbhc  Ir^onnll^.P"/^^''^^  the  American  Institute  of  Certified 

Vfrii?^^  i^o  announced  that  the  Food  and  Drug  Admin- 

S  wW^  approved  Dipbmd,  an  antidote  for  life-threatening  overdoes  of  di- 
{^c  xin  which  is  commonly  prescnbed  heart  drug.  Consumer  News  also  an- 
nounced the  availability  of  Walking  for  Exervise  andPl^u^  M^Jilt  sTr^ 
fSuk^'      ^""^  ^^"^       ^  individual  needs  to  wSk  to  Ke  b^st 

how"f^*";;]^l!S!J'?^  the  Food  and  Drug  Administration's  advice  to  consumers  on 
rhZvJJl^  themselves  from  product  tampering.  FDA  advises  consumers  to 
caosuks  S^^^^^  bottles  and  signs  of  breakage,  discoloration  on 

capsules.  Cbnswmer  News  also  announced  the  availability  of  a  booklet  on  health 
care  fraud  entitled,  Health  Claims:  Separating  Facts  Fnm  k^ti^ 
vo^f"^  r?'^^"^  National  Institute  on  Aging's  device  on  how  to  pre- 

vent  heat  stress.  Announced  that  the  Food  and  Drug  Administration  has 
banned  the  use  of  sulfites  as  a  perservative  for  fruits  an!  veSK  restau- 
rants and  supermarkets  aalad  bars  vcecwtui«*  m  resiau 

ac^^^^foVm^i^^^^Q^'f  c^''^  ^""^  encouraged  citizens  to  seek 

nCA  ^\.!^  l^^u'^^'^''  ^"^l  Security  benefits  form  their  local  office. 
o«.w       ;  f^^}^       Consumer's  Resource  Handbook  which  contains  a  section  on 
aging  and  refers^  to  other  sections  in  the  Handbook  of  interest  to  the  eldeiirsuch  as 
health  care,  Social  Security,  and  veterans  affairs.  The  state  and  localSto^  sec^ 
^^^p  ^^nrf^r^f^^  offices  responsible  for  coordinating  sendees  for  5i1e^^^ 
Theliandbook  yn\\  also  include  a  "Federal  Directory  of  TDD  Numbers"  for  use  bv 

^ani^Xn.^  '"^^'f-  Handbook  will  be  published  and  distXl^d  to  aging 
ganizations  and  state  and  area  agencies  on  aging.  ^  ^ 

NATIONAL  CONSUMERS  WEEK 

jy^A^^I^A^^^  National  Consumers  Week  which  was  held  April  20-26.  The 
&8  wo^fh!JJf.''^  Governors  and  Mayors  issued  proclamations  and  community 
fl^Mnnv  I^ft^^*^°?l^*^'.5''^'^'?  displays  were  held  throughout  the  coun- 
try. Many  of  the  activities  addressed  issues  of  interest  to  the  elderly  OCA  is  coordi- 
nating  1987  s  National  Consumer  Week  which  is  scheduled  for  Apr!  19  throu^  25 
The  theme  is  "Consumers  Celebrate  the  Constitution."  ^        tnrougn  ^o. 

INTRAGOVERNMENTAL  ACTIVmES 

Committees 

th^lderl^  represented  on  the  following  committees  which  have  a  special  impact  on 

« J^cf  National  Energy  and  Aging  Consortium  is  a  network  of  50  government, 
agng  and  private  sector  organizations  which  have  joined  together  to  help  the 
elderly  cope  with  nsing  energy  costs. 

The  Information  and  Referral  Consortium  on  Aging  is  a  network  of  govern- 
ment, aging  and  pnvate  sector  organizations  which  provide  information  about 
and  develop  programs  which  strengthen  information  and  referral  systems 
throughout  the  country. 

Executive  Order 

The  OCA  Director  is  designated  by  the  President  to  be  the  Chairperson  of  the 
^^aJ^'^^u  ^n^'"^  ^V^?;^'  establish^  by  Executive  Order  12160.  Ex^utive  Order 
12160— the  Consumers  Executive  Order— is  a  directive  to  Federal  agencies  to  insti- 
tute consumer  programs  which  are  effective  and  responsive  to  the  needs  of  consum- 
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ers.  This  action  is  a  logical  progression  from  the  Consumer  Representation  Plans  of 
the  sevrnteen  Executive  Branch  departmento  and  agencies  developed  in  1976. 

The  Order  addressed  the  problems  of  citizens  in  achieving  adequate  participation 
in  government  decision  making  processes.  For  example,  agencies  are  required  to  de- 
velop information  materials  to  inform  consumers  about  their  procedures  for  partici- 
ation.  Elderly  consumers  have  been  identified  k3  a  constituent  group  which  should 
e  reached  with  information.  Under  the  Order,  agencies  must  ensure  that  groups 
such  as  the  elderly  are  being  reached. 


ITEM  27.  PENSION  BENEFIT  GUARANTY  CORPORATION 

December  12, 1886. 

Dear  Mr.  Chairman:  I  am  pleased  to  submit  the  attached  report  in  response  to 
your  letter  of  September  26, 1986.  As  requested,  our  report  reviews  the  Pension  Ben- 
efit Guaranty  Corporation's  activities  on  behalf  of  older  Americans  duririe  Fiscal 
Year  1986. 

Thank  you  for  giving  us  the  ooportunity  to  report  on  our  programs  and  services 
on  behalf  oi  the  elderly. 
Sincerely, 

Kathleen  P.  Utgoff,  Executive  Director. 

Attachment. 

Pension  Benefit  Guaranty  Corporation 

The  Pension  Benefit  Guaranty  Corporation  (PBGC)  is  a  Federal  Government 
agency  created  undsr  Titlo  IV  of  the  Employee  Retirement  Income  Security  Act  of 
1974  (ERISA).  Nearly  iO  million  Americans— one  out  of  every  four  workers— rely 
upon  the  PBGC  to  prot^t  their  pensions. 

Through  its  insurance  programs,  the  PBGC  bears  the  unique  responsibility  of  en- 
suring the  retirement  income,  and  thereby  the  financial  security,  of  millions  of 
American  workers.  In  carrying  out  this  mission,  the  agency  acts  on  behalf  of  these 
people,  and  particularly  on  behalf  of  current  and  future  elderly  Americans,  virtual- 
ly on  a  daily  basis. 

OPERATIONS 

The  PBGC  administers  two  insurance  programs  covering  most  tax-qualified,  pri- 
vate sector  defined  benefit  pension  plans.  One  of  these  programs  guarantees  the 
payment  of  basic  retirement  benefits  in  the  event  of  the  termination  of  an  insured 
single-employer  plan;  the  other  program  guarantees  the  payment  of  basic  retire- 
ment benefits  under  an  insured  multiemployer  plan  which  is  insolvent  and  unable 
to  pay  such  benefits.  The  PBGC  guarantee  is  effected  through  financial  assistance  to 
such  multiemployer  plans. 

The  P3(aC's  single-employer  pension  plan  termination  insurance  program  cui^ 
rently  covers  approximately  30  million  participants  of  about  110,000  defined  benefit 
plans. 

In  Fiscal  Year  1986,  the  PB(jC  paid  approximately  94,000  participants  about  $270 
million  annually  in  benefits,  and  was  obligated  to  pay  another  130,000  people  (de- 
ferred vested  participants)  when  they  become  eligible  for  benefit  payments  in  the 
future.  The  vast  msgority  of  these  people  were  participants  in  single-employer  plans, 
but  some  had  been  participants  in  multiemployer  plans  terminated  prior  to  the  en- 
actment in  1980  of  the  multiemployer  amendments  to  ERISA,  which  instituted  the 
financial  assistance  program. 

The  PBCaC's  single-employer  plan  insurance  program  was  substantially  changed 
by  legislation  enacted  in  April  1986  that  amened  ERISA.  This  legislation,  the 
Single-Employer  Pension  Plan  Amendments  Act  of  1986  (SEPPAA),  restricted  the 
circumstances  under  which  an  employer  may  seek  to  terminate  a  plan,  improved 
benefit  protection  for  participants  in  terminating  plans,  and  increased  the  employ- 
er's liability  to  the  PB(jC  and  to  the  plan  participants  if  the  plan  being  terminated 
is  underfunded. 

In  general,  under  SEPPAA,  a  pension  plan  must  be  better  funded  than  was  re- 
quired under  prior  law  if  the  employer  who  maintains  that  plan  intends  to  termi- 
nate it.  This  funding  must  be  adequate  to  pay  the  plan's  "benefit  commitments," 
i.e.,  nonforfeitable  benefits,  including  early  retirement  supplements  or  subsidies  and 
plant  closing  benefits,  whether  or  not  guaranteed.  If  the  plan  is  not  adequately 
funded,  then  it  may  not  be  terminated  unless  the  employer  (and  each  substantial 
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SstT^^s'teste^  controlled  group)  first  satisfies  at  least  one  of  four  specified  firancial 

f»,?^^^^^  established  new  procedural  requirements  for  plan  termination  by 
n^ntft  sponsor.  These  requirements  are  intended  to  ensure  that  plan  parties 
pants  have  sufficient  advance  notice  of  the  plan's  'intended  termination  that  they 
may  take  any  necessary  steps  to  protect  their  interest  under  the  plan.  Additional 
requirements  for  standard  terminations  ensure  that  participants  are  fully  informed 
ttAA^^^'^^^^^r^'l-I^T^''^  "i^^^"  P'^^-  cases  of  distress  ^emanations 
Sh  ^'?P°/?,^J}^*?1^^V.''  P^f""  "P^^^^^  behalf  of  plan  participai.ui  for  un^ 
funded  nonforfeitable  benefits  not  guaranteed  by  the  PBGC,  and  incre^ed  thp  ^non- 
sor's  liability  to  the  PBGC  for  unfunded  guaranteed  benefite.  ^^^'^^^^  ^P^^" 
7^n'nn^  ^va  enactment  of  ERISA  in  1974,  the  PBGC  has  received  a  total  of  over 
73,000  valid  notices  of  single-  and  mi^Itiemployer  plan  terminations,  of  which  about 
7,000  were  received  in  Fiscal  Year  1986.  Prior  to  SEPPAA's  passage,  about  98  ^r- 
cent  of  all  terminating  plans  had  sufficient  funds  to  pay  all  guaranteed  benefits.  Ex- 
perience under  SEPPAA  is  too  limited  at  this  time  to  predict  whether  this  percent- 
age will  continue  to  prevail  but  it  is  expected  that  the  vast  majority  of  terminating 
plans  will  continue  to  be  sufficiently  funded  """citing 
During  Fiscal  Year  1986,  the  PBGC  became  trustee  of  135  terminated  plans.  This 
resulted  m  a  total  of  over  1,200  plans  in  PBGC-trusteeship  as  of  the  end  of  the  fisca! 
year»  with  nearly  200  more  potential  trusteeships  pending 

PBuCs  multiemployer  pension  plan  insolvency  insurance  program  covers  ap- 
proximately  8.5  million  participante  m  about  2,500  plans.  Under'^this  program,  th^ 
PBGC  provides  financial  assistance  to  multiemployer  pension  plans  that  lack  s'lffi- 
cient  funds  to  pay  benefits  when  due.  Under  statutory  amendments  enacted  in  1980 
'^htr^^^  multiemployer  plans  are  obligated  by  ERISA  to  undergo  a  reorganrzati^n; 
7^cntr''^^''^^Vn^^^^^  employer  contributions,  in  an  Ittempl  to 

recover  a  sound  financial  footing.  These  plans  are  required  to  repay  the  Corporation 
PRPr  ^""fT^^  assistance,  if^ix)ssible.  As  of  the  end  of  the  Fiscal  Year  1986,  the 
PBGC  had  loaned  approximately  $5.3  million,  aftor  repayments,  to  five  multiem- 
1986  Ilone"""*  '  ^""^"^"^  $2.1  million  during  Fiscal  YeTr 

SIGNIFICANT  ACCOMPUSHMENTS 

T^  f  ^P^  undertook  a  number  of  actions  in  1986  to  protect  plan  participants 
wo^kereTn  the  ^  insurance  program's  ability  to  protect 

n"""^  '^"^^^frSf?;  ^  seek  the  immediate  termination  of  one  of  four 
nnHor  f  KoPi^  (LTV)  pension  plans,  in  order  to  protect  benefit  payment^ 

^orS^^r  ^r'^oP'f/?^^'''  which  covered  about  9000  salaried  employees  of  the 
former  Repul)lic  Steel  Corporation  (now  part  of  LTV),  had  an  unfunded  liability  for 
^rSS^^'"^''^^  benefits  of  approximately  $250  million.  This  ranks  as  one  of  the 
argest  losses  from  a  single  plan  termination  in  the  PBGC's  history.  In  terms  of 
hJfr^K  2.  single  plan  sponsor  this  claim  is  exceeded  only  by  the  Wheeling-Pitts- 
burgh Steel  Corporation's  estimated  unfunded  liability  of  $498  million.  The  PBCK^ 
JSn'i^.i''  ^S^'^hf  ^^^^  ^  terrninate  LTV's  Republic  Retirement  Plan  b^ 
cause  the  Plfn  did  not  have  sufficient  funds  to  make  its  required  October  benefit 
£f?^.^«9  •  At  the  hme  of  termination,  the  plan  had  only  $7,7ab  in  assets  with  which 
«of?o^  It  "pSp^"'°''*'^^  fc""?'"?  obligations.  Despite  the  size  of  the  loss,  prompt 
action  by  the  PBGC  ensured  that  plan  participants  continued  to  receive  their  ben^ 
tits  without  interruption. 

uJl^r.^!'^^  ^v''^%'l]'l  ^^iP?  S^^^i  ^^^^'"^  totalling  approximately  $667  million 
Sfv  ^^elmg-Pittsburgh  in  bankruptcy  court.  The  variety  and,  in  some  cases, 
novelty  of  these  claims  (e.^.,  employer  liability,  fiduciary  liability,  liability  for 
breach  of  minimum  funding  stendard,  liability  for  contractual  breach,  liquidation 
.  ".^5^^'"®^^^/®^  stock  assets,  liquidated  damages  for  unpaid  compensation)  demon- 
Admmistrations  resolve  to  end  abuses  of  the  pension  system.  In  the 
PBGCs  view,  the  magnitude  of  Wheeling-Pittsburgh's  pension  liability  resulted 
from  negotiated  pension  promises  that  were  not  backed  by  contributions  to  the  pen- 
sion plans  The  company  used  the  money  that  should  have  been  contributed  to  the 
pension  ^ans  to  suport  itself  prior  to  its  entry  into  bankruptcy  proceedings.  As  a 
result,  Wheeling-Pittsburgh  dumped  its  pension  obligations  onto  the  PBGC  and  its 
premium  payers. 

rnFr?/5^L^®^^  ^^^^  Witnessed  several  major  rulings  in  litigation  involving  the 
SSkJ^*  case  concerned  the  implementation  guidelines  jointly  issued  by  the 

PBGC  and  the  Departments  of  the  Treasury  and  Labor  governing  plan  termination^ 
in  which  an  employer  recovers  excess  plan  assets.  In  this  case,  the  PBGC  won  a  sig- 
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nificant  ruling  by  a  U.S.  District  Court  in  which  the  Court  supported  the  PBGC's 
refu.sal  to  recognize  a  plan  termination  that  would  return  exce.ss  assets  to  an  em- 
ployer (Interco  Incorporated)  without  providing  full  annuities  to  the  plan  partici- 
pants. In  so  doing,  the  Court  upheld  the  PBGC's  power  to  assure  the  security  of  par- 
ticipants' benefits  in  such  transactions.  Ir.  part,  the  Court  found  that  .  .  the 
PBGC's  actions  in  this  case  promote  the  Confrressiorial  policies  behind  ERISA." 

in  another  case  before  a  U.S.  District  O.^urt,  involving  the  Wheeling-Pittsburgh 
Gteei  Corporation,  the  PBGC  opposed  Wheeling-Pittsburgh's  attempt  to  discontinue 
its  obligations  to  its  pension  plans  through  rejection  in  bankruptcy  court  rather 
than  through  the  appropriate  proce^^.;res  required  under  Title  IV  of  ERISA.  The 
PBGC's  action  further  clarified  an  employer's  obligation  to  its  pension  plans  covored 
under  the  PBGC's  insurance  programs  and  thereby  protected  the  interests  both  of 
participants  in  such  plans  and  of  the  p>*emium  payers  who  support  these  insurance 
programs. 

One  other  court  n:l»ng  bears  mentioning.  In  this  case,  the  U.S.  Supreme  Court 
unanimously  affirmed  the  constitutio»7ality  of  the  withdrawal  liability  provisions  of 
the  Multiero'Dloyer  Pension  Plan  Amendments  Act  of  x980.  The  PBGC  views  this 
ruling,  in  which  the  Court  recognized  the  need  for  applying  fiscally  sound  insurance 
practices  to  th^  multiemployer  pension  insurance  system,  as  a  major  victory  for 
union  workers  and  an  historic  step  toward  protecting  promised  pension  lenefits  for 
American  workers  and  their  families. 


The  PBGC  was  created  to  protect  the  pensions  of  the  millions  of  Americans,  both 
working  and  retired,  who  participated  in  pension  plans  that  promise  a  specific  re- 
tirement benefit.  In  fulfilling  this  purpose,  however,  the  agency  frequently  must 
confront  and  resolve  complex  legal,  financial,  and  socioeconomic  problems. 

One  problem,  in  particular- -the  growing  underfunding  of  private  pension  plans — 
now  threatens  the  PBGC's  ability  to  protect  the  pensions  of  the  elderly.  Over  the  12 
years  of  the  PBGC's  existence,  the  funded  status  of  those  plans  that  have  taken  ad- 
vantage of  PBGC  benefit  guarantees  has  deteriorated,  placing  ever  greater  pressure 
on  an  already  overburdened  insurance  program. 

During  the  Corporation's  early  years,  from  fiscal  year  1975  through  fiscal  year 
1978,  PBGC  premium  funds  were  needed  to  pay  45  percent  of  guaranteed  benefits  in 
plans  trusteed  by  the  PBGC.  That  percentage  increased  to  53  percent  during  the 
period  1979  through  1982,  and  to  62  percent  for  1983  through  1985.  At  the  same 
time,  the  average  amounts  of  underfunding  increased  dramatically,  from  $300,000 
per  plan  in  1975  through  1978  to  $3.5  million  in  1983  through  1985. 

Plan  underfunding  has  led  to  the  PBGC's  current  financial  crisis,  in  which  the 
accumulated  deficit  of  the  single-employer  program  has  grown  to  more  than  $2  bil- 
lion. Plan  underfunding  continues  to  be  a  problem,  as  illustrated  by  a  single  exam- 
ple, that  of  LTV. 

LTV,  which  filed  for  protection  under  the  Bankruptcy  Code  in  July  1986,  has  ap- 
proximately $2.2  billion  in  unfunded  guaranteed  benefits  under  three  remaining 
LTV  steel  pension  plans.  These  benefits  represent  obligations  to  about  100,000  plan 
participants.  The  underfunding  of  these  LTV  plans,  if  they  were  terminated,  would 
more  than  double  the  PBGC's  current  deficit.  Furthermore,  annual  benefit  pay- 
ments to  LTV  plan  participants,  only,  would  be  more  than  the  PBGC's  total  annual 
premium  revenues  under  its  single-employer  program. 

In  pursuing  passage  of  legislation  over  the  past  few  years,  the  PBGC  sought  to 
correct  the  weaknesses  that  it  had  identified  in  its  single-employer  insurance  pro- 
gram. The  legislation  enacted  in  fiscal  year  1986  was  intended  to  minimize  program 
abuse,  and  at  the  same  time  encourage  the  maintenance  and  continuation  o^  volun- 
tary defined  benefit  pension  plans,  and  assure  the  timely  and  uninterrupted  pay- 
ment of  pension  benefits  to  participants  and  beneficiaries  of  PBGC-insured  plans. 

Continuing  events  have  shown  that  the  reform  legislation  is  not  sufficient  to 
secure  the  agency's  future.  Substantial  financial  burdens  have  been  undertaken, 
with  other  burdens  looming  in  the  near  future.  The  PBGC's  own  financial  crisis  now 
poses  a  serious  threat  to  the  future  of  this  agency's  insurance  programs.  Payments 
to  current  retirees  are  not  at  risk,  and  there  is  sufficient  time  to  make  the  neces- 
sary changes.  But  the  need  for  changes  cannot  be  ignored. 

Much  work,  including  further  reforms,  remains  to  be  completed  before  the 
PBGC's  insurance  programs,  an  essential  element  of  the  Government's  safety  net, 
can  be  considered  financially  secure.  The  PBGC  and  the  administration  are  current- 
ly engaged  in  developing  the  means  to  accomplish  this  goal. 


CONCLUSION 
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tP<^hi^rT^n^  continues  to  carry  out  its  mission,  to  pro- 

Pffv,wf„  and  future  financial  security  of  aging  and  elderly  American  work- 
ers, etiiciently  and  effectively  while  seeking  ways  to  further  improve  its  operations 


ITEM  28.  POSTAL  SERVICE 
_  „  November  19,  1986. 

ter  ofn^fli  Pr»=L"J,'' p  '^T-*'  t  ""^"P?-"'^  *?  y""""  September  26  letter  to  Postmas- 
o    ,^      ;  -w?*"".  r«iuesting  the  submission  of  the  Postal  Service's 

animal  contribution  to  the  Committee's  publication  Developments  in  Aging. 

J.he  Postal  Service  is  pleased  to  have  the  opportunity  to  report  on  its  activities 
which  are  designed  to  assist  and  benefit  older  Americans.  Thfenclosed  narrative 
SSv  i*n''fhp'^^°'^  f  ^^I'r  the.activities  of  the  Postal  Insp^tion  SerX  par' 
beTng  th'e'^ic^^sTcrhLe""'  '-estigations,  which  prevent  the  elderly  f^m 

Sincerely, 

^   ,  WiLUAM  T.  Johnstone. 

Enclosure. 

Programs  Affecting  Older  Americans 

CARRIER  ALERT 

^Sfl'^"^  ^^^"^  ?  voluntary  Postal  Service  program  whereby  city  and  rural  deliv- 
rZl^  J^^^Vc^fP  il^P  ^  watchful  eye  our  for  elderly  or  infirm  customers.  During 
th^ughrutthe^n^^^^^^^^  P""^^'"  '""'^"""^  ^^P^"^  ^  ^^^^^""^^  communities 
This  program  was  formally  initiated  in  1982  in  cooperation  with  the  National  As- 
T?^-?i!i  w°      ^I^'^'^IT  .^"^  assistance  of  the  American  Red  Cross,  the 

h™  qL^^'-^'^'^o^^  Administration  on  Aging  in  the  Department  of  Health  and 
^985  Th^uTh  P-  RF^l  etter  carriers  beceune  actively  involved  in  the  program  in 
1985.  Through  Carrier  Alert,  elderly  or  handicapped  individuals  may  regate?  with  a 
^'^Ko^^ir^T.f  ""^^  ^  ^^^^     a  l^x^al  council  on  the  aging, 

t^«tT«v  ^^^^"'^^  wateh  for  an  accumulation  of  mail  in  their  mail^xes 

culTaaS^^^^  ^  ^«  P-^^  Service  reports  the  mail  ac 

r^^Zr""  '^u^^^  ^^^"^  ^  established  program,  Carrier  Alert  has  proven  quite 
popular  ana  has,  on  numerous  occasions,  resulted  in  dramatic  rescues  of  critically 
in^L^r  •iw'?^''''^.'?^^^  reassurance  to  the  elderly  and  their  loved  ones  that 
someone  will  take  notice  if  something  might  be  wrong  is  a  less  publicized  benefit  of 
the  program.  --..^ 

The  need  for  continuation  of  Carrier  Alert  increases  as  the  population  of  older 
Americans  rises.  Essential  to  the  local  establishment  of  Carrier  Alert  is  the  support 
?iJ?ncl^of "^""^  Customers  interested  in  participating  must  register 

through  that  agency,  which  accepts  the  responsibility  to  call  for  emergency  isist- 
ance  and  to  notify  relatives  of  the  participant  if  necessary.  A  postal  customer  can 
l^aTp^sSter's  ^  community  by  calling  the 

CONSUMER  PROTECTION  WEEK 

iQ77%^'^^-®®'^S®  ^a?.  sponsored  an  annual  Consumer  Protection  Week  since 
A  ^^F"^^^^^  and  publicity  kits  containing  materials  for  speeches,  news  releases, 
and  pubhc  service  announcements,  are  prepared  and  distributed  to  postmasters  who 
warn  their  communities  about  mail  fraud  and  misrepresentation  of  products  and 
if^ul  ^^i  l  Since  medical  fraud  and  work-at-home  schemes  have  tradi- 

tionally ranked  at  the  top  of  fraudulent  promotions,  the  focus  of  the  materials  dis- 
tributed has  frequently  been  directed  toward  alerting  the  elderly  to  such  schemes 
During  fiscal  year  1986,  post  offices  in  the  25  largest  metro^litL  are^^ 
their  Consumer  Protection  Week  activities  to  include  "Consumer  Fairs'^  where 
postal  customers  could  consult  postal  inspectors  and  other  postal  officials  about 
wai^^  otters. 

The  Postal  Service  has  also  jointly  published  a  brochure  on  medical  fraud  with 
the  Food  and  Drug  Administration  (FDA)  and  participated  in  a  Washington  confer- 
ence on  that  subject  sponsored  by  the  FDA. 
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STAMPS  BY  MAIL 


Stamps-by-mail  is  a  useful  and  popular  program  among  urban  and  suburban 
postal  customers,  especially  for  elderly  and  handicapped  individuals.  Postage  stamps 
and  stamped  envelopes  may  ^  e  ordered  and  purchased  by  ail  city  delivery  customers 
without  making  a  trip  to  the  post  office. 

A  customer  need  only  complete  Form  3227  (an  envelope  order  form),  enclose  a 
personal  check  for  the  amount  of  postage,  and  either  drop  it  in  a  collection  box  or 
give  it  to  a  carrier.  No  postage  is  necessary  and  no  fee  is  charged  for  this  service. 
The  stamps  normally  are  delivered  within  3  days  to  the  customer's  mailbox.  The 
minimum  order  is  a  book  of  stamps.  Forms  may  be  obtained  from  letter  carriers  or 
by  calling  the  local  delivery  unit  and  requesting  that  the  form  be  delivered  to  the 
residence.  Similar  service  has  been  provided  for  many  years  to  postal  customers 
served  on  rural  delivery  routes.  Rural  carriers  sell  stamps  and  provide  many  other 
postal  services  to  their  customers. 


The  Postal  Service  has  had  a  long-standing  policy  of  granting  case-by-case  excep- 
tions to  delivery  regulations  based  upon  hatdship  or  special  need.  This  policy  contin- 
ues in  effect  and  is  used  to  accomodate  the  special  needs  of  elderly,  handicapped,  or 
infirm  customers  who  are  unable  to  obtain  mail  from  a  receptacle  located  any  dis- 
tance from  the  home  and  who  do  not  have  a  neighbor  or  relative  to  assist  them. 
Information  on  hardship  exceptions  to  delivery  regulations  can  be  obtained  from  the 
local  postmaster. 


The  Postal  Services  makes  all  newly  constructed  postal  facilities  accessible  to 
physically  handicapped  persons.  In  fiscal  year  1986,  the  Postal  Service  completed  ap- 
proximately 430  new  postal  customer  service  buildings.  All  of  these  facilitiiis  are  ac- 
cessible to  handicapped  customers.  In  April  1986,  the  Postal  Service  adopted  interim 
standards  for  existing  buildings  to  require  that  such  buildings  leased  by  the  Postal 
Serv^je  after  January  1,  1977,  be  accessible  to  physically  handicapped  persons.  A 
review  of  existing  leased  postal  facilities  covered  by  these  standards  is  undenvay  to 
determine  the  appropriate  action  necessary  for  each  facility.  The  Postal  Service  is 
continuing  its  efforts  to  retrofit  on  a  case-oy-case  basis  older  buildings  not  covered 
by  accessibility  standards. 


Since  many  senior  citizens  live  alone  and  are  limited  to  fixed  incomes,  shopping 
by  mail  provides  a  convenient  way  for  them  to  obtain  products  and  services  with  a 
minimum  of  effort.  Unfortunately,  they  are  also  attractive  targets  for  those  few  in- 
dividuals who  operate  mail  order  swindles.  Through  mail  fraud  and  misinterpreta- 
tions of  products  and  services,  these  unscrupulous  promoters  not  only  chea  the 
public  but  also  damage  the  reputation  of  the  legitimate  mail  order  industry. 

There  are  several  types  of  fraudulent  promotio'^.o  which,  by  their  nature,  tend  to 
focus  on  the  elderly.  One  of  the  most  prevalent  if  the  work-at-home  scheme.  A 
senior  citizen  who  is  living  on  a  fixed  income  and  seeking  the  means  to  supplement 
his  or  her  income  may  be  enticed  by  an  advertisement  which  promises  enormous 
earnings  while  working  from  the  convenience  of  the  home.  The  scheme  begins  with 
the  promoter  requiring  an  initial  fee,  typically  from  $5  to  $25,  before  information 
about  the  plan  will  be  supplied.  The  fraud  continues  as  a  pyramid  operation,  where- 
by the  consumer  involves  others  in  the  scheme,  resulting  in  funds  being  generated 
to  the  promoter  and  not  the  respondents. 

Many  senior  citizens  worry  about  illness  and  being  unable  to  pay  for  medical  ex- 
penses which  Medicare  will  not  cover.  Health  insurance  which  is  supposed  to  pick 
up  where  Medicare  leaves  off  is  available.  Many  such  policies,  however,  offer  inad- 
equate coverage  or  coverage  which  may  not  be  appropriate  for  the  individual. 
Simply  put,  there  are  some  insurance  salesmen  who  will  sell  any  type  of  insurance 
to  any  customer,  regardless  of  the  needs  of  the  individual. 

Individuals  approaching  retirement  or  those  already  retired  may  respond  to  what 
appear  to  be  attractive  land  sales  deals.  The  promise  of  a  warmer  climate,  low  down 
payments,  and  easy  monthly  installments  appears  enticing  until  the  purchaser  dis- 
covers that  the  land  is  located  in  an  isolated  or  unsuitable  area  or  ir  a  desert  waste- 
land and  cannot  be  resold  for  even  a  fraction  of  the  price  paid. 

Another  fraud  perpetrated  against  the  elderly  is  the  mail  order  sale  of  worthless 
pills,  nostrums,  and  devices  which  promise  to  rid  the  aged  of  ii':2edless  suffering. 


DEUVERY  POLICY 


FEDERAL  ACCESSIBIUTY  STANDARDS 
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Probably  the  cruolest  of  these  medical  frauds  are  those  which  offer  hope  for  the 
cure  of  cancer,  diabetes,  and  other  major  illnesses. 

The  ailments  and  afflictions  that  aie  a  part  oi  aging  will  leave  the  elderly  looking 
for  a  ma^cal  cure  to  alleviate  arthritic  pp.in,  restore  lost  vigor,  and  improve  im- 
paired sight  or  heanng.  These  piUs  and  devices  have  often  not  been  tested  by  medi- 
cal  authorities,  are  not  efficacious,  and  could  even  be  injurious  to  one's  health 

in  an  effort  to  heighten  public  awaren.iss  to  mail  fraud  and  other  postal-related 
crimes,  the  Postal  Inspection  Service  maintains  a  cadre  of  postal  inspectors  across 
the  country  trained  as  Crime  Prevention  Specialists,  Working  with  Federal  and 
btate  agencies  and  consumer  groups,  one  of  their  missions  is  to  educate  and  inform 
the  public.  Each  year  they  work  with  the  media,  appearing  on  hundreds  of  televi- 
sion and  radio  interview  programs  and  preparing  articles  for  numerous  newspapers 
and  magazines.  They  give  presentations  at  health  fairs,  community  action  ctouds, 
and  several  national  prevention  conferences  emphasizing  the  need  for  consumer 
action  as  well  as  awareness  in  fighting  crime.  They  respond  to  special  requests, 
Often  from  senior  citizens,  regarding  specific  problem  areas.  One  creative  Division  of 
the  Inspection  Service  has  instituted  a  Mobile  Prevention  Unit  in  which  inspectors 
tour  neighborhoods  having  a  large  elderly  population  :3pending  several  hours  an- 
swering questions  and  distributing  reading  material.  This  plan  may  be  adopted  na- 
tionwide. Each  year  the  Postal  Service  issues  television  and  radio  spots  and  maga- 
zine  public  service  announcements  aimed  at  mail  fraud.  The  1986  advertisements 
emphasized  false  representation,  specifically  in  work-at-home  schemes,  medical 
traud,  and  faulty  products.  These  subjects  are  especially  relevant,  to  the  elderly 

The  Postal  Inspection  Service  has  worked  closely  with  the  Food  and  Drug  Admin- 
istration TFDA)  and  the  Federal  Trade  Commission  (FTC)  to  alert  and  educate  the 
public  to  various  fraudulent  medical  products  which  frequently  target  the  elderly  as 
th&r  intended  victims.  For  example,  the  Inspection  semce,  FDA,  and  FTC  jointly 
liarticipate  m  a  project  where  information  regarding  questionable  health  products 
and  promotions  IS  exchanged  between  their  offices  and  various  state  and  local  con- 
sumer affairs  offices.  The  forum  for  this  sharing  of  information  is  the  '^Health  Prod- 
ucts and  Promotions  Information  Exchange  Network"  sponsored  by  the  National 
Association  of  Consumer  Agency  Administrators.  Additionally,  in  the  fall  of  1986. 
the  Inspection  Service  further  cooperated  with  the  FDA  and  FTC  in  the  area  of 
i^f^f  A^P^^i^  participating  in  workshops  at  the  national  convention  of  the  Regu- 
latory Affairs  Professional  Society, 

In  the  spring  of  1986,  the  Postal  Inspection  Service  participated  in  a  convention 
sponsored  by  the  National  Council  on  Aging.  At  a  display  booth,  the  Inspection 
beryice  highlignted  various  types  of  fraud  schemes  which  target  the  elderly.  Repre- 
sentatives of  the  service  also  participated  in  workshops  which  furnished  information 
concerning  a  variety  of  fraud  schemes. 

Despite  the  existence  of  such  preventive  efforts,  the  numl)er  and  variety  of  mail 
fraud  schemes  ensure  that  some  people  will  continue  to  become  victims  of  mail 
fraud  promotions.  In  dealing  witn  this,  the  Post  Service  uses  a  two-pronged  attack 
Criminal  prosecution  is  possible  under  the  Mail  Fraud  Statute— title  18,  U.S.  Code, 
section  ld41--which  provides  penalties  of  up  to  5  years  in  prison  and  a  $1,000  fine 
tor  those  who  use  or  cause  the  mails  to  be  used  to  further  a  fraudulent  scheme, 
becond,  and  perheps  more  importantly  for  the  consumer,  the  Postal  Service  can 
^mj?"  ^^y}^         Representation  Statute-title  39,  U.S.  Code,  section 

^005.  Thm  statute  permits  the  Postal  Service,  following  a  full,  due  process  heanng 
before  an  administrative  law  judge,  to  return  to  the  sender  all  mail  addressed  to  a 
promotion  whose  advertisements  soliciting  remittances  by  mail  are  proven  to  con- 
tain laJse  representations.  In  addition,  the  Postal  Service  may  request  the  U  S  Dis- 
trict Court  m  the  area  where  the  promotion  receives  its  mail  to  issue  a  temporary 
restraining  order  to  stop  the  delivery  of  mail  to  that  promotion  until  the  adminis- 
trative law  judge  renders  a  decision. 

Another  crime  which  strikes  the  elderly  hard  is  mail  theft.  Many  poor  and  elderly 
^"i^rJi^^?-  depend  upon  the  receipt  of  a  monthly  check  in  the  mail  as  their  sole 
source  of  income.  It  is  these  individuals  who  suffer  the  most  when  their  checks  do 
not  arrive  as  scheduled.  Each  year  the  Posta!  Service  delivers  hundred  of  millions  of 
Treasury  and  State  and  local  benefit  checks.  Although  the  number  stolen  in  rela- 
tion to  the  number  mailed  is  minute,  the  Postal  Inspection  Service  still  considers 
this  a  significant  problem  and  recognizes  the  impact  this  crime  has  on  the  victim, 
particularly  on  elderW  persons  who  are  dependent  upon  the  checks  for  subsistence. 
1  he  Postal  Service  also  delivers  millions  of  personal  and  commercial  checks  and 
other  valuable  ii>ams  such  as  savings  bonds,  money  orders,  credit  cards,  and  food 
stamps,  all  of  vvhich  are  appealing  targets  for  mail  thieves. 
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On  the  crime  prevention  side,  the  Postal  Service  and  the  Department  of  the 
Treasury  d?veloped  a  message  to  be  displayed  on  Treasury  check  envelopes  which 
provided  information  on  protecting  one's  mail.  This  mailing  reached  over  30  million 
Federal  benefit  recipients.  In  addition,  two  slide  presentations,  Protecting  Your  Mail 
and  Fraud  By  Mail,  have  been  developed  and  are  being  shown  by  Crime  Prevention 
Specialists  to  the  public.  A  Postal  Service  booklet,  A  Consumer's  Guide  to  Postal 
Crime  Prevention^  has  been  updated  to  include  new  information.  It  furnishes  tips  to 
consumers  on  how  to  avoid  being  victimized  by  a  variety  of  fraudulent  schemes  and 
mail  theft.  This  book  also  includes  the  addresses  of  Inspection  Service  Divisions 
across  the  country. 

A  series  of  investigative  programs  to  combat  the  problem  of  mail  theft  is  also  in 
place.  Postal  inspectors  cooperate  v/ith  the  U.S.  Secet  Service  and  local  police  in 
investigating  the  forgery  of  checks  believed  to  have  been  stolen  from  tiie  mail  and 
work  with  officials  of  check  issuing  agencies  to  improve  procedures  for  ttie  prompt 
charge-back  of  checks  and  referral  of  information  whenever  theft  from  the  mails  is 
suspected.  The  Postal  Service  has  encouraged  the  developirient  of  better  photo  and 
signature  identification  cards  and  has  enlisted  Uie  assistance  of  public  housing  au- 
thorities concerning  the  installation  and  maintenance  of  more  secure  mail  recepta- 
cles and  mailrooms. 


ITEM  29.  RAILROAD  RETIREMENT  BOARD 

December  11, 1986. 

Dear  Mr.  Chairman:  In  response  to  your  letter  of  September  26,  1986,  w'e  are  en- 
closing a  roport  summarizing  the  U.S.  Railroad  Retirement  Board's  program  activi- 
ties for  the  elderly  during  fiscal  year  1986. 

We  look  forward  to  your  committee's  report  on  "Developments  in  Aging:  1986." 
Sincerely, 

Beatrice  Ezeuski,  Secretary  to  the  Board. 

Enclosure. 

U.S.  Railroad  Retirement  Board 

The  U.S.  Railroad  Retirement  Board  is  an  independent  agency  in  the  executive 
branch  of  the  Federal  Government.  The  Board's  primary  function  is  to  administer 
comprehensive  retirement-survivor  and  unemploymentsickness  benefit  programs 
for  the  Nation's  railroad  workers  and  their  families,  under  the  Railroad  Retirement 
and  Railroad  Unemployment  Insurance  Acts.  In  connection  v/ith  the  retirement  pro- 
gram, the  Board  has  administrative  responsibilities  under  the  Social  Security  Act 
for  certain  benefit  payments  and  railroad  workers'  Medicare  coverage. 

Because  of  its  experience  with  railroad  benefit  plans,  the  Board  in  recent  years 
has  been  given  administrative  responsibility  for  certain  employee  protection  meas- 
ures provided  by  other  Federal  railroad  legislation. 

benefits  and  beneficiaries 

During  fiscal  year  1986,  benefit  payments  under  the  railroad  retirement  and  rail- 
road unemployment  insurance  programs  totaled  more  tfian  $6.5  billion.  Retirement 
and  survivor  benefit  paynients  amounted  to  $6.3  billion,  an  increase  of  $79  million 
over  the  same  period  1  year  earlier.  Unemployment  and  sickness  benefit  payments 
totaled  $186  million,  an  increase  of  $10  million  from  thd  preceding  fiscal  year. 

The  number  of  beneficiaries  on  the  retirement-survivor  rolls  on  September  30, 
1986,  totaled  941,000.  The  majority  (82  percent)  were  age  65  or  older.  At  the  end  of 
the  fiscal  year,  419,000  retired  employees  were  being  paid  a  regular  annuity  averag- 
ing $730  a  month,  about  $34  highijr  than  a  year  earlier.  In  addition,  201,000  of  these 
employees  were  being  paid  a  supplemental  railroad  retirement  annuity  averaging 
$48  a  month.  Nearly  225,000  spouses  and  divorced  spouses  of  retired  employees  were 
receiving  an  average  annuity  of  $316  a  month  at  the  end  of  fiscal  1986.  Of  the 
308,000  survivors  on  the  rolls,  271,000  were  aged  widow(er)s  receiving  an  average 
annuity  of  $472  a  month.  Some  824,000  individuals  who  were  receiving  or  were  eligi- 
ble to  receive  monthly  benefits  under  the  Railroad  Retirement  Act  were  covered  by 
hospital  insurance  under  the  Medicare  program  at  the  end  of  fiscal  1986.  Of  these, 
809,000  (98  percent)  were  also  enrolled  for  supplemental  medical  insurance. 

Unemployment  and  sickness  benefits  under  the  Railroad  Unemployment  Insur- 
ance Act  were  paid  to  128,000  raUroad  employees  during  the  fiscal  year.  However, 
only  about  $0.5  million  (less  than  1  percent)  of  the  benefits  went  to  individuals  age 
65  or  older. 
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FINANCIAL  CONDITION 


nJi^^  r  Retirement  Solvency  Act  of  1983,  Public  Law  98-76,  significantly  im- 
proved the  financial  condition  of  the  railroad  retirement  system.  Since  then,  the 
Kailroad  Retirement  Account  has  accumulated  a  reserve  of  about  $4  billion,  and  the 
rrin'^'  fJ^Kl'"^  IS  considered  adequate  to  assure  payment  of  all  beS  dul 
during  the  balance  of  this  century. 

Given  the  continuing  decline  in  railroad  employment,  the  system  may  require  fur- 
iio^r^'^'''''^  amendments  to  assure  adequate  funds  during  the  next  century.  In  the 
Boards  most  recent  actuarial  report  to  Congress,  a  majority  of  the  Board  members 
recommended  consideration  of  an  increase  in  payroll  taxes  to  provide  for  the  sys- 
tem s  solvency  in  the  next  centuiy.  The  President  has  since  recommended  a  1  5  oer- 
cent  mcrease  in  the  tier  II  payroll  tax  rate  effective  January  1,  1987,  as  a  prudent 
course  to  follow  in  order  to  forestall  financing  problems  in  the  future 


LEGISLATION 


The  Balanced  Budget  and  Emergency  deficit  Control  Act  of  1985,  known  as  the 
Gramm/Rudman/Hollings  Act  Public  Law  99-177,  enacted  December  12,  1985,  in- 
cluded measures  affecting  railroad  retirement  beneficiaries.  The  Act  required  de- 
crees in  the  vested  dual  benefit  payments  of  almost  one-third  of  the  nearly  1  mit 
o?/'"''!''*??*^  ^".the  Railroad  Retirement  Board's  rolls,  suspension  of  the  January 
1986  cost-of.hving  increase  in  the  tier  II  portions  of  railroad  retirement  annuitie^ 
and  reductions  in  railroad  unemployment  and  sickness  benefits 

On  October  21,  1986,  shortly  after  the  end  of  the  1986  fiscal  year,  the  Omnibus 
Budget  Reconciliation  Act,  Public  Law  99^509,  was  enacted,  precluding  Gmmm/ 
Rudman/Hollings  Act  sequestrations  during  the  1987  fiscal  year.  The  railroad  re- 
tirement and  unemployment/sickness  benefits  which  had  been  reduced  under  the 

WpuTn^f^!^^''^?^^^^^^  ^'''^^  y^^'  -^^stored  to  prIvioSI 

levels  in  October  1986.  Vested  dual  benefits  were  permanently  exempted  from  any 
sequestration  in  future  years,  and  tier  II  cost-of-living  increases  were  exemoted  from 
sequestration  for  5  years  through  the  fiscal  year  ending  September  30,  1991  TiVr  I 
railroad  retirement  benefits,  which  approximate  Social  Security  benefits,  and  tier  I 
cost-of-hving  increases  had  not  been  subject  to  sequestration. 

In  addition,  the  budget  reconciliation  law  eliminated  the  previous  requirement 
^tr^l  Consumer  Price  Index  (CPI)  increase  by  a.  least  3  percent  before  a  Social 
Security  or  railroad  retirement  tier  I  costof-living  increase  can  be  provided  Begin- 
ning January  1987,  a  costH)f-living  increase  can  be  paid  even  when  the  CPI  rises  by 
less  than  o  percent. 

•Kw  ^Sof  ^  reconciliation  law  also  limited  the  Medicare  inpatient  hospital  deduct- 
Hnv".^  cal^^ndar  year  1987.  This  deductible,  which  approximates  the  cost  of 

T^^J.^^"^^  '""^n  ^o^rrT^^'       prcviodsly  been  scheduled  to  rise  to  $572. 
Public  Law  99-272,  enacted  April  7,  1986,  included  changes  in  Internal  Revenue 
mu  PJ^^Vjsions  increasing  income  taxes  on  some  railroad  retirement  annuities 
The  Code  was  amended  so  that  the  tier  I  portion  of  a  railroad  retirement  annuity, 
which  IS  treated  as  a  Social  Security  benefit  for  federal  income  tax  purposes  will  be 
^^S?^ .  -1^°^      purposes  to  amounts  equivalent  to  Social  Security  benefits.  Primarily 
affected  are  tier  I  early  retirement  benefits  payable  between  ages  60  and  62  and 
some  occupational  disability  benefits  that  will  now  be  treated  like  private  pensions, 
rather  than  like  Social  Security  benefits.  The  Internal  Revenue  Code  amendment  is 

issued^^  fnT987''''  ^^^^^^^      ^  ^"^^^^^-^  ^^^--^ 

Public  Law  99-272  also  included  provisions  increasing  certain  taxes  on  railroad 
emp  oyers  to  repay  loans  from  the  Railroad  Retirement  A  jount  to  the  Railroad  Un- 
employment Insurance  Account.  The  1983  Solvency  Act  has  set  a  temporary  unem- 
ployment insurance  fund  loan  repayment  tajt  beginning  July  1,  1986,  at  a  2  percent 
rate  with  increases  of  0.3  percent  a  year  until  1990.  The  amended  schedule  provides 
a  4.3  perceiit  rate  on  wages  up  to  $3,500  beginning  July  1986,  4.7  percent  in  calen- 
dar year  1987  on  wages  up  to  $7,000,  6  percent  in  1988,  2.9  percent  in  1989  and  3  2 
percent  on  wages  up  to  $5,250  in  1990.  The  temporary  tax  expires  on  S^::ptember  30, 

In  addition.  Public  Law  99-272  provided  an  automatic  unemployment  insi:rance 
surtax  on  rail  employers  of  3.5  percent  on  annual  wages  up  to  $7,000,  in  the  event 
further  borrowing  from  the  Railroad  Retirement  Account  is  necessary.  The  surtax 
will  be  in  effect  for  a  calendar  year  if  any  new  unemployment  insurance  loans  arp 
not  repaid  with  interest  by  the  preceding  September  30 
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OFFICIALS 

During  the  fiscal  year,  President  Reagan  reappointed  C.J.  Chamberlain 

Labor  Member  of  the  Board.  The  appointment  was  confirmed  by  the  Senate  on  May 
21,  1986.  Mr.  Chamberlain  was  first  appointed  to  the:  Board  in  October  1977  and 
later  reappointed  for  a  5-year  term  beginning  August  1979.  The  1986  reappointment 
is  for  a  term  ending  in  August  1989.  Prior  to  his  first  appointment  to  the  Board,  Mr. 
Chamberlain  served  as  President  of  the  Brotherhood  of  Railroad  Signalmen  and  as 
Qiairman  of  the  Railway  Labor  Executives'  Association. 

Shortly  after  the  beginning  of  the  fiscal  year.  President  Reagan  appointed  Wil- 
liam J.  Doyle  III  the  first  inspector  General  oi  the  Board.  Mr.  Doyle  is  responsible 
for  promoting  economy,  efficiency,  and  effectiveness  and  for  detecting  any  waste, 
fraud,  or  abuse  in  the  programs  and  operations  of  the  Board.  Before  his  appoint- 
ment, Mr.  Doyle  had  served  as  Inspector  General  for  ACTION,  the  national  Federal 
volunteer  agency  and  as  Executive  Assistant  to  the  Admimistrator  of  the  Law  En- 
forcement Assistance  Administration  at  the  Department  of  Justice.  He  has  also 
served  as  Acting  Director  for  the  Office  of  Mortgage  Compliance  at  the  Department 
of  Housing  and  Urban  Development  and  as  Deputy  Director  of  the  Office  of  Compli- 
ance and  Enforcement,  Price  Commission,  Executive  Office  of  the  President. 


ITEM  30.  SMALL  BUSINESS  ADMINISTRATION 

December  8,  1986. 

Dear  Mr.  Chairman:  I  am  pleased  to  respond  to  your  request  of  September  26, 
1986,  for  the  Small  Business  Administration's  submission  to  your  Committee  report. 
Developments  in  Aging. 

The  Sxrrvice  Corps  of  Retired  Executives,  composed  of  volunteer  retired  business 
executives  with  self-administered  chapters  across  the  United  States  and  its  posses- 
sions, plays  a  vital  role  in  the  Agency  s  delivery  of  technical  assistance  and  counsel- 
ing services  to  potential  businesspersons  and  the  small  business  community  as  a 
whole.  SBA's  Office  of  Civil  Rights  Compliance,  through  its  enforcement  of  the  non- 
discrimination provisions  of  the  Equal  Credit  Opportunity  Act,  Regulation  B  (12 
CFR  202),  and  the  Age  Discrimination  Act  of  1975,  protects  the  interests  of  older 
persons  with  respect  to  eligibility,  treatment,  and  consideration  for  services,  bene- 
fits, and  credit  from  SBA  and  its  recipients. 

Thank  you  for  allowing  us  the  opportunity  to  share  this  information  with  you. 
Sincerely,  ^  ,   .  . 

Charlss  L.  Heatherly,  Acting  Administrator. 

Enclosure. 

Introduction 

The  Small  Business  Administration  makes  direct  loans  and  guarantees  loans 
made  by  banks  and  other  financial  institutions  to  small  concerns;  provides  manage- 
ment and  technical  assistance  to  firms  receiving  SBA  financial  assistance  and  to 
other  small  concerns;  licenses  and  regulates  small  business  investment  companies,  a 
source  of  equity  and  venture  capital  assistance  for  small  concerns;  and  provides  pro- 
curement assistance  to  help  small  concerns  in  buying  from  and  selling  to  the  Feder- 
al Government. 

SERVICE  CORPS  OP  RETIRED  EXECUTIVES  (SCORE) 

The  Small  Business  Administration  established  a  volunteer  program  called  the 
Service  Corps  of  Retired  Executives  (SCORE)  in  1964.  This  group  is  composed  of  vol- 
unteer retired  business  executives—men  and  women  who  have  had  a  lifetime  of 
varied  business  and  professional  experience  and  who  are  willing  to  chare  their 
knowledge  and  experience  with  others.  SCORE  provides  a  confidential  person-to- 
person  business  advisory  relationship.  Through  indepth  counseling  and  training, 
owners  and  managers  receive  help  in  identifying  basic  management  problems,  deter- 
mining their  cause,  and  becoming  better  managers  by  finding  viable  solutions. 
SCORE  services  are  a  /ailable  to  almost  all  small,  independent  business,  not  domi- 
nant in  their  field,  as  well  as  to  persons  contemplating  entry  into  a  new  venture. 
During  fiscal  year  1986,  12,700  SCORE  volunteers  counseled  127,717  clients,  and  as- 
sisted in  training  another  124,214  clients.  This  free  service  of  the  Small  Business 
Administration  is  quite  frequently  vital  to  the  survival  of  the  small  business. 
SCORE  volunteers  are  members  of  over  400  locally  organized,  self-administered 
chapters.  Although  services  are  provided  without  charge  to  the  client,  volunteers 
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b^neffw''bv'^p''^n«»^  f'^T?  ""t^f-POcket  expenses.  SCORE  volunteers  are 
SSe  to  hllpThe^  "  "'^'"^  contributes  his  or  her 

OFFICE  OF  CIVIL  RIGHTS  COMPUANCE 

Compliance  of  the  SBA  has  the  responsibility  to  ensure 
crfmiMte  In  fZ'  i  •'^^'P'^"*^  "1''  ^^^brecipients  of  financial  a^istance  do  not  di^ 
natToZl  o?knn  •„  states-  sex,  age,  handicap,  or 

in  business,  credit  policies,  or  services  to  the  public  Specificallv 

^forS  nond  i'n^'^r'  ^^'''^  of  Civil  Rights  Complfance  mSA  and 
u^flt^Tn  P''9visions  of  the  Equal  Credit  Opportunity  Act,  Reg- 

ulation B,  which  prohibits  discrimination  on  the  basis  of  aee  in  credit  and  the  A^o 

delrei^' of  t  If'  ""^^  ^'"'^'''''t  "Ji^f  ri-ination^fS  Se  b^fs  oTaVe  fnl^l 
oeiivery  ol  services  to  the  Dublic.  During  ^^ara^  voor  looft  ♦u^  ryer-.  r  nt-^i  t^- 


ITEM  31.  VETERANS'  ADMINISTRATION 

-  -    _  December  23, 1986. 

DEAR  Mr.  Chairman:  I  am  pleased  to  respond  ta  your  request  for  a  reoort  of  thp 
Veterans  Administration's  activities  on  behalf  of  older  pe«or  tL  cal^dar  ye^^ 

thS SOO^O^f^HpHv^^T'^  ^  quality  system  that  provides  health  care  for  more 
^Sn^ti'tM  —  --^^     older  veterans 

Sin^erely^"^  allowing  us  the  opportunity  to  share  this  information  with  you. 
Enclosure  Thomas  K.  Turnage,  Administrator. 

I.  Introduction 

For  one  lar^j  group  in  the  American  population— America's  veterans— the  amnp 
i&TiJla^te'r  fe"^.'"^  imperative/' and^^^^^  changin/n^s  ^hi^h  ac^^^^^^ 
a  b^nefiSA^^^^^^^  speculation.  The  Veterans  Acfministration  is  dealing  ^th 

the  SftTon^S  ]ono!?  w^^qq);^':^^  ^  ncreasing  much  faster  than  tliat  of 
DrL?Sv  fL  general  In  1980  the  proportion  of  vetemns  65  and  over  was  ap- 
Fuf  r,ri^Y  ^  ^^^^  'l^       general  population.  By  1990,  it  will  be  double 

the  generaT  population  rate,  and  by  2000,  nearly  triple  that  rate. 

ine  VA  has  the  responsibility  to  meet  the  health,  human  services  and  mromp 

Zuttirmu"cT^r/'%'''%"^*"r^^^^ 

much  sooner  than  does  the  Nation  as  a  whole 

thp^pr?S-<?'^^f'*^  a  challenge  to  the  VA-how  to  distribute  its  resources  to  meet 
the  very  different  needs  presented  by  an  older  population.  Moreover  this  challenle 
th^'^rp'^f^w  t'^T'^^'^'ii^-*^  andfemonstratTeSve  appro^?he"to 

sD^slbilL^'S^fcf'*"''^      ^Tlt  ""^  °^  *!?^  opportunity  and  special  re- 

Se  VA  iLp^nSi"  result  of  the  aging  of  its  client  population.  Over  the  past 
fi!ld  of  LronTnl!^^^"/"^  clinicians  have  been  at  the  forefront  of  the  developing 
tield  ot  gerontology  and  geriatrics— the  study  of  aging  and  the  carp  of  thp  ArinI 

^a™1  nr?rl""T  ^^^r"""'^"  ^^'^  B"onto?o|,  reLVdi  a"d  t°rainfn|?rc^ 
to  deal  Jth^^fn?  wTt'  resource.pre^rmg  physicians  and  other  health  work- 
ers to  deal  with  the  problems  of  the  aging.  Special  projects  and  individual  VA  medi- 
cal center  initiatives  have  developed  and  tested  a  variety  of  innovative  medSlllv 

S^S"?;*^th -nTtw^^  "r*^  ^hesf  praams  have  pi^ 
non  v5fn!^il,Vp'i  community  meetings,  often  in  cooperation  with 

Tn,       >  '  ^"cators,  and  researchers. 

The  VA  s  health  care  system  includes  acute  medical,  surgical  and  nsvchiatric  in- 

Son  iS  t2ti„°n«?^"r.'=ff^=  ''''^''^f  hospital,  nursing  3e  anfdoSS  care; 
non-institutional  extended  care;  and  a  range  of  special  programs  and  professional 
'^t2p%  A  ^'''^^'^  inpatient  and  SutpatieKtings  P'^"^'^"'"^ 

hoIJ^NK'^^int^^^^^^^^^ 
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erans  are  also  provided  contract  care  in  non-VA  hospitals  and  in  community  nurs- 
ing homes,  with  fee-for-service  visits  to  non-VA  physicians  and  dentists  for  outpa- 
tient treatment,  and  with  support  for  care  in  50  States  Veterans  Homes  a.id  3  an- 
nexes in  35  States.  As  part  of  a  broade^  VA  and  non-VA  network,  affiliation  agree- 
ments exist  between  virtually  all  health  care  facilities  and  nearly  1,000  medical, 
dental,  and  associated  health  professional  schools,  colleges,  and  university  health 
centers.  This  affiliation  program  with  academic  medical  centers  results  in  about 
100,000  health  professions  students  receiving  education  and  training  at  VAMC's 
ep-ch  year. 

Dunng  the  past  10  years,  there  has  been  increased  utilization  of  VA  inpatient 
hospital  care  by  older  veterans  reflecting  both  their  greater  number  as  well  as  their 
significantly  higher  hospital  utilization  rates.  The  percentage  of  the  veteran  popula- 
tion age  65  or  older  increased  from  8  percent  in  1977  to  18  percent  in  1986.  These 
older  veterans  use  hospital  services  at  a  rate  3  to  4  times  higher  than  younger  veter 
ans. 

An  older  population  experiences  a  different  mix  of  diseases  than  does  a  younger 
population.  Conditions  such  as  coronary  and  circulatory  systems  disease,  respiratory 
diseases,  neoplasms,  orgimic  brain  disorders,  and  musculoskeletal  diseases  are  all 
more  prevalent  in  those  over  65.  This  group  of  diseases  tends  to  be  chronic,  progres- 
sive, and  degenerative  in  nature,  and  the  aamage  these  diseases  cause  is  often  per- 
manent, requiring  rehabilitation  and/or  long  term  care.  Older  individuals  often 
have  more  than  one  chronic  condition,  further  complicating  their  clinical  manage- 
ment and  increasing  the  demands  they  make  on  thsir  source  of  care. 

In  addition  to  exerting  pressure  on  inpatient  hospital  care,  the  aging  veteran  phe- 
nomenon or  "geriatric  imperative"  is  also  affecting  the  need  for  outpatient  care. 
This  treatment  modality  is  an  integral  part  of  the  VA  medical  center  effort  to  pro- 
vide care  for  the  aging  veteran. 

As  might  be  expected,  older  veterans  represent  the  majority  of  patients  being 
cared  for  in  VA,  community,  and  State  nursing  homes.  The  proportion  of  patients 
who  were  65  years  and  older  in  VA  nursing  homes  in  1986  was  67.5  percent.  The 
average  daily  census  in  community  nursing  homes  increased  7.9  percent. 

As  in  the  case  with  other  health  care  programs  in  the  Nation,  the  VA  is  increas- 
ing the  number  and  diversity  of  non-institut^cnal  extended  care  programs.  The  pur- 
pose is  to  facilitate  independent  living  by  making  available  the  appropriate  sustain- 
ing medical  and  human  services.  Such  programs  include  Hospital  Based  Home  Care, 
Adult  Day  Health  Care,  Psychiatric  Day  Treatment/Mental  Hygiene  Qinics,  and 
Community  Residential  Care. 

Over  the  past  decade  specific  activities  focused  on  the  health  needs  of  the  older 
veteran  have  been  developed,  tested,  and  demonstrated  in  a  variety  of  VA  clinical 
settings.  The  two  with  the  greatest  potential  for  improving  the  care  of  older  veter- 
ans are  Geriatric  Research,  Education  and  Clinical  Centers  (GRECC's)  and  Geriatric 
Evaluation  Units  (GEU's). 


The  VA's  Geriatric  Research,  Education  and  Clinical  Centers  (GRECC's)  have, 
since  1975,  provided  a  focus  for  development  of  innovative  approaches  to  meeting 
the  health  needs  of  older  veterans,  have  provided  for  integration  of  such  approaches 
into  practice  in  the  system,  and  have  provided  training  opportunities  for  all  types  of 
personnel  involved  in  the  care  of  older  people.  Ten  GRECC's  are  currently  in  the 
VA  system. 


VA  medical  centers  have  also  developed  Geriatic  Evaluation  Units  (GEU's)  to  pro- 
vide comprehensive  diagnosis,  treatment,  and  discharge  planning  for  elderly  pa- 
tients with  multiple  medical  problems  discovered  during  treatment  in  a  hospital. 
There  are  currently  more  than  70  such  programs  in  the  VA  system. 

Coordination  with  the  aging  network  under  the  Older  Americans  Act  in  the  deliv- 
ery of  community-based  care  has  been  recognized  by  the  VA  as  an  important  compo- 
nent in  providing  needed  long-term  medical  and  social  services  required  by  elderly 
veterans.  The  VA  has,  since  its  inception,  been  involved  in  the  Administration  on 
Aging's  Consortium  on  information  and  Referral  Services  for  Older  People.  The 
Agency,  along  with  13  other  Federal  and  national  nonprofit  agencies,  has  entered 
into  a  Working  Agreement  with  AoA  to  enhance  those  systems  which  provide  infor- 
mation and  referral  services. 
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II.  Geriatrics  and  Extended  Care  Programs 

VA  NURSING  HOME  CARE 

n-iSt  J^"''"'"^  ^'■^  l^""^  in  VA  medical  centers  provide  skilled 

nursing  care  and  related  medical  services,  as  well  as  opportunities  for  ^orjfi  ,  , 
siona  ,  recreational  and  spiritual  activitiek  Nu^inrhom^Jatifnte  tjpica^^^^^^ 

.nlJ^^'SS^SsA^^^^  ^-t^'  -       nursing  homes  which  had 

W^a-nrB^n^^^^^^^^^^^^^  SXr^ef  r^si^d^]!!  S?iS^or4» 

COMMUNITY  NURSING  HOME  CARE 

This  community  based  program  is  a  contract  program  for  veterans  who  reauirp 
skilled  or  intermediate  nursing  care  when  making  I  transition  from  a  h^pM  to 
the  community.  Veterans  who  have  been  hospitali^d  in  a  VA  facility  for  t^tmLt 
L  ^  seryice^onnected  condition,  may  be  placed  at  VA  expense  K  lone 
^tv  VA^        ^^i'"'"  be  eligible  for  placement  in  c^mmu^ 

rn^Vn^L  f  ^V^'T  ^"'^  ^  P«"°^  exceed  6  months.  Selection  of  nura- 

Fnli^^T  '"I'l""^'       prior  assessment  of  participatinTfacilit^S 

ill^Zr^  *°  veterans  by  teams  from  the  VA  medical  centerfare  maK 

monitor  patient  programs  and  quality  of  care 

.„f,!?f  n^^?''  ll^-^         ^  moderate  increase  in  community  nursing  home  DUrP- 
sents  a  little  over  a  5-percent  increase  from  fl=™l  vput  iqri;  n^l  „.,„.    .  r  "^epre- 
homes  under  contract  was  UOO^r^TyeaTim  Tt^^^ 
these  homes  for  fiscal  year  1986  was  12  018  ^  ^"''^  '^^"^"^ 

thP ZL^J?J^in?^f  It  through  arrangements  with  States  (coordinated  with 
the  Department  of  Health  and  Human  Services)  attemoted  to  nakp  mnvJ^^»^ 

a^aTnX' n^rs'in"/^''^?'^  ^^^^^^^^^ 

ouplication  m  the  nursing  home  inspection  efforts  of  the  VA.  Due  to  cutbacks  in 

Sc^a  fSll'^ealTsnf^*„'''  'f°"T^'  '""^  '^^"ters  ,r,u1t  coSe  to 

^^K^  >      V  inspection  of  certain  nursing  homes.  While  the  eeneral  VA 

ffinf^^^^V^'*"-""^  r  ^^^^  i^^spections  continues,  this  pohcy  can  fnly  be  ca^ 
ned  out  where  there  is  a  strong  State  inspection  foundation.  ^  '^^'^ 

VA  DOMICIUARY  CARE 

facilities  provides  necessary  medical  and  other  profession- 
al care  for  eh^nble  ambulatory  veterans  who  are  disabled  by  disease,  frnu^,  or  a™ 
sS^?IloVVr^i°nVho^e'"*  '°       '^"'^^  hospitalizatioZor  the  Lkilled^kS^tfl 

th?^lT"i?i-?t^'^"1^  interdisciplinary  treatment  programs  designed  to  facilitate 
the  rehabilitation  of  patients  suffering  from  head  trauma.  strokiT  menta l  iUne^ 
chronic  alcoholism,  heart  disease  and  a  wide  range  of  other  disabling  rondit  ons  ?S 

n./iUfi^T"*""""  Of  rehabilitation-oriented  program  directions  has  created  a  better 
'"'^  ^"'^  ^'^^      ^^H"^"'  '^mg  prolonged  dom.^.yiary  care  and  1«I 

kpf^'^lt"**^""?"  ^  ^'"^  ^''^^  °l^e''  veterans  in  domiciliaries  with  a  focus  on 
ufZ.¥  •'''^       productive  in  tho  domiciliary  as  well  as  encouraging  the" r 

ut  hzation  of  senior  centers  and  other  resources  in  the  community  where  the  domi^ 
•n^??*^''-  "^^^""^  domiciliaries  are  involved  in  senior  center  ac- 

r^uZ  community  as  part  of  a  focus  on  community  intergration.  Othe?  s^ 

ent  H«SE'"'a"-T''''''         y^"?^'  include  Fos?er  Gr^dp^. 

ents.  Handyman  A^istence  to  semor  citizens  in  the  community,  and  Adopta  vtt 

antSrfySu^Sr™"^  ^^'^  ''^^  ^"  V^  "--^  '  '^^^I^ 
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STATE  HOME  PROGRAM 


home!  o?'ho^pite]*"re  in  sSL  hom^acifitres°C  ^"/k"^''"*^  domiciliary,  nursling 
VA  assistance  with  up  to  es^rcent^FeS  program  provides 

tipn  of  new  domicilia^  and  nSg  home^lre  ?acn^^^^^^^  the  construction  or  acquisi- 
ehng,  or  alteration  of  «cisting  facilities  Acuities,  and  the  expansion,  remod- 

In  fiscal  year  1986,  construction  was  started  for  Phn«o  tt     o        qw  u 
New  Jersey  at  Paramus  which  will  nrovidp  Q^n  iL-*^    i  "  °  ^""^^  f"' 

$35.3  million  obligatol  Vthe  VA  n  fc^al  v  nursmg  home  beds.  The 

tion  projects  also  included  a  100  bed  nuSnrhome  in  &  ^^'^  ^^???^^- 

renovations  at  the  California  Veterans  Homf  in  v  .,  .  -fi  'il^'  domiciliary 
nursing  home  at  Claremore  OK  Yountville,  CA,  and  a  new  250  bed 


paluative  care 


HOSPITAL  BASED  HOME  CARE 


12!l38  patiente  we^^^^^^  "'''"^  by  health  professionals.  Over 


ADULT  DAY  HEALTH  CARE 


rrrsl'l^o'&f  "  for  ^u-inThlmrcarl"^  eZbTistWublic 

i^S'yea?i98?at  V&.v^^^^^^^  which  we?e^ ^nded 

PL;  Minneapolis,  MN;  aifd  Polti'^d!  OR  WddM^' ^L^'*^''''  ^\^^' 
oTe-n^^\»4"Kba^^^^ 

year  1986.  uaytona  neach  VA  Outpatient  Clinic  was  opened  in  fiscal 

COMMUNITY  R-SSIDENTIAL  CARE  PROGRAM 

boI?l,  SnaUa^e^LdTeneSttth'^^^^^^^  ^"t'  ■-^"•'i"^/--, 

homes.  maintained  in  this  pro-am  utilizinrapToxiSly'T200 

GERIATRIC  EVALUATION  UNITS 

numKoii?  Kof  °et  ^^de  Wedi^"&e^°"P  1  ^T^^^  typically  in 
the.  hospital  where  an  SLiphStefh^^^  T^''-''^ 
geriatric  assessments  to  improve^he'7iS,?rSt^eS't,'^n1'Xe3tf'K 
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patients  who  may  have  some  remediable  impairments,  multiple  chronic  diseases,  or 
psychosocial  problems  which  need  to  be  fully  assessed.  In  addition  to  improving  care 
for  older  patients  and  preventing  their  unnecessary  institutionalization,  a  GEU  pro- 
vides geriatric  training  and  research  opportunities  for  physicians  and  other  health 
care  professionals  in  the  medical  center. 

Results  from  a  controlled  randomized  study  of  GKU  efficacy  conducted  at  the  VA 
Medical  Center  Sepulveda,  CA,  ^ow  significant  benefits  associated  with  admission 
to  the  GEU,  such  as  improved  survival  and  rehospitalization  rates,  functional 
status,  and  living  location. 

Currently  there  are  more  than  70  Geriatric  Evaluation  Units  in  the  VA  medical 
system.  The  agency  report.  Caring  for  the  Older  Veteran,  sets  a  goal  of  establishing 
GEU's  in  70  percent  of  the  VA  medical  centers  by  1990  and  in  every  VA  medical 
center  by  the  year  2000. 


The  Geriatric  Research,  Education  and  Clinical  Centei^  (GRECC's)  play  an  impor- 
tant role  in  further  developing  the  capability  of  the  VA  system  to  provide  maximal- 
ly effective  and  appropriate  care  to  older  veterans.  First  implemented  in  1975, 
GRECC's  are  designed  to  enhance  the  system's  capability  in  geri&trics  by  conducting 
integrated  research,  education,  and  clinical  care.  The  purpose  of  the  GRECC's  is  to 
develop  new  knowledge  regarding  aging  and  geriatrics,  to  disseminate  that  knowl- 
edge through  education  and  training  to  health  care  professionals  and  students,  and 
to  develop  and  evaluate  alternative  models  of  geriatric  care. 

Each  center  has  developed  an  integrated  program  of  basic  and  applied  research, 
education,  training,  and  clinical  care  in  selected  areas  of  geriatrics.  Current  focal 
areas  include  cardiology,  cognitive  and  motor  dysfunction,  endocrinology,  gerophar- 
macology,  immunology,  metabolism*  and  molecular  biology  of  aging.  Additional  foci 
include  oncology,  neurobiology,  neuroendocrinology,  nutrition,  and  rheumatology. 

At  present  there  are  10  centers  located  at  Va  medical  centers  at  Bedford/Brock- 
ton, West  Roxbury,  MA;  Durham,  NC;  Gainesville,  FL;  Little  Rock,  AR;  Minneapo- 
lis, MN;  Palo  Alto,  CA;  St.  Louis,  MI;  Seattle/ American  Lake,  WA;  Sepulveda,  CA; 
and  West  Los  Angeles  (Wadsworth),  CA.  Public  Law  96-166,  "Veterans  Administra- 
tion Health  Care  Amendments  of  1985",  increased  from  15  to  25  the  maximum 
number  of  facilities  that  the  VA  Administrator  may  designate.  Thus,  15  additional 
centers  are  authorized  for  activation  over  the  next  several  years  if  resources  are 
available.  Using  an  integrated  approach,  the  GRECC's  are  developing  practitioners, 
educators,  and  researchers  to  help  meet  the  need  for  trained  health  care  profession- 
als in  the  field  of  geriatrics. 


Medical  Service  physicians  continue  to  serve  as  the  primary  care  physicians  for 
eiderly  patients  in  acute  and  intermedi-^te  medical  wards,  as  well  as  in  nursing 
homes  and  in  ambulatory  care  settings,  fhey  also  provide  necessary  subspecialty 
care  in  inpatient  and  outpatient  settings  in  addition  to  participating  in  Geriatric 
Fellowship  Training,  GRECC's,  Geriatric  Evaluation  Units  (GEU's)  and  Hospital 
Based  Home  Care  Senior  Clinicians  Programs.  The  specialized  care  required  by  the 
elderly  has  bee'n  recognized  by  Medical  Services  at  11  VA  medical  centers,  which 
have  designated  Chiefs  of  Greriatric  Medicine  Sections  emphasizing  clinical  care,  as 
well  as  coordinating  research  and  education  efforts  related  to  Geriatrics.  128  medi- 
cal service  pl^sicians  (4.8  percent)  reporteci  that  they  were  involved  in  reseach  in 
aging  in  fiscal  year  1986. 

Medical  Service  staff  in  Central  Office  have  been  active  in  implementing  preven- 
tive strategies  for  the  elderly  including  influenza  and  pneumococcal  immunizations 
and  physical  fitness  programs,  targeted  to  the  frail  elderly  and  the  physically  handi- 
capped of  all  ages.  Special  interest  and  involvement  of  medical  service  in  geriatrics 
has  resulted  in  continued  encouragement  of  GEU's,  internist  participation  in  Adult 
Day  Heal  til  Care,  and  in  exploring  nutritional  problems  and  treatment  of  hyperten- 
sion in  the  elderly. 


Mental  Health  and  Behavioral  Sciences  Service  continued  to  encourage  the  devel- 
opment of  programs  at  the  local  medical  centers  to  meet  the  needs  of  i,eriatric  psy- 
chiatric veterans.  During  fiscal  year  1985,  approximately  23,699  veterans  65  years  of 
age  or  older,  diagnosed  with  mental  disorders  were  discharged  from  VA  medical 
centers.  Census  data  for  fiscal  year  1985  reflect  that  of  the  patients  with  a  psychiat- 
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Tic  diaenosis  who  are  age  65  and  older,  33  percent  are  on  psychiatric  wards  and  67 
DerceTare  on  other  wirds,  principally  Icig-term  medicine..  Corresponding  statis- 
tics for  1986  are  not  currently  available.  However,  it  is  anticipated  that  there  will 
be  no  lignificSt  change  for  this  time  period.)  Many  other  older  psychiatric  patiente 
a?eTn  >M  and  commuity  nursing  home  facilities,  VA  domiciliaries,  and  residential 

''^Thp  VA  has  recognized  and  is  taking  steps  to  foster  tiie  development  of  a  full  con- 
tinuum of  crrefw^H  geriatric  patielts  a^  this  segment  of  tiie  veteran  population 
CTOws  Within  this  context,  planning  initiatives  to  establish  programs  to  meet  the 
l^dfic  needs  of  geriatric  psychiatric  patients  have  emerged.  Programs  such  as  psy- 
chiatric nureing  home  care  inits,  psychiatric  night  hospital  programs  and  psychiat- 
ric community  treatment  teams  are  being  explored  as  alternatives  to  inpatient  care 
to  m^t"he  needs  of  geriatric  psychiatric  patients  and  other  segments  of  tiie  psychi- 

^^CurS?  ^fof  ^'predominately  psychiatric  VA  medical  care  facilities  have 
dedicated  Sychiatric  beds  or  wards  to  inpatient  geriatric  psychiatnc/gcro-psychia  - 
rfc  care.  Thk-e  are  over  1,500  beds  in  tiie  system  dedicated  to  tiie  care  and  treat- 

"sevet^psStri^^^^^^^^  center  programs  have  established  separate 

^Tn'^lrdSlina^'STrS^^^  skills  of  our  staff  in  *o  case  and 

treaS"  f  ageZveterans  is  ongoing.  Diagnostic  evaluation  units  and  bio-psych(«^ 
cial  rehabiltation  units  established  at  some  of  our  medicsl  centers  to  ^rget  more 
Scialized  treatment  needs  for  tiie  elderly  continue  to  be  developed  and  expanded 
Several  of  the  VA's  Geriatric  Research,  Education  and  Clinical  Centers  (GRECC  s) 
are  ccndurting  research  in  geropsycldaby  and  provid  ng  education  and  treabnent 
fn  tiiese  ar^  The  Boston  Area  GRECC,  Bedford  Division  is  conducting  research  on 
Se  relltiSps  between  alcoholism  and  aging  and  the  clinical  focus  of  this  GRECC 
U  beK^changos  in  tiie  elderly.  The  Palo  Alto  GRECC.is  conducting  research 
on  deoSn  and  tiie  elderly  and  jointly  funds  and  . administers  a  postdoctoral 
training  pro-am  for  clinical  and  counseling  psychologists  witii  tiie  National  Inst  - 
tutTWentel  Healtii.  The  Seattie  Area  GRECC,  American  Lake  Division  is  e^^^ 
atoR  cliniaa  approaches  to  the  diagnosis  and  treabnent  of  behavioral  disorders  in 
?he  llderiy  patient.  The  Seattie  Di^sion  of  tiie  GRECC  has  an  inpatient  geropsy- 
'''Sm^^^^sG^^^^'in^i.^d  a  5-year  P-gram-project  funded  by  *eNa^ 
tional  festitut^  on  Aging  to  compare  tiie  progression  of  dementia  in  200  patients 
with  Alzhdmer's  disease  and  250  patients  witii  Parkinson's  disease. 

V.  Social  Work  Service 
Consistent  witii  Congressional  intent  as  expressed  in  Public  Law  08-528  and 
Dms  S  guidance  contained  in  Circular  10-85-78  (Ccordination  of  VA  Healft 
C^e  Se?vk^s  Witii  State  and  Local  Programs),  Social  Work  Sf 'I'^e  has  conti^^^^^ 
exoand  opportunities  for  increased  collaboration  witii  the  communtty  healtiiand 
S  ser?^s  network  at  tiie  Federal,  State,  and  local  levels.  Community  Services 
p^nriinfltora  have  been  appointed  at  all  VA  medical  centers  to  promote  tiie  coordi- 
S^?fon  iXration  and  development  of  VA  and  community  services  and  resources 
to  meet  Seeds  of  chronically  ill,  frail  elderly  veterans  and.to  facilitate  .the  devel- 
opment aSl  expansion  of  joint  planning,  training,  and.  service  deliyenr.  'n-tiatives 
w^th  the  Aging  Network  and  otiier  community  agencies.  Such  initiatives,  whith 
have  Sin  encouraged  tiirough  training  conferences  developed  in  coordination  with 
&nal  Wiatiln  of  Area  Agencies  on  Aging  and  State  Unite  on  Agin^  have 
demonstrated  a  systemwide  capability  and  commitinent  to  faci  itiate  the  discharge 
ofTnstitutionalized  frai!  elderly  veterans  to  an  appropriate  level  of  care  '".the jom- 
muSity-  aS  to  assist  tiie  community  in  developing  an  appropriate  array  of  alterna- 
tives to  i^itutiwTal  care  for  use  by  veterans  and  nonveterans  alike.  . 

ThoVA  and  ACTION  are  in  tiie  process  of  finalizing  an  agencywide  agreement 
Jouch  which  &n  or  Companion  Program  (SCP)  volunteers  will  be.  utili^d  to  pre- 
^de  slrvT^s  to  older  veterans  in  tiieir  own  homes  who  otiierwise  might  be  inappro- 
DriatefrSkced  in  acute  or  nursing  home  care  beds.  Professional  supervisron  ana  ad- 
m^nSve  ^PPort  to  SCP  volunteers  will  be  provided  tiirough  the  coordinated  in- 
vohim^nn  Work  Service,  Volunt£.ry  Service  and  otiier  Sernces  as  appro- 

^^TMb  initiative  will  enhance  the  VA's  discharge  planning  and  case  management 
caSbllifwhne  Ptovidhig  emp^^^^    opportunities  for  older,  economically  dmd- 


504 


498 


vantaged  volunteers  who  will  rpraivo  *„:  • 

ACTION  auspices.  ^^'"^  ^^"'"'e  m  community  services  under  VA  and 

Di^&':?^„^^^^^^^^  in  support  of  the 

Officers  ynU  utilize  the  professional  exSe  ofsSwn^W^--  Service 
ty  agencies  at  the  local  level  to  devebrDAV  ri^^^f  ^T'^^  communi- 
ing  access  to  support  services  for  "at  risk"  vP^^?„n^^,5'^°P°,'^'  ^"^""^^  °"  ™Prov. 
another  "at  risk"  category  of  which  a  I^i  J!!ff  Homeless  veterans  constitute 
work  staff  have  visited  l<^al  shelters  and^^T  "T^""  ^''e /Iderly.  VAMC  SociaJ 
ble  veterans  and  provide^istance7e^rpi^^l'"^"'f''  procedures  to  identify  eliS- 
services  appropriate  to  their S  '^"^"^^       assistance  in  obtaining  beneffts  aid 

f^^^'^S^^t^'o/Z^^^^^^^  Of  unnecessai,  institu- 

facilitate  multidisciplinary  treatment  lf=!5.  identified  and  assessed  promptly  to 
management  servicLlf  apS^te^'^fi^  W^^"'?^  and  the  provision  of  case 
ity  to  perform  computer-suDDorteH  •  Service  has  developed  the  caDTc! 

Decentralized  Hospital  C^mp'^^^VroSTDHCP?^^^^^^  Patien^throu^h^he 
field  implementation.  Other  soft4rf  ^i^Hv  i„  m  m  V^^ently  available  for 
eludes  modules  for  computer4uppol^'"I!^mL«^^''V^'^°^•^"P^  in- 
community  resource  file  and  a  contract  n^^in.  vZl  tracking  an  automated 
ment  system.  '-""tract  nursing  home  census  and  budget  manage- 

VI.  Rehabilitation  Research  and  Development 
The  Rehabilitation  R&D  proCTam  sunTv,w^<>j  i-  •  i 
ration  of  speech  ar.d  hearinraKhabm^^nn'i;;!'!'  '^^^"c*  ^^"''ie^     the  resto- 
and  musculoskeleteJ  disorders^  related  to  p-n^  R™^^  disorders 
aging  includes  a  three-pronged  approach  T^f  ^'  ^^^^bj'^tion  R&D  strategy  in 
continuation  of  aging  related  prSTn  Vhp     •    >  ^^""^  ar°und 

tion/orthotics,  spinal  =ord  injury  sensor?  T?;'^  "f  prosthetics/amputa 
active  solicitation  of  new  and  expands!  nrnr^^  Z'^^'  approach  is  the 

R&D  These  two  approaches  were  Reinforced Wp'^^nlTJ^^^^  rehabilitation 
cial  Rehabilitation  R&D  Unit  loca^  it  "y^e  continued  development  of  a  spe- 
the  assigned  missiontf  concentratS^L  Bln'f^"^  which  h^ 

ing  the  aging  handicapped  popuS  ^  ^"^^  ^^""^     Programs  directed  to  assist 

In  addition  to  the  above  efforts  th<.  ■t/'A  •      n  i. 
of  Ifandicapped  Research  mHR)  Natiln«'l  A  '=°"«boration  with  National  Institute 
(NASA).  National  InstitutL  on  AgiW^Nj^)^""^^  Space  Administration 

under  an  interagency  agreement,  h^  wM  f^  a  ^T  ^  °P  (AoA) 

device  to  assist  caregivers,  family  S?d  Sntin^,  f  ^  ^  "^^"''ering  monitoring 
older  persons.  Under  the  same  hiSenrv  ^<i^  momtonrig  the  wandering  of 
and  development  of  low  vision  aidrhn™      agreement  priorities  for  the  research 

tablishing  VARehabilitatirS&D  prioritie\lntK~^        ^"  ''^  """^ 


I  «&D  priorities  in  this  area. 
VII.  Rehabilitation  Medicine  Service 


 ...wv.!,  i.ituiuuvis  DERVICE 

Key  goals  of  Rehabilitation  Medicine  So™,-/.,.  ^Dn^co^  • 
ly  are  to  provide  comprehensive ^se^smonTl  Providing  care  to  the  elder- 

uating  functional  and  menW  caS  and  A.H^"  stress  the  im.portance  of  eval- 
Through  the  use  of  physical  ageSte  wd  thA^^L  °L°v ^'^'"S  Performance, 
sists  the  patient  in  the  attai^enl  oFtreaS?  an«r*'^'*''';-,*^"  team  al- 
therapeutic  modalities  and  exercises  in  rnn^,  t^°^^.-  The  utilization  of  various 
dietary  planning  and  the  inSrSplinary  tTatm^^^^^^  vnth  pharmacological  agents, 
fechye  delivery  of  services  and  higher  qS  ofl^-         '  "  ef- 

This  concept  is  utilized  by  Rehabilitetinn  mL^"^'  c  ■ 
hensive  approach  in  providingTai-fto  Sie  ilrS'"^^'^^^  ?  '^^^'^^  compre- 
programs  continue  U>  be  im|lemLted  M»  R  ^ 
areas  of  care  which  include  ^tVeaSt  in  Wh^nn«t5»i?*'°",,'^"?'""«  Servicel^ 
Therapists  are  involved  in  research  l^i-^i^^  inpatient  and  outpatient  settings, 
ing  programs  specifically  for  th^  dder  v»te«^  ^  ^^^^W  and  implenieSt- 
communty  livin^kiUs  t?aininrproCTLr«^?"','??'"'''"«  «5"*y  exercise  classes. 
^  A  significant  number  of  RMS  th^^fsfe^ufv^*'''^  ?"5P°'?  groups. 

WpSST    '--i »i 
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VIII.  Nursing  Service 

Nursing  care  of  the  elderly  veteran  is  a  critical  part  of  the  Nursing  Service  mis- 
sion and  comprises  the  largest  proportion  of  health  services  required  by  this  aga 
group.  Recognizing  the  rapid  increase  in  the  number  of  aged  veterans  being  admit- 
ted for  care  in  all  treatment  modalities,  concerned  efforts  are  being  made  to  prosdde 
strong  leadership  in  the  clinical,  administrative,  research,  and  educational  compo- 
nents of  nursing  practice.  Academic  preparation  is  a  high  priority  of  Nursing  Serv- 
ice to  assure  quality  pro-ams  for  treatment  and  rehabilitation  of  aged  ill,  disabled, 
and  at  risk  veterans.  While  the  demand  for  rehabilitation  nurse  specialists  has  been 
increasing,  the  supply  has  been  diminishing  over  recent  years,  due  primarily  to  re- 
duction of  nurse  traineeship  funds  for  graduate  education  in  this  specialty  aiea.  Re- 
cruitment of  highly  qualified  professional  nurses  is  an  on-going  priority.  One  hun- 
dred eighteen  positions  were  funded  by  the  clinical  Nurse  Specialist  Program  for 
masters  level  nursing  students  in  either  geriatrics/gerontological,  rehabilitation  or 
psychiatric/mental  health  nursing. 

Executive  development  of  nurse  leaders  in  long-term  care  is  provided  though  pre- 
ceptoi'ship  training  for  the  position  of  Associate  Chief  or  Supervisor,  Nursing  Home 
Care.  To  date,  23  Supervisors  of  Nursing  Home  Care  have  been  approved  for  the 
discretionary  title  of  Associate  Chief,  Nursing  Service  for  Nursing  Home  Care. 

Nursing  Service  fully  supports  research  related  to  all  areas  of  nursing  practice. 
The  Geiontologic  Nurse  Fellowship  Program,  a  long-standing  Nursing  Service  initia- 
tive, was  ^Approved  and  implemented  at  VAMC  Hines,  IL,  in  October  1985.  This  2- 
year  program  is  at  the  doctoral  level  of  study  and  requires  a  research  study  related 
to  aging.  It  is  the  first  of  its  kind  nationwide  and  is  in  keeping  with  the  Geriatric/ 
Gerontological  Advisory  Group  recommendation  regarding  the  need  for  more  re- 
search on  aging  by  jill  professional  services. 

Nursing  is  making  contributions  in  the  areas  of  preventive  care  and  health  mgiin- 
tenance.  Programs  for  the  physically  disabled  and  cogTiitively  impaired  have  been 
established  and  are  administered  by  nurses  in  home  care,  amoulatory  cara  settings 
and  in-patient  units.  Treatment  programs  are  goal-directed  toward  physical  and  psy- 
chosocial reconditioning/ retraining  of  patients  with  biological  and  psychosocial  dis- 
turbances. Patient/family  teaching  is  a  major  part  of  each  program.  Also,  VA 
nurses  are  volunteering  their  services  for  health  care  planning  for  the  elderly  in  the 
community-at-large  through  participation  in  self-helo/support  organizations  related 
to  specific  diseases  such  as  Alzheimer's,  as  advisors  to  local  health  planning  coun- 
cils, and  through  sharing  of  VA  educational  activities  and  reseexch  seminars  with 
health  care  professionals. 

IX.  Dietetic  Service 

Nutrition  is  one  facet  of  health  care  that  impacts  daily  or>  <.h-^  (jypliiy  ^'t  life  of 
older  veterans  in  acute  care,  long-term  care  and  community  c-.'^  '^f  ?-::c.:toniz- 
mg  the  need  for  specializatin  in  the  care  of  the  elderly,  geriat 'i-;  ^  y-^rch  ijpt  r  -«itions 
are  being  established.  Their  roles  include  Identifying  nutiiu^ -^.i"  J^i-TJcits,  menu 
modification,  education  and  facility  planning.  The  elderly  ve:v:';ns'  nutritional 
status  is  affected  by  such  factors  as  change  in  nutrient  requirements  due  to  the 
aging  process  and  co-existing  chronic  diseases;  feeding  and  swallowing  difficulties; 
change  of  social  circumstances  such  as  death  of  a  spouse;  financial  limitations  and 
emotional  manifestations.  These  factors  often  lead  to  inadequate  intakes  of  calcium, 
thiamin,  riboflavin,  vitamins  A  and  C  and  calories. 

As  a  member  of  the  multidisciplinary  team,  the  dietitian  helps  prepare  the  older 
veteran  for  transition  to  the  community  and  identifies  appropriate  community  nu- 
trition programs.  The  community  care  nursing  home  and  residential  care  programs 
are  supported  where  resources  permit 

Nutritional  deficiencies  have  baen  identified  as  occurring  frequently  in  veteran 
patients.  Protein-energy  malnutrition  interferes  with  one's  ability  to  recover  from 
surgery,  tolerate  medical  problems  and  may  lead  to  unnecessary  complications  and 
a  longer  hospital  stay.  This  problem  is  one  that  must  be  considered  by  all  medical 
care  personnel  since  it  is  often  correctable.  In  addition,  the  legal  and  ethical  aspects 
of  withholding  or  withdrawing  nutrition  have  been  discussed.  The  Clinical  Nutrition 
Advisory  Group  (CNAG)  is  addressing  this  and  other  special  needs  of  the  older  vet- 
eran through  its  Geriatric  Nutrition  and  Special  Issues  subcommittee. 

X.  Voluntary  Service 

In  this  40th  anniversary  year  of  the  Veterans  Administration  Voluntary  Service 
program,  community  volunteers  continue  supplementing  Agency  staff  by  serving  pa- 
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community  care  settings  in  almost  every  facet  of 
mwlical  care  and  administrative  support.  Many  of  both  groups  are  senior  citizens 
Recruitment  of  volunteere  for  programs  and  assignmente  benefiting  older  veS 
Cn™  i^^^",^"*^^^        ^^^^^       Voluntary  Service  pro-am  ThUyS? 
wh?^S\i^T^  "        ^"""^  ventures  having  great  potential 

which  beg^n  outside  the  VA.  One  is  the  Senior  Companionship  prt)gTam.  This  ioint 

S  to  W  h,fn,t£^^T  T""^  "'T^''  '"'^'""^  older^volu^rs  small  sS- 
penas  to  visit  homebound  veterans  and  to  assist  them  with  their  daily  activities  A 
formal  agreement  between  the  VA  and  ACTION  will  be  signed  in  the  nearfiture 

P?o^^''Th^'T„H'"r*''".S^K'''^.^l"«"'=^  Old^'  Veter^s  i^ist^'ce 

nrnwSf;^  ^^'iu'  ^""^ed  by  DAV,  encourages  local  DAV  chapters  to  develop 
^  Z™rH^««  "^r*  °f  ^^^^     their  communities.  ^ 

^!  °^  7^^^  volunteers  serve,  they  augment  but  do  not  replace 

SIS  th"pv  extending  the  numerous  services  prodded 

patients,  they  improve  the  quality  of  care  and  services  offered. 

XI.  Dentistry 

for°??P  el7erh,°W^X!^?*  '^''■"P?"^"*  comprehensive  health  care  program 

•^n-^o^n!  If  ^'  from  pain  is  an  important  consideration  at  any  Le;  and 

incidence  of  oral  diseases,  from  periodontitis  to  cancer,  increases  significantiy  with 
advancing  years.  Many  older  people  lose  a  sufficient  number  of  teith  to  interfere 
with  effective  mastication.  Nutritional  deficiencies  and  gastrointestinal  problems 
are  the  usual  result.  Perhaps  as  important,  the  ability  to  eiyoy  a  varied,  interesting 
diet  IS  compromised-a  factor  in  quality  of  life.  Similarly  important,  the  integrity  of 
skfllf.  °  '■"'^  appearance  and  in  communicative 

h  Jilt  YiLv  ^  Vovide  elderly  veterans  with  a  range  of  medical  and 

h^uh  T^l^  ¥^  designed  to  restore  and/cr  maintain  optimal  levels  of 
mind  fho  nS-^'^"f^n*  ''T^' .^'^^  improve  overall  quality  of  life."  With  this  in 
Z  d^itel  ^  ^  ^  °f  ^i'^l'y     '"V°lved  in  a  number  of  initiatives  to  cope  with 

n    I'^n^  ."fefls  of  the  burgeoning  numbers  of  older  veterans. 

ine  Dental  Uenatric  Fellowship  Program  is  now  in  its  fifth  year  of  operation.  The 
9  vP«r  ™«m^^  "^.^^  ^I^Jf'**''^.  ^""^  Geriatric  Fellowship  completed  their 
wLr«vf  *l15^^A^t•  Anticipating  their  graduation,  a  plan  was  implement- 
fiji  ff^^  interested  VA  health  care  facilities  submitted  proposals  outlining  in- 
tended use  of  such  uniquely  trained  individualn.  Facilities  with  approved  programs 
monf'"Aff  ^'^""^'■fu^"'?*^''.  ?  er&^^ie  received  FTE  and  funding  for  thJir  plaS^ 
m!ni:».r;L  ^?  °  the  mitial  class  of  fellows  accepted  appointments  through  this 
mechanism.  Four  of  the  five  fellows  who  completed  theirlrogram  in  June  of  1986 
h,?rv  ma"c  rr'*™%vAo^*^^-  employing  stations  are  Brockton/West  Rox- 
kpp^m  nnr1,«m"M?'°i^?^^=  ^P;^'^^,^vS^=  Le«''-gt°n,  KY;  Portland,  OR;  Milwau- 
r^^km  MmneapoliB.  MN;  Boston/Bedford,  MA;  Gainesville.  FL;  Chi- 

cago (West  Side),  IL;  Denver  CO;  Perry  Point,  MD. 

Although  their  responsibilities  vary,  most  of  these  newly  placed  geriab-ic  dentists 
f^ct  r»»n  «!  fij"}!;^  uP"""^"!""  VA  ^thin  their  medical  dis- 

v;^ir»™7ft,if  fi,  ^''?^'"^J'B''fS^^  "^^^  commumty  and  university  endeavors.  It  is 
&lr^«?^,v^^  ^^^^  ^^^""^  ^  ^"Pl'^  ^^^^  individuals  will  allow  evaluation  of 
these  geriatric  dentistry  programs  and  an  opportunity  to  measure  their  contribu- 
tions against  the  time  and  funding  dedicated  to  the  Fellowship  Program  itself  Early 
feedback  is  enthusiastic  and  positive.  f  =  j 

Although  there  is  a  focus  of  interest  directed  at  the  Geriatric  Fellowship  Pro- 

S^?^  VA  i  ^  ff '*r!-*''°*  ^"P'°y  °  ^^^t'^*  especially  trained  in  geriatrics, 
other  VA  dental  facilities  are  not  without  their  concerns  and  programs  for  the 
aging  veterans.  VA  dental  personnel  at  all  levels  are  aware  of  the  rapid  aging  of  the 
veteran  population.  They  all  treat  elderly  patients  on  a  daily  basis  and  most  facili- 
ties now  have  at  least  one  dentist  who  has  attended  a  continuing  education  course 
for1;he°elderfy"        °''  °  hospital  dentistry  that  emphasized  special  care 

An  area  of  particular  concern  to  the  Dental  Service  is  the  oral  health  needs  of 
veteran  patients  in  VA  extended  care  facilities  Often  frail,  and  medically,  mentally, 
and  functionally  compromised,  these  patients  also  have  extensive  oral  health  needs 
j.hus  presenting  the  greatest  challenge  for  the  dental  staff.  The  Office  of  Dentist,-v 
n™i cp^v^  charged  with  developing  approaches  that  will  enhance 

oral  health  servic^  to  this  group  of  patients.  The  Task  Force's  recommendations 
have  been  formulated  into  a  soon  to  be  published  Information  Bulletin.  The  Bulletin 
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The  Office  of  Dentistry  has  initiated  a  training  program  for  auxiliaries  to  mve 
them  additional  clinical  responsibilities  that  shoul/ be  particularly  hS 

t?onf  that'^vSttw  ^"i^  ^1  ^- 1'^'"^^  in  Prevendvi^  denTi^t^lunc"- 

ufrifi,       ■  Services  in  certain  facilities  to  provide  broadened  oral 

health  services  to  the  lonp  term  care  patient  oroaoenea  oral 

flsjTA?  ffe!^%*J''^  f'J'j^' ^ean  in  1984  involving  the  National  Institute  on  Aging 
!?™f'nn  T?^°  °"^J"f Research  (NIDR),  and  the  Veterans  AdShf- 
APw'^J^'^^n'^'??"  discussions  among  the  Directory,  of  the  MA  ^d  nTdR 
and  the  ACMjD  for  Dentistry.  They  agreed  to  pursue  a  project  that  wouW  Droduce 
three  products:  a  research  agenda  for  oral  he.-Jth  and  relat^  problemriX  dder- 
ly,  a  catalog  of  relevant  resources  and  activities  and  an  impiementation  nlfn  tw 
Wehlri^tv"""''  '^I'P^'ative  efforts  between  the  three  aISs  in  ^es'^Ssl'to 
Mgh  priority  research  questions.  A  core  staff  and  a  Project  Advisory  Pand  reor^ 
senting  Uie  three  organizations  have  been  appointed.  Tne  project  is  now  in  i  JfinS 
^riZ  J^f  '^^^^  T"''^  ''^^"^  of  rSources  have^b^en  pubhshed  ind  dfg 
tnbuted.  In  adUition.  the  three  organizations  are  reviewing  the  panel's  recommen- 
dations of  specitic  areas  for  collaboration.  recommen- 
^uu^  of  Dentistry  is  now  in  the  initial  phase  of  project  that  will  survey  the 
oral  health  needs  o!  patients  in  VA  nursing  hoilies.  The  results  of  t>'e  aur^er^ll 
used  to  enhance  the  oral  health  progiam  as  well  as  to  St  presented  Mure 
needs  for  manpower  and  other  resources.  i-ieae-iL  ana  luture 

XII.  Health  Systems  Research  and  Development 

The  HealOi  Systems  Research  and  Development  (HSR&D)  Division  of  the  Office  of 
Planmng,  Evaluation  and  Systems  Development  supported  many  he^?h^mvi 
and  systems  research  activities  related  to  Ling:  to  clarify  options,  estimateTc^te 
(organiMtional,  human,  economic)  and  provi?e  information  to  make  ratio™!  clS 
t^^^  decision  alternatives.  The  importance  that  HSR&D  attaches  t^  the  arel' of 

^^rri  =t7n   *?  *1  ^eed:  Veterans  Administration  Health  Serviced ^ 

pS)^ubhs\^liTTb^/^^^^^^^  '""^'^  ^"^^-^^"""^      ^•^^  Nation"  Sme  t 

The'^t^SH^n^fpw'p^'^*'^  n:_aior  program  areas  emphasized  HSR&D  in  aging. 

field  Program,  which  implements  the  Division's  mission  nationwide 
and  fosters  integration  of  re^ai  ch  with  practice,  continued  to  support  locally  i^tf- 

«^r,i  JT/'*^?"'''^'^  ^^^^  J?  Locally  initiated  projects  sSp^rted  in  %S6 

addressed  such  areas  as:  the  effects  oFexpandSng  Hospit^  Based  HSme^re"  lont 
term  care  institutional  environments;  outcome  ^  nursing  home  refer^Ss^m  ge^^^ 
7""'  other  services;  sexuality  in  Parkinson's  disease;  and  the  roleTf"  olun- 
WpJ°w!5°"r ^•''^'■•y  veterans.  The  Northwest  Field  Pro^a^'s 
System  Wide  Resource  on  aging  spearheaded  agenda-setting  and  development  ofta- 
formation  syntheses  on  important  pertinent  tomes  eveiopmeni  oi  in 

,  t  D^f.-  the  Special  Projects  Program,  the  Division  collaborated  with  the  North- 
west Regions  Sj-stem-Wide  Resources  on  Aging  and  the  VA's  Office  of  Geriatrics 

tZ  ci^*:"?£!^=v^''  «  Conlression^ly  mandate  evaJuato^of 

the  cost-effect.venes8  of  adult  day  health  care  relative  to  nursing  home  care 

Approximately  one^uarter  of  the  Division's  investigator-initiat^  research 
projects  addres^  i^ues  of  particular  importance  to  our  Iging  veter^s  Proferts 
Sl^f  included:  developing  and  evalua&g  a  computer-listed  geriXc  rXd/ 
planmng  system  and  an  expert  system  for  geriatric  Mychiatry;  aasesSnrcMteffM- 

H^^n^f^onLn'^rSl^  =1"^'*^  °^         «  medicS' dSM^^^Sri: 

tional  considerations  for.  elderly  patients;  developing  surveillance  monitoriM  of 
ffin  the  Ey'.'''"''  ^  "^^''^  °'  interventions  and  ini^ct^  o^ 

XIII.  Academic  Affairs 

thtt^^AJ^  long-range  plans  of  the  VA's  Department  of  Medicine  and  Surgery 
that  address  health  care  needs  of  the  Nation's  growing  population  of  elderly  veter- 
ans include  training  activities  supported  by  the  Office  of  Academic  Affairs  (OAA) 
fhe  training  of  health  care  professionals  in  the  area  of  geriatrics/gerontology  is  a 
component  of  a  variety  of  programs  conducted  at  VA  m^ical  centira  in  co°fitora- 
tion  with  affiliated  institutions.  V/ork  with  geriatric  patients  is  an  integrXart  of 
the  clinical  experience  of  the  nearly  100,000  health  trainees  including  25  000  resi- 
dent physicians  and  50,000  nursing  and  associated  health  students  who  tra  n  in  VA 
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medical  centers  each  year  as  part  of  an  affiliation  agreement  between  the  VA  and 
nearly  1,000  health  prcrfessional  schools,  colleges  and  university  health  science  cen- 
ters. Recognizing  the  challenges  presented  by  the  ever  increasing  size  of  the  aging 
veteran  population,  the  OAA  has  made  great  strides  in  promoting  and  coordinating 
multi-  aiAd  interdisciplinary  geriatric  and  gerontological  programs  in  VA  medical 
centers  and  in  their  affiliated  academic  institutions. 

The  Office  of  Academic  Affairs,  in  the  DM&S,  supports  geriatric  education  and 
training  activities  in  the  following  special  progams: 

VA  FEUX)WSHIP  PROGRAMS  IN  GERIATRICS  FOR  PHYSICIANS 

The  issue  of  whether  or  not  geriatrics  should  be  a  separate  medical  speciality  or  a 
subspecialty  has  not  been  resolved,  but  the  demand  for  physicans  with  special  train- 
ing in  geriatrics  and  gerontology  accelerates  each  year  because  of  the  rapidly  ad- 
vancing numbers  of  elderly  veterans  and  aging  Americans.  The  VA  health  care 
system  offers  clinical,  rehabilitation,  and  foUowup  patient  care  services,  as  well  as 
education,  research,  and  interdisciplinary  programs  that  provide  the  support  ele- 
ments required  for  the  training  of  physicians  in  geriatrics.  This  special  training  is 
being  accomplished  through  the  VA  Fellowship  Program  in  Geriatrics  at  VA  medi- 
cal centers  affiliated  with  medical  schools  since  1978-79.  The  12  initial  training  sites 
increased  to  20  in  1986  after  competitive  reviews  in  1984  and  1985.  This  program  is 
designed  to  develop  a  cadre  of  physicians  who  are  committed  to  clinical  excellence 
and  to  becoming  leaders  of  local  and  national  geriatric  medical  programs.  Their 
dedication  to  innovative  and  thorough  gf^riatric  patient  care  is  expected  to  produce 
role  models  for  medical  students  and  for  residents.  The  2-year  fellowship  curriculum 
incorporates  clinical,  pharmacological,  psychosocial,  education,  and  research  compo- 
nents related  to  the  full  ::ontinuum  of  treatment  and  health  care  oi  the  elderly. 

During  the  8-year  history,  the  program  has  attracted  physicians  with  high  quality 
academic  and  professional  backgrounds  in  internal  medicine,  psychiatry,  neurology, 
and  family  practice.  Their  genuine  interest  in  the  well-being  of  eLferly  veterans  is 
apparent  from  high  VA  retention  rate  after  completing  2  years  of  fellowship  train- 
ing. Many  of  the  Fellows  have  published  articles  on  geriatric  topics  in  nationally 
recognizee  professional  journals,  and  several  FeU'Jws  have  authored  or  edited  books 
on  geriatric  medicine  and  medical  ethics.  The  number  of  recipients  of  important 
awards  and  res^^arch  grants  increases  each  year. 

As  of  June  1986,  128  Fellows  had  completed  the  program  in  7  successive  groups: 
1980-8;  1981-12;  1982-16;  1983-19;  1984-23;  1985-22;  and  1986-27.  About  90  percent 
of  the  Fellowship  graduates  continue  to  practice  geriatric  medicine.  About  50  per- 
cent remain  the  VA  system  as  full-  or  part-time  employees.  Close  to  70  percent  of 
all  graduates  hold  academic  appointments.  The  demand  for  physicians  with  special 
training  in  geriatrics  increases  each  year,  as  evidenced  by  the  multiple  job  offers 
received  by  the  Fellows  from  VA  medical  centers,  private  corporations,  and  medical 
schools. 

DEimST  GERIATRIC  FELLOWSHIP  PROGRAM 

In  July  1982,  2-year  Dentist  Geriatric  Fellowship  Programs  commenced  at  5  VA 
medical  centers  alTiliated  with  schools  of  Dentistry.  The  goals  of  this  program  are 
similar  to  those  described  for  the  Physician  Fellowship  Program  in  Geriatrics.  As  of 
June  1986,  15  Dentist  Follows  had  completed  the  program,  and  groups  of  5  dentists 
per  year  are  expected  to  graduate  in  the  foreseeable  future.  The  V/,  has  offered  post 
fellowship  employment  to  all  graduates,  and  13  (87  percent  have  been  retained  in 
the  system.  The  alumni/ae  of  the  Dentist  Geriatric  Fellowship  Program  serve  in 
academically  oriented  positions  mainly  in  VA  district  offices.  Through  the  teaching 
and  research  of  these  academic  dentist,  the  program  has  the  capability  of  influenc- 
ing geriatric  dental  health  care  far  beyond  the  confines  of  the  VA  medical/dental 
systems. 

INTERDISCIPLINARY  TEAM  TRAINING  IN  GERIATRICS 

Interdisciplinary  Team  Training  in  Geriatrics  (ITTG)  is  a  systematic  educational 
program  designed  to  include  didactic  and  clinical  instruction  for  VA  faculty  practi- 
tioners and  affiliated  students  from  three  or  more  health  professions  such  as  physi- 
cians, nurses,  psychologists,  social  workers,  physical  and  occupational  therapists. 
The  ITTG  provides  a  structured  approach  to  the  delivery  of  health  ser\dces  by  em- 
phasizing the  kiiowledge  and  skills  needed  to  work  in  an  interactive  group.  In  addi- 
tion, the  program  promotes  an  understanding  of  the  roles  p.ad  functions  of  other 
members  of  the  team  and  how  their  collaborative  contributions  influence  both  the 
delivery  and  outcome  of  patient  care. 
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The  ITTG  Program  has  been  activated  at  12  VA  medical  centera  Two  sites,  locat- 
ed at  VA  Medial  Centers  (VAMC's)  Portland  OR  and  ^pulveda  CA  were  designat- 
ed in  1979  Three  additional  VA  sites  at  Little  Rock,  AR;  Palo  Alto,  CA,  and  bait 
City  UT  were  selected  in  1980;  and  V/^Cs  Buffalo  NY:  Madron,  WI; 
Ccatesvilfe,  PA;  and  Birmingham,  AL.  were  approved  m  1982  In  the  spnng  of  198d, 
thres  sites  were  selected  at  VAMC's  Tucson,  AR;  Memphis  TN;  and  Tampa  PI. 

The  purposes  of  the  ITTC  program  are  to  develop  a  cadre  of  health,  pract^ioners 
with  the  Wvledge  and  compatencies  required  to  provide  ^nterdisciplinanr  team 
care  to  meet  the  wide  spectrum  of  health  care  and  service  needs  of  the  aged  veter- 
an; to  pSe  lea^eilhifin  interdisciiJinan^  team  delivery  ana  tra^ni^^^ 
VA  medical  centers;  anS  to  provide  role  mode  s  Jor  affiliated  .students  in  medK^ 
and  associated  health  dUciplines.  Traimng  includes  the  teaching  of  staif  and  stu- 
dents aljout  the  aging  proce^;  instruction  in  team  teaching  and  g^ouP  prwcss  sk  lis 
for  clinical  core  staf^  and  clinical  experiences  in  team  fo^.^^fiiV^^^ge  19^^^^^^^^^ 
students  with  the  core  team  serving  as  role  models.  Dunng  fiscal  year  1986,  195  stu 
dents  were  provided  funding  support  at  ihe  12  model  iTTG  sites. 


CUNICAL  NURSE  SPECIALISl' 


ainical  nurse  training  is  another  facet  of  VA  education  programing  in  geriatrics. 
The  ne^  for  W:iaUy  trained  graduate  level  clinical  nurse  specialists  is  evidenced 
by  the  tophfsti?Sed  fevel  of  care  needed  by  the  VA  patient  population  specific^^^ 
in  the  area  of  geriatrics.  Advanced  nurse  training  is  a  high  priority  with  "  the  \^ 
bewfluse  of  the  shortage  of  such  nursing  specialists  who  are  capable  of  assuming  po- 
Ss  in  si^'ctaliSf  care  and  leadership.  The  Clinical  Nurse  Spec  alist  Program 
was  established  in  1981  to  attract  clinical  specilist  students  to  the  VA  and  to  help 
meet  recruitment  needs  in  the  VA.priority  areas  eenatacs,  rehabili^^^^  igych^ 
atric/mental  health,  all  of  which  impact  on  the  care  of  the  eldeily  veteran  Uirect 
funding  support  is  provided  to  master's  level  nurse  specialists  students,  for  their 
cKfp.actfcum  at  the  VA  medical  centers  afiilatofwith  the  academic  mst  tu- 
tions  in  which  they  are  enrolled.  In  fiscal  year  1986,  IIS  master  s  level  clinical 
nu?se  specialist  student  positions  were  supported  at  29  VA  medical  centers;  43  in 
geriatrics;  7  in  rehabilitation;  and  68  in  psychiatric  mental/health. 

VA  GERONTOIXDGIC  NURSE  FELLOWSHIP  PROGRAM 

The  Gerontologic  Nurse  Fellowship  Program  is  designed  to  prepare  expert  geriat- 
ric nurse  praSners,  educators,  administrators,  and  f.^^earchers  leadei^hip  r^^ 
Stions  in  long  term  care  for  the  aging  veteran  P°P"lation  ITie  program  is  a^^^^^^ 
fellowship  for  graduate  nursing  students  enrolled  in  qualified  "<^t9™  level  nnrsmg 
DroCTams  Dunne  fiscal  year  1985,  25  VA  medical  centers  were  invited  to  submit 
KsS^  for  coSfiSion  as  fellowship  sites.  Following  a  review  b^apa^  hoc  com- 
mittee VAMC  Hines,  IL,  was  selected  as  the  first  fellowship  site.  Future  Plans  tor 
Sis  p%grtm  cXfor  a  second  VAMC  site  and  a  total  of  four  fellows,  i.e.,  a  first  and 

^tl^^^ry.itZ'lt^nt  will  be  appointed  at  VAMC  Hines  at  t^e  be^^^^^^ 

Ct  at  leLt  Uf  of  ^he  p^  who  complete  this  VA  Fellowship  wUl  be  re- 

cruited  within  the  VA  system. 

EXPANSION  FO.^  ASSOCIATED  HEALTH  IN  GERIATRICS 

A  scecial  priority  for  geriatric  education  and  training  is  recognized  in  ihe  alloca- 
tion T^oia^  ^ealth^mini™^^^^^  ^^'^^^^^''c^^^^^^ 
tprs  hostine  Geriatric  Research,  Education  and  Qinical  Centers  (uRiiiC^^  s),  ana  to 
VA  medical  clntere  that  Vffei-  specific  educational  and  clinical  Prog.'ams  for  the 
^are  of  oie^r^  fiscal  y^r  :986  a  total  of  103  associated,  health  stud^^^ 

ronoivi/i  fiindrntr  suDDort  at  47  VA  facilities  m  the  foUowinj^  disciplines:  social 
S'Psych^^^^^^  Pathology;  Clinical  Pharmacy; 

Clinical  Nurse  Speciahst;  Occupational  Therapy. 

EXPANSION  FOR  MEDICAL  AND  DEIITAL  RESIDENTS  IN  GERIATRICS 

In  order  to  expand  thf:  involvement  of  medical  and  dentel  ^^i^^^^f.^^^^.^f 
older  veterans,  aspeciaily  funded  program  for  genatnc  education  and  training  was 
St^^  in  f^^l  year  1983.  This  program  provides  residency  f^^jfions  and  funds^tc 
VA  n^ical  centers  hosting  Geriatric  F^arch,  Education  and  Clinical  C^ntere 
(GRECC's'^^  medifal  centers  th.at  provide  specific  clinical  programs  and 

training  experiences  for  the  care  of  geriatric  patients. 
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yAi&'.V!S^i'^^^^  ^PP-ed  at  about  52 

for  residents  i„^he  -S^^^^af^^eT^T^^^^^^^^ 

CONTINUING  EDUCATION 

staff  skills  in  the  aref  of  Ktr^  T?,e1e^SSa^^?t- ^^^^^^^  medical^center 
spond  to  the  needs  of  VA  h^e^th  r/ro  .t^^^fi  Vu?  '  t^^t'^t'es  are  designed  to  re- 
of  Medicine  and  Surgeiy   ^       '^"'^^  personnel  throughout  the  entire  Department 

VACO  also  allocates  funS  for  ViSS&S^H  n^^n^I'f  ''S'"'"^  f^'^^'  year  198%. 
ties,  with  assistance  from  a  IttIEC7Reriona^^^  *°  allow  health  care  facili- 

education  programs  within  th^  hos&to  J?f ?^  Education  Center),  to  conduct 
Approximately  $21,000  of  V.»n^\^f^Vnfs*  ^^/e' t^^^^^^ 

c/fci^"&^'JS^ECrs^^  ^iSht"Si^:U7atfve  "^^'".f^.  T/"  Medi- 

—Geriatric  Assessment  for  Dentistry 
-.ssues  in  Management  of  Aging  Veteran 

=PgT4?e m^TtL^S;"*  Management 

-Geriatric  Evaluation  and  Rehabilitation 

-Geriatric  Internal  Medicine 

—Nutritional  Status  of  Elderly 

RMFf^  Jr^,S?„^^'^  Geropsychfatric  Patient 
Edrat/^nfald  Qinical  &'^"?Gffi^,'=^?T"°"- Geriatric  Research, 
support  their  identified  S  SoUabo^ativ«  '  ffniT^  ^^^^  f""ds  to 

existing  resources  to  meet    he   ncre^W  nl^nSS^  f 

gerontology.  For  example;  the  GRECC't^nvp  ^°lJ^^'^\^e  in  geriatrics/ 

fi^^by  fc-s  and  ^'eC'I  Si^^G-RlarsU^^i^^  S^^^ 

cat^oT"aS^s^!f  tKrla%?Sa^^^  Field  Units  conducted  293  edu- 

9.200  VA  participants  Inf 3,000  n?n  VA  par?ici2nJ^^  approximately 

HEALTH  PROFESSIONAL  SCHOLARSHIP  PROGRAM 

suSySfr^slndoth^ttk'sEheThTr"  ^'f^'^*  ?  P'T'''"^  -de^uate 
Current  ccholarehip  studLt^"^rrin  ar^^^^^^^^  J"'"       ^nd  the  lotion, 

grams  or  master's  nursinl  dlCTel  wo^am^  ,^  baccalaureate  nursing  degree  pro- 
were  122  awards  made  fof  stu&^iSte?a!l^^»i*'^'^^^''^''>  VA"  There 
1985;  21  percent  (N=24)  were  irgeriatric?™i^?^r  programs  from  1982  through 
are  obligated  to  serve  a  minimum  of  ?  vfa^,  o^^?^^  "J""!.''^  Programs.  Recipients 
centers.  Thirteen  of  the  24  r^^^nt«  hn^^^i  ^"f^tered  nurses  in  VA  medical 
serving  in  12  VA  medical  ceS  ^  completed  degres  requirements  and  are 

LEARNING  RESOURCES 

brJa'd%S&oVrS&^^^1e1^^  ff-*™-  have  venerated  a 

Local  Lfcrary  Serviceri^rfomed  hund^Si  n^f '^'r"'^''^'  throughout  the  VA  system 
AGELINE  (availabirSKblSfphtc  iLt^^^^^^  searches  on  data  bases  such  as 

care  facilities.  Multip^ircofeVrrv'^p.Tarr:^''S 
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for  VA  staff  use  through  tho  VA  Software  Delivery  S}  ;  -  e  VACO  Library  con- 
tinues to  expand  its  collection  of  books,  AV's,  and  jot,  .  .Ub  concerning  aging  and 
geriatrics. 


Disability  and  survivor  benefits  such  as  pension,  compensation,  and  dependency 
and  indemnity  compensation  administered  by  the  Department  of  Veterans  Benefits 
provide  all,  or  part,  of  the  income  for  1,710,103  persons  age  65  or  older.  This  total 
includes  1,104,075  veterans,  557,274  surviving  spouses,  442,399  mothers,  and  6,355  fa- 
thers. 

The  Veterans*  and  Survivors*  Pension  Improvement  Act  of  1978,  effective  January 
1,  1979,  provided  for  a  restructured  pension  progfram.  Under  this  program,  eligible 
veterans  receive  a  level  of  support  meeting  the  national  standard  of  need.  Pension- 
ers generally  receive  benefits  equal  to  the  difference  between  their  annual  income 
from  other  sources  and  the  appropriate  income  standard. 

This  Act  provides  for  a  $1,329  increase  in  the  applicable  income  standard  for  vet- 
erans of  World  War  I  or  the  Mexican  border  period.  This  provision  was  in  acluiowl- 
edgement  of  the  special  needs  of  our  older  veterans.  Pensir  '  receiving  benefits 
under  the  prior  program  were  provided  the  opportunity  to  *J /  .,.t  receive  benefits 
under  the  new  program. 


Veterans  Services  Division  personnel  maintain  liaison  with  nursing  homes,  senior 
citizen  homes,  and  senior  citizen  centers  in  regional  office  areas.  Locations  are  vis- 
ited as  the  need  arises.  Appropriate  pamphlets  and  applications  forms  are  provided 
to  personnel  at  these  homes  during  visits  and  frequent  use  of  regular  mailings. 
State  and  Area  Agencies  on  Aging  (AAA)  have  been  identified  and  are  provided'in- 
formation  on  VA  benefits  and  services  through  workshops  and  training  sessiwis. 

Veterans  Assistance  Service  represents  the  Department  of  Veterans  Benefits  on 
the  Interagency  Information  and  Referral  Consortium.  The  consortium  seeks  to 
stimulate  the  development  and  strengthen  I&R  network  systems  through  the  coop> 
erative  and  coordinated  efforts  of  Federal  and  other  public  agencies,  selected  nation- 
al voluntary  organizations,  and  the  private  sector. 

The  Veterans  A-ssistance  Service  exhibit,  "Veterans  Benefits  for  Older  Ameri- 
cans,** highlights,  by  pictures  and  accompanying  text,  the  various  benefits  explained 
in  the  pamphlet  of  the  same  title  (VA  Pamphlet  27-80-2).  The  exhibit,  designed  to 
convey  the  Vetersins  Adminifltration*s  concern  with  the  aging  veteran  population, 
has  been  displayed  extensively  at  meetings  addressing  problems  of  aging.  The  pam- 
phlet was  given  wide  distribution  at  the  President's  Committee  on  Employment  of 
the  Handicapped  and  the  National  Council  on  Aging  conferences,  and  by  informa- 
tion and  referral  representatives  at  field  stations. 

With  the  cooperation  of  a  m^'or  veter£m*s  service  organization,  Veterans  Assist- 
ance Service  continues  a  program  of  providmg  World  War  I  veterans  and  surviving 
spouses  with  information  and  claims  processing  assistance  on  existing  VA  benefits 
and  services.  Every  veteran  or  widow/widower  responding  to  a  notice  in  the  organi- 
zation's publication  is  contacted  for  the  purpose  of  reviewing  present  entitlement  to 
new  or  increased  benefits. 

An  outreach  program  of  service  to  homeless  veterans,  to  include  those  who  are 
elderly  and  ill,  has  been  initiated  by  DVB  in  cooperation  with  DM&S  Social  Work 
Service  (SWS)  and  Vet  Center  Team  Leaders. 


The  programs  administered  by  the  Department  of  Veterans  Benefits  are  a  mtyor 
element  in  the  coordinated  planning  for  the  future  needs  of  the  aging  veteran  popu- 
lation. DVB  income  enhancement  programs  are  directly  related  to  the  overall  qual- 
ity of  life  for  the  older  person. 

Several  specific  D\^  programs  support  the  overall  response  to  the  older  veteran*s 
needs.  CJompensation  and  Pension,  although  only  two  of  a  number  of  benefits  admin- 
istered by  DVB,  have  great  importance  when  the  goal  is  the  standard  of  living  for 
the  older  veteran. 


XIV.  Department  of  Veterans  Benefits 


COMPENSATION  AND  PENSIONS  PROGRAMS 


VETERANS  ASSISTANCE  SERVICE 


OLTjER  VETERANS  PROGRAMS 
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